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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO % o
TRANSACT BUSINESS IN FLORIDA . %3::
IN COMPLUANCE RIZH SECTION 608503 FLORIA STATUTES, TRE FOLLOWING I8 SURMITIED TO REGETRR A FOREION E
TMITED LIABILITY COMPANY O TRANSACT RUSINESS IV THE MQPFM' (T
), Winface, LLC ‘
arn? ot Fovefgn Timdted Linblliey ny] ast melydd “Limi ility any. W or

{U name unkvailable, eater altomnate rams ndopied for 1o purposs of tastacting businus In Florida end witsch & 001;')‘ of ths willzm !
obasnt 0f the managarg or rauagiig members sdopting the altamata e, The ulbdenaty nans must Jnciuds “Limled Lisbilly i

Company,” “L.L.C.* “LLE.") '

2. 1llinois 3. 26-2637387 ... -
i1l : WO W Y ty VT warnber, H appocav;
company i ceganized)
¢. May.1é, 2008 s, -perpetual .
Hon: Y éar Dirmitad Jiabi. will ¢edst to
rganization i%lu = ar rg): ability conspeny #

6.
o . latrntiod,
o gl e DT T Rt

7. 3400 Broken Sound Blvd., Na#100

Boca Raton, Fiorida 33487 )
(Htrest Address pl Fricipal Cilie)

3. 1f imited liability company s o rmanager-managed company, cheok here ]

9. The nasne und usual business addressss of the nanaging members or managess are as follows!

FRTTTLES R T

J-effrey .A. Levitetz~ 5400 Broken Sound Blvd,”‘!évll.ﬂ'i.fllg, ééca Ra.tc;;., r‘L 334‘87

1. Attached i an erigial certificans of exdetzus, o vt hen 90 dayw old, uly authenticaied by e offisi) baving custody of fecordsin
thehrisdietion underholaw ofwhich it orgacized. (A photecopyEnotaccepiable. i cedifiern litn o foreign bguags, 8
tonsdation of Usacertifeatsuinder cath ot raneki st be sobritied )

{1. Nature of brginess or purposes to be condaceted ar promoted in Florlda:

Wholesale dlstributor of gonsumer praducts

.

Signature ofa momber o an reprosontativs of & mewber.
{1t sanardancs with 4ncrlen GO8.404(3) tlon of ihh dosument eontliums
. W affienation ypder the pentitie Etho fanis wuted iwela 40 truo)

Jefy A Laviots » Mamber
Typed or pdu!ﬂnm_ of signes

.
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CERTIFICATE OF DESIGNATION QF 200
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:
Winface, LLC

If namc unavailable, the alternate name to be used in the state of Florida is:

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

C T Corpocution System
(Name)

1204 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
Ciry/Stute/Zip

Having been named as registered agew and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree 10 oot in this capacity. I further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and { am familiar with and aecept the
obligations of my position as registered agemt as provided for in Chupter 608, Florida Statutes.

C T Corporation System Samantha Jones

L« U Assigtant Secretary
: (Signa@

5100.00 Filing Fee for Application

$ 25,00 Deslgnation of Registered Agent
$ 30.00 Certified Copy (optional)

8§ 500 Certificate of Status {optional)

By:

PLUT - DINA007 G T Symien Oulina



File Number 0252937-8 e

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

WINFACE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 16, 2008,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY

COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF TLLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of MAY AD. 2008

Authentication #: 9614001182 "M’w

Authenticate at: htp:/lwww.cyberdrivalllinois.com

SECRAETARY OF STATE



