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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WHE SNCTION 608503, FLORIDA SIATUIES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
LIMITTED LIARASTY COMPANY TO TRANSACT BUSINESS IN THI® STATE OF FLORIDA:

| Rarfour Progucks Holdings, LLC
{Name of Forcign Limited LDty Gompany; mus ncluds “Lumied Labilily Company " "L C." or "LLET)

(If nming uuavailable, enter aligmate name udopled Tor the purpose of transasting busines in Florids and atach o sapy of the wrinss
constnt of Ihi: indnagers of managing imembers adopting the aliernate name. The alternele name must include *Limited Llabillty

Compuny," “L.L.C " *LLC™
2 Deluware 3 26-3221732
(urisdiction under the law of which foreigh Imied TiEility ( FEY aumber, it sppiieabls)
camptny ik & gani ced)
4 Jum: 23, 2008 g Perpotusl _ -
{Dard of Organizniion) (Durkbon: Year Timited habiTlty compiny willcansg. (6%
oxist ar “perpetual*} ~ 1™ {__%:
. X
5. Not applicable S r’('::q’ 'ﬂﬂ
(Lrale Frst Iransagsed businass v Flovida, if prior to registintiun ) I e
{Sez sootioos 608.50! & 60B.502 F 8. 10 delerming punalty linbility) AL
i
5200 Town Ceater Cirule, Suite 600 A e S
7. ™~
. T T ¥ T
iitca Ratan, FL. 33486 en [;
{Sieer Acddress of Princlgul Office) = e &5 %
e
S —
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8. Iflimied Liability company is a manager-managed company, sheck here
9. The namw and usunl business addresses of (he mAnaging members or managers are uy follows:

Miale Hujuueh, 5200 Town Center Cirele, Suite 600, Bocu Raton, FL 33486

Melissn Klafier, 5200 Town Center Circle, Suite 400, Bova Raton, FL 31486

Michoe! 3. McConvery, 5200 Town Cenier Circla, Suite 600, Baen Raten, FL, 31446
10, Attached is an originil cartificete of sxistence, 1o mote than 90 days ok, duly authenticated by the officint Taviig custocly of reotds in
thojLukelicion wider the law ofwhich it is arzanid. (A photcoy & nol aceptables. If e cenificats: s in u xuign langunge, a
mutsltion of the ceutiticnie tider oath of the tansivior tiust be subimitted.)
Halding Compuny

11, Nature of business or purposes to be canducied o prometed in Florida,

-y P .
2 ,-',/f? o ( Ty Ll

Signatuie of n membindl an authorized represeniative of 8 member.
(b aeuordance with gegetion 608,.408(3), F.8., 108 uxecution ol ths dogument cunslililes
an Al emiation under e pasi)les of petjury thal e Mels st erens Wiy depe.} :

Mark Hudueh, Aswtbpwised Repviedsmtatide
Typud or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
RECISTERED AGENT/REGISTERED OFFICK

PURSUANT TO THE PROVISIONS GF SECTION &08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
1O DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. Ths name of the Limited Liability Compuny (s

Purlowr Prothucis Holdings, [1.C

If nanie unavailable, the aliernpate name to be used in the state of Florida it

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

LT Corparatien Sysiem
~
(Name) ) &
: - ™R

':5

1200 South Pine Jafuntd Ruwl
Florida Swreet Address (F.Q. Box NQT ACCEPTABLE)
rry
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33324 ST

Plontation £l
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ooy
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o

Herving heen nomad oy regisiered agent und 10 geeept service of process for the abowe stoted fonited
Fethility company e the plate devignatad in this certificate, 1 heraby accapl the appointarent as registered
agent and agree to oet n this capucity, 1 finther agree i comply with the provision of ofl stutudes
rotutinng 1o the proper and complete performance of my duties, wnd Lo familiar with and aceepl the
abligetions uf my positton as registered ugent oy peovided fir in Chapter GU8, Plorida Stetiies.

. ¢ T Corperution System
=g (D SYEVEN P. Z3R
Uy g AR W =0 aQ)e ?
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% 100.00 Filing Fee for Application
$ 2500 Deslgnation of Registered Agent
§ 30.00 Certified Copy (optional}

$ 500 Certificate of Starus {optional)
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Delaware ... .

The First State

I, HRARRIET SMITRE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFPY "PARLOUR PRODUCTS HOLDINGS, LLC" IS
DULY FORMED UNDER THE LANS OF YHE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 5Q FAR AS THE RECORDS OF |
TEIS OFFICE SHOW, AS OF TRE FOURTH DAY OF SEPTEMBER, A.D. 2008, ‘
AND I DO HEREBY FURTAER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Kot st Pl ota g
Hurrigt Snith windsor, Secretary of State
AUTHENTICATION: 6831119

4566692 8300

080927037 DATE: 09-04-~08

Y vorify this curtificate online
dgucg:‘;. delawzra, gov/authvar.sh



