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CORPDIRECT AGENTS, INC. (formerly CCRS) ! !

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301 I .
222-1173
FILING COVER SHEET
ACCT. #FCA-14 s
gk}
v 2 "{*}
%, Z (
CONTACT: ASHLEY SMITH A
VT AS
({’f(’(: A f}
DATE: 11-15-2007 e o B
2L
REF. #: " 000852.77458 e
)
CORP. NAME: ASA KOHL'’S SANF ORD, LLC
( ) ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT - ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
(XX) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( YLIMITED LIABILITY
( )REINSTATEMENT { JMERGER ( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 2 23051 FORS 160.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §$
PLEASE RETURN:
{XX) CERTIFIED COPY (XX) CERTIFICATE QF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ

TRANSACT BUSINESS IN FLORIDA . 0,‘ o
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGKTER A @f@v % 4,
LDATED UABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: < "?ﬁ é/ 4
Y,
. Asa Kohl's Sanford, LLC > z’% S
(Namg of Fareign LImited LisbiTity Company; must include "Cimitad Liabliity Company,” L.L.C." of "LLG.") ' j“’rl’fi’,«__ . 'g}
."(.{_f\ ‘Q\“ @
(f name unavailable, enter Kltcznate name adopted for the purpose of transacting business in Floride and anach a copy of the written "< 12 2
consent of the managers or managing membars sdopting the allernate nama, The alternate name must include “Limited Liabll ity Y & ,:; -~
Comwv'n uL,L.C“n uL'LC'U) ‘fj ."'/A .
S
2, Delaware 3 Appiied For 7

(Iurisdiclion under the Taw of which Toreien Tmiied Taomity {PETnumber, 1T applieAbTe)
company Is organized)

4, 1113/2007 5, Perpetual ,
{Oate of Grganizaiion) mmﬁﬂm%ﬁmﬂw

exist or "perpbtual™)

6. Upon filing
{Date firsl transacted business in Flonda, if priorio reg’l:r.muon
{Sec soctions 60B.50) & 608.502 P.5. 10 deterning penalty lisbility)
7. 900 Fort Street Mall, Suite 1725

Honolulu, Hawail 98813
{Street Address of Principul Office)

8. If limited liability company is a manager-managed company, check hera [ _;

9. The name angd usual business addresses of the managing members or managers arc as follows:

Asa Properties, In¢

900 Fort Streat Mall, Ste 1725

Honolulu, Hawalil 96813

10. Attached is an original cestificate of existence, nomore than 90 days okd, duly authenicsted by the official having cusiody of rconds in
the jurisdiction under the knw ofwhich 1t s erganlzed, (A photocopy snatacoepiable. 1fthe certificatt isb1 & forsign language, a
wansiasion of the certfieets under oach of s tremstator rmust be submined )

11. Nature of business or purposes to be conducted or promoied in Floride:

Signature of 8 member or orized representative of a member.
{In sccordimea with sectlon 808, 40§89, F.5., the oxeoutlon of this document constilutes
an afMrmaclon under the penaliics of perfury that the fucts stoted herein are true.)

Easton T. Manson, President
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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

1. “The name of the Limited Liability Company is:
Asa Kohi's Sanford, LLC

1f name unavailable, the alternate name to be used in the staie of Florida is:

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

National Corporate Ressarch, Ltd,, Inc.
(Namo)

§15 East Park Ave nue
Florlda Swrest Addross (P.O, Box NQT ACCEPTABLE)

Tallahassee 32301
Clty/State/Zip

Having been named as registered agent and to accept service of process for the abave staled limited
liability company ar the place designated in this certificate, [ heroby accopt the appointment as regiviered
agent and agree (o act In this capacity. | further agree to cogply with the provisions of all sigtures
relating to the proper and complere performance gf my duties, and [ am familiar with and accept the

ob? of my posili rovided for in Chapter 608, Florlda Statures.

U 14@ ' .(slsnalurc) / O
ey . (

$100.00 Filing Fee for Application

$ 15.00 Designation of Registered Agent
8 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

———————— . —— g




‘Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASA ROHL'S SANFORD, LLC" IS DULY
FORMED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTHR DAY OF NOVEMBER, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASA KOHL'S
SANFORD, LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2007.

AND I DO HEREBY FURTHER CERTIEY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

annit sdmita P oiasn

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6157473

DATE: 11-14-07

4456778 8300
071220130




