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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET
ACCT. #FCA-14 s qj} A:"\?
o, @
G B e
CONTACT: KATIE WONSCH E/ I &
A
© &
DATE: 05/23/07 BIRS
REF. #: 010001.68867 <,
CORP.NAME: PROBLADES, LLC
( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { )TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX ) FOREIGN QUALIFICATION ( )}LIMITED PARTNERSHIP ( )LIMITED LIABILITY
( )REINSTATEMENT { YMERGER ( YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 5?} u %2 FOR $ 155.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( XX ) CERTIFIED COPY { )YCERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ ) CERTIFICATE OF STATUS

Examiner's Initials



22 % S
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORI (Tef,
TRANSACT BUSINESS IN FLORIDA 220 5

7 \
4 p £ 7 {
IV COMPLINCE WITH SECTION 608503 FLORIDA STATUTES, THE POLLOWING 1 SUBMITTED mmu‘ﬁpfvaw" D
LIMITED LUBILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA: -

’ Problades, LLC 27

{(Name of Foreign Limuted Litbility Company) % s
v

5. Delaware 3,

Turlsdicilon under the Taw of Which Eoreign Tealied Tiebiy {FET nrober, T apphcable)

company is organized)
4. May 9, 2007 5. Perpstual

Dete of xatic Duration: Y ey tiroried bl
{Date of Organizabion) gxidur = o Tty comperry Will cease i

6. Upon regisfration
first transacted busines Ttration.
(SEmGOS.SO] & 608, Sm Psmmzpeﬂtyﬂlbi )]

7. 3750 Sliver Biulf Bivd, #2105

Orange Park, FL 32065

~{Sirect Address oF Pringipal OTHGE)
8. Tf limited lizbility company is a manager-managed company, check here[v]

‘5. 'fhe name and usual business addresses of the managing members or managers are as follows:
Neville Berman, 12220 Parkway Centre Drive, Poway, CA 92064

Leslie Edelstein, 12220 Parkway Centre Drive, Poway, CA 92064
Don Shilleutt, 3750 Sliver Bluif Blvd, #2105, Orange Park, FL 32065

10, Asechexd e orginal cerfica of existenoe, nomor then S0 dys o, duly sulhenticaled by he official baving custody of eoords n
thejurisdiction underthe aw of whichitIs oqgenized. (A phowooopy s notacoeptable, Jithe catificae isin a Sreignlngurge,a
travesofion «f the corfificet nder oath of the trenshior st be subwmtied )

11. Nature of business or purposes to bé conducted or promoted in Florida:
. wholesale distribution of knifes

<

Signature of a TonIbar OF B authorized ropresentative of a member.
{In azcordanes with scction 608.408(3), F.5., tho exzaxdon of this document constitiies
an afTirmation onder the penalties of perjury that the facts mdhefemmtun)

Don Shillcutt, Manager
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Problades, LL.C

2. The name and the Florida street address of the registered agent and office are:

Don Shillcutt

(Name)

3750 Silver Bluff Bivd #2105
Florida Strect Address (P.O. Box NOQT ACCEPTABLE)

Orange Park, L 32065
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. 1firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my p n as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§$ 5.00 Certificate of Status (optionaf)



Delagware ...

Qﬁe First State

I, HARRIEYT SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROBLADES, LLC" XS DULY FORMED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
ANT RAS A LEGAL EXIS!‘ENGE: S50 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2007.

AND I PO HEREBY FURTH.ER CERTIFY THAT TRE SAID "PROBLADES,
LLC" NAS FORMED ON THE NINTH DAY OF MAY, A.D. 2007.

AND I DO HEREBY FURI’.B.;'R CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATEH.

Harriat Smith Windsor, Secretary of Stata
AUTHENTICATION: 5664364

DATE: 05-10-07

4349416 8300
070543744




