Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H08000242496 3)))

A O A A

HOB0002424953ABC2
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : C T CORPORATION SYSTEM

Acecount Number : FCA000000023
Phone ; (850)222-1092
Fax Numbay ; (850)878-5926

P FLORIDA/FOREIGN LIMITED LIABILITY CO.

> o

- T

= ’rJSiSJ Sears Authorized Hometown Stores, LL.C

it i,’g_‘LL. .

& 59

N i Certified Copy

e
3 5—32 Page Count 04
S PE Estimated Charge
Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe

g b

=
4

o T

(T [ ]

T —

e

Fowe M

ialn ae

4

Ty
N K
4w
= >
ﬁ‘ no

! 0CT 27 2008

EXAMINER

10/23/2008

| M. THOMAS



e s i e w aa

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

IN COMPLIANCE VITH SECRON 608505, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGRIER A FORFEIGN
LDTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Seams Authorized Hometown Stores, LLC
{Nume of Foreign Limited Lizbility Company; must includs “Lindied Lisbllity Company,” "L.L.C.." of "LLC.")

(If nome wnavailable, enter altornate name adopted for the purpose of transacting buainess in Plorida and attach a copy of the written
consent of the managers or munaging members adopting the alternate nams. The alternate name must includa “Limited Liability

Company,” *L.L.C." “LLC.")
3. 26-2779641

2. Delaware .
(Furisdiction unae_r ﬂig Tawe of Which forcign limited Liabikity ( FEI number, 1t applicable)

company is organized
4. 03/10r2008 5. Pa_rqemal
(Dutc of Organization) (Duration: ¥ ewr i tability company will cease 1o
cxist or “perpetual"}
6. Upon Qualificution
sacted business in Florida, if prior to registration. )

{Date first tran
(See sectiony 608 501 & 60B.502 F.S. 1o determine penalty liability)

7. 3333 Bevery Road, Hoffinan Estaes 1T, 60179

(Street Address of Principal Offee)
8. If limited liability company is » manager-managed company, check here [ =y
. T
2. The name and usual business addresses of the managing members or managers are as follows: F-%
.
Seurs, Roebuck wnd Co. , 3333 Beverly Road, Hoffman Bstates, IL 60179 g :'-}
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10. Attached is an original certificate of existence, no marethan 90 days old, duly aufhenticated by the official tnvmgcmuiyofmm

the jurisdiction under the law of which it is organized. (A photocopy st acceptable. Ifthe certificate is in & fordgn language, a
ranslation ofthe cortificotes undor cath o fthe tranclatos: st be submitter.)

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

muking retail sales through autherized stores

Signature of a member or an authorized representative of 2 member.
{In uccordance with suction $08.408(3), F.5., the exacutio of this dosument gongtituces

an affirmation under the penaities of perjury that ths facts staled harsin gre true.)

Emily A. Sturges, Assistant Secretary of Scans, Roobuk und Co., Member

Typed or printed name of signee
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By:

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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:

Sctes Authorized Hometown Stopes, LLC

If nasne unavailably, the aliernate name to be used in the state of Florida is:

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

C T Corporation System

(Name)

1200 South Pine Island Road

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Plantadon FL 33324

YO0
VLS

City/State/Zip

““-". L
1171
1

HY
G032

3355V

Having been named as regisvered agent and to accept service of process for the above siated limited
liabttity company at the place designated in this certificare, 1 hereby accept the appoiniment as registered
agent and agree 10 act in this capacity. 1finther agree to comply with the provisions of all statutes
relating to the proper and completa performance of my duties, and 1 am familiar with and accept the
obligerions af my position as registered agent as provided for in Chapter 608, Florida Starutes.

€ T Corporation Systerm ' Keuy Snedden
€Cr etﬂ.ry

$100.00 Fling Fee for Application

$ 2500 Dusignation of Regisiered Agent
$ 30.00 Certified Copy (optional)

$ 5400 Certificate of Status (optional}
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Delaware ... .

The First State

:, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE SYATE OF
DELAWARE, DO HEREBRY CERTIFY “SBARS AUTHORIZED EOMETOWN STORES,
LILC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
I8 IN GOQU STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-TBIRD DAY OF
OCTOBER, A.D. 2008,

AND I DC BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

\2&Uuu41£ xﬁ%&#‘#«gyb;mou¢;ad
Harelet Smith Windesr, Secratary of State
AUTHENTICATION: 6927964

4516552 8300

081060780 DATE: 10-23-08

You may wvweify this certiricate onlins
at c;m:%. d-uwg:e. gov/authvar. shtml



