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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE mmmvw&mmmmmﬁs IHEFOLLOWMEMEDTDREGSIERAW
LBATED LRI ITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Sunglass Hut Trading, LLC
ame of Horeign Limied LieDIiity Company; must inolude "Limited Liabilicy | COMpmy.T.L C.For PLLC.7)

(If name unavailable, enter alternate name adopted for the purpoge of transacting business in Florida and attach & copy of tha written

cangent of the managers or managing members adopting the altemate name. The alwrnate name must include “Limited Liability
Company.” “L.L.C.,” “LLC.")

2. Delawar: 3. 26-1523827
(unsdiction under the Inw of which {oreign Timited ilability { ¥EL number, {f applicable)
company is organized)
4. 12/05/2007 S. Papetua]
"(Date of Organization) uration. ¥ ear [imited Tlabilily company will ceasy to

exist or “perputual")
6. 12/3042007

(Date firat Transacied busmiess i Florids, I prior t Tegistraiion. )
{Ses sections 608,501 & 608.502 F.S. w determine pepalty Hohility)

7. 4000 Luxottica Place, Madon, OH 45040

(Street Address of Prinorpal OTice)
8, If limited liability company is a manager-managed company, check here [X]

9. The name and usual business addresses of the managing members or managers ace as fallows:
SEE ATTACHMEBNT

10, Attached is s ariginal certificats of exdstance, no more than 50 days old, dufy authenticated by the official having custody of records in
the juriadiction under the law of which it isarganiosd. (A photocopy is not acceptable. Mf'the certificate i in a foredgn languege, a
transkation. of the cartificate under cath of the tanslator must be submittes),)

11. Nanwre of business or purposes to be conducted or promoted in Florida:

Operation of sunglass storas and sale of pes and accessories thersin,

ot . a3
Signature of a mériber or an authorized representative of a member. e o
{In accordanoe with scction §08.408(3), .8, the exscution of thli docurneat conatitutes ; o e
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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 IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is;

Subglaxs Hut Trading, LLC

If name unavailable, the alternaie name to be used in the state of Florlda is:

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

C T Comorution System

(Name)

1200 South Pine Istand Roed
Fiorida Street Address (P.O. Box NOT ACCEFTABLE)

Plantation ¥l 33324
Clty/State/Zip

Having been named as registered agent and to accept service af process for the above stated limited
linbility company at the place designated in this cartificate, I hereby accept the appoiriment as registered
agent and agree (o act in this capacity. I further agree to comply with the provisions of all statutes
ralating to the proper and complete performance of my duties, and I am fumiliar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Flarida Statutes.
C T Corpy

rauon Syswwm Bel'nal

$ 100.00 Filing Fee for Application ot
$ 2300 Designation of Registered Agent =
$ 30.80 Certified Copy (optional) o =
§ 500 Certificate of Status (optional) e
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Delaware e

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATB OF
DELAWARE, DO HERFEBY CERTIFY "SONGLASS HUT TRADING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAMARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TAE SEVENTEENTH DAY OF JANUARY, A.D. 2008.

ANp I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSDSSED T© DATE.
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Harrick Smith Windsor, Sacratary.ofitae e
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Managers

Valerio Glacobbi
4000 Luxottica Place
Mason, OH 45040

Jack S. Dennis
4000 Luxottica Place
Mason, OH 45040

Michael A. Boxer
44 Harbor Park Drive

Sunglass Hut Trading, LLC

Port Washington, NY 11050
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