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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 561 7190268
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : May 7, 2008
ORDER TIME : 1:36 PM
ORDER NO. : ©561166-005
CUSTOMER NO: 7190268

FOREIGN FILINGS

NAME : MFAC, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman -~ EXTH# 2908

EXAMINER :




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

IN COMPLIANCE WHH SECTRON 608.503, FLORIDA STATUITTES, THE FOLLCOWING 1S SLBMITTES T REGISTIR A FOREGN
LIMITTED LABILITY COMPANY TO) TRANSUCT BUSINESS INTHE SFATE QR FEORIDA:

I, _MPAC,LLC
(Nivie of Foreigh Linated Llabilty Company, must relude "Lurted Libily Company,” "L.L.C,” ot "LLC™

{If name onavaitalile, enter aliernale name adopted Yor the prieposs of transscting buslness b Fiorlda and attach.a copy of the written
consent of the managers or managing weribets adapiing the slitermie name, The alteraate name must fnclude “Limited Lisbiliy
Company,” *L.L.C.." “LLC")

2. Delavware 3. 26-2148521
(Jwigdiction undey the law of which Torelgn Timited Tablliiy { FEN nunber, 17 applicible)
conipany fs organfzed)
4. March 11, 2008 A Perpetual
{Dule of Organlzation) {Duration: Year Tinired 1iabilily company will coase 16
exist or “perpeiual”) =
—h ¥ m
g nia Tt .
(Date Tirst fransaciod Dusiness In Flovida, 1 prior 1o 1egistion.) T ey
{S¢e seclions-608.501 & 608.502 F.8. to determine penalty Hability) AN F_
L
. e A
7. 11 Amilex Drive, Cranston, Khode Tsland 2921 s {0
L O
[ RANE =
{Streat Addicss of Princlpal GIICE) r: < @
O O
8. 1Flimited liability company is a manager-managed company, check here l—_&_l [=Lsl
=

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

Yirle Falk de Island (2921

10, Atlached is an oxiginal cerfificate of existence, nomorethan 90 daywold, duly authenticated by the affidial having cuskady of recordsin
the jurisdiction under the law ofwhich it is organized, (A photocopy is notaccepble, Hiheceificateisin a foreign Jangunge, o
traniation of the cestificateunder cath of the translator rmust be submitied )

11, Nalure of business or purpeses {o be conducted or promoted in Florida;

Solicitation of sales of athletic eguipment.
(‘"\

Signature of a member or an autherized representative of a member.
(Fnaceardanoe with sectton 608,408(3), F.5., tho-exeaution of thiis docomont sonatitules
an alfrmation underthe penalties of perjury that the Thers stuted heroin xre true.)

Eric Eall,

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 IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is: .

MFAC, LLC

If name unavailable, the alternate 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:

Corporation Service Company
{Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
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 to act in this capacity. I further 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

obliggtions of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Heather Chapman

N (; sz S as its agent

(Signatuw

$100.00 Filing Fee for Application

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

$ 500 Certificale of Status (optional)



Delaware ...

The First State

I, HARRIEYT SNITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MFAC, LLC" IS DULY FORMED UNDER THE
LAWS OF THER STATE OF DELAWARE AND IS IN GOOD STANDING AND Hﬁs A
LEGAL EXITSTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF MAY, A.D. 2008.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "MFAC, LLC"
wAS FORMED ON THE ELEVENTH DAY OF MARCH, A.D, 2008, |

AND T DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

Harriet Smith Windsor, Secratary of State
AUTHENTICATION: 6570373

4516928 8300

080507743 DATE: 05-06-08

You may varify this cartificate online
&t corp.dalaware. gov/authver, shtrl




