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COVER LETTER

TO: Registralion Section
Division of Corporations

sunmecr: Bagster USA, LLC
(Name of Limited Liability Company)

The saclosed "Application by Foreign Limited Liab{]ity Company for Authorization to Transact Business in
Florida," Certificate of Exisience, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida,,
Please return all correspondence concerning this matter to the following:

Shannan Krippner, Paralegal
(Name of Person} - o
‘ Eﬁ’? S
Hartman, Simons, Spielman & Wood, LLP 2 ‘%‘ i
{Firm/Compuny) in 5 N .
8400 Powers Ferry Road, NW, Suite 400 ,11% = 8
(Address) _SE o
S5 &

Atlanta, Georgia 30339
(City/State and Zip Code)

For farther information concerning this matter, please call:

) 226-1332

Shannan Krippner ar( (70
(Name of Paraon) {Area Code & Daytime Telephone Number)
MAJILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a chueck for the following amount:
[15130.00 Filing Fee &  [L]$155.00 Filing Fec &  []$160.60 Filing Fee, Certificate
Certifiod Copy of Stutua & Certified Copy

[F)%125.00 Riling Fee
Certificate of Status
(((HO8000018919 3)))
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TRANSACT BUSINESS IN FLORTDA
IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIED 10O REGISTER A FOREKGN
LIMIYED LIABHIY COMPANY TO TRANSZC BUSINESS IN THE STATE OF FLORIDA:

1. Bagster USA, LLC
(Name of Forergn Limited LTabillty Company; milsl inelude “Limited Liability Contpany,” "L.L.C.," OF "LLGC. )

APPLICATION BY FOREIGN LIMITED LIABIOLITY COMPANY FOR AUTHORIZATION TO

(f name unavailable, enter alternats nume adopted for the purpoee of ransacting buginess in Florida and attach 4 copy of the written
consent of the managers or managing members adopting the altemate name. The alternate nane must includs “Limited Liability

Company,” "L.L.C.;" “LLC.™)
3. 20-5334131
( FEI aumber, 1f applicabic)

,» Delaware
(Junadiction under the Tuw of which foreign Timited Tiability
campany is organzed)

3 Pergetual
uruhion: Y ear limited Dability company will cease (0
exist or “perpetesl")

4. 8/4/2006
(Date of Orpanization)

¢. Upon filing
: " Dute Iirst ansuclcd Guyiness m Florida, If pror (0 t‘e%lstmtmn_.]
determiny pena 1y liability)
T3
5

{See sections 608.501 & 608,502 F.5. to
7. 830 East Paces Ferry Road, Atlanta, Georgia 30305

YO0y 5
awis ko AE@?_@?@
SS8 WY €2 hyr gy

(Street Adaress of Principal Otice)

8. If limited liability company is a manager-managed company, check here

9. The name and ugual business addresses of the managing members or managers are as follows:
Lane Moore, Michael Greene, Timothy Greene and Scott Rhodes
Addres for all: 530 East Paces Ferry Road, Atlanta, Georgla 30305

10, Atfached is an qiginal cestificate of exisience, no more than 90 days 0ld, duly authenticater by the official having custody ofreoads in
the jumisdicton wndex (s law of which it.is organized, (A photocopy is not acoeplable, 1fthe certificate isin a fhveign languags, a
trarskation ofthe certificats urder cath of the trmglagor must be goibmitted ) '

11. Nature of business or putposss to be conducted or promoted in Florida:

Own and manage vaﬂoﬁ}s assels 5
Signature of a renber of an authorized representative of a4 momber,
{In secordunce with section 608.408(3), F.5., the exscution of this documuont constitues:

an uffirmution under the penatties of perjury thet the facts stated herein arc true)
Chris Schwab, Authorized Representative
Typed or printed name of signee

(((H08000018919 3)))
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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:

Bagster USA, LLC

1f name unavailable, the alterate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are e 8
| £ S
. T =
NRAI Services, Inc. g%‘%;f 'f

(Name) BT oy | I

m - =

. ;:g% == g
2731 Executive Park Drive, Suite 4 9 =
Florida Strect Addvess (P.O. Box NOT ACCEPTABLE) 8» o
O
' oy

Weston 33331 FL
City/Stte/Zip

Having been numed ax registered agent and 10 aceept service of process for the above statad limited
nany at the place designated in this certificate, I kereby accept the appoiniment as regisiered
ge fo act in this capacity. 1 further agree lo comply with the provisions of all statutes
nlete performance of my duties, and I am familiar with and aceept the
|

lfﬂbiﬁ!y fos.
ent as provided for in Chapter 608, Florida Statutes.

relating o the proper and com
obligatidnsjolimy position as fegistered,
L (Signdraire) ’
$100.00 Filing Fee for Application
$ 25.00 Desipnation of Registered Agent
$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
(((HH0B000018919 3)))
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Delaware

The First State

I, HARRIET SMITH WINDBOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DC HEREBY CERTIFY "BAGSTER USA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXIYTENCE 80 FAR AS THE RECORDS OF THIE QFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAGSTER UBA,
LLC*" WAS FORMED ON THE FOURTH DAY OF AUGUST, A.D. 2006,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ZAID TO DATE.

Honnaet sbrmittFhoinoapn
Hurriet Smith Windsor, Searetary of State
AUTHENTICATION: 6330269

4200758 8300

080073191 DATE: 01-23-08
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