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

N COMPLIANCE WITH SECTION 608503, FIORMA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREXGN
LIMITED LIARILITY COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORIDA:

Tradewinds Marketing, LLC
(Name of Foreign Limited Liability Company; must include “Limited Lisbility Company.” "L.L.C.." or " LLC.7)

1.

(1f name unavailable, snter alternete name adopted for the purpose of transacting busingss in Florlda and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The aiternate name must include “Limited Liability

Company,” “L.L.C.* “LLC.™)

Pelaware 26.36]12824

K urisdietton under the Taw of which Toreign Timited Tiability
compuny is organizad)

4 Qciober 17, 2008 5 Perpetual
(Date of Orgarnuization} {Duration: Year limited Liabiliy company will cease 1o

"}

2
{ FEI number, if applicable)

exist or “perpetual’

N/A

6.
(Date first transacted business in Floeida, if prior 1o reglistrqtiqn_.)
{Sce sections 608.501 & 608.502 F.5. 1o determine penalty liability)

v 3959 Norih Lincoln Avenue

Chicago, Il 60613

(Sircet Address of Principal OTTice)
8. If limited liability company is 8 manager-managed company, check here [:|

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

Lagunis Bay Markeling Corporation, 3959 N, Lincolo Avenue, Chicago, 1L 60613

10, Atached is an original certificate of existrnce, no more than 90 days old, duly authenticated by the official having custody of records
the Jurisdiction underthe law of which it is organizexd, (A photooopy Is notacoepmble. [fthe cextificate isin a forsign language, a
transletion of the certificate urder oath of the ranskaioe must be audbymitted.)

—
any and all lawful buginesses
== = 3

I't, Nature of business or purposes to be conducted or promoted in Florida:

—
.. o)
permitted under Delawure LLC laws that are pormirted under Flonida LLC laws. i : = T
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Signature of 2 member or an authorized representative of a member.  _ 1o = i" T
{la wscardance with section 608.408(3). F.8., the exccution of this document constitures T op e
an offirmation undor the penaitjes of perjury tat the faots siated hercin ure true ) o W
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Tina Dendrinos, Autbovited Repredintativts
Typed or printed name of signee
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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 Comgany is:
Tradewinds Marketing, LL.C

If name unavailable, the altemate name to be used in the state of Fiorida is:

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

C T Corporalion Syster

{Name)

1200 South Pine Island Rond

Florida Smeet Address (P.O. Box NOT aCCEPTARLE)

Plantation KL 33324

City/Stare/Zip

Having been named as registered agent and to avcepr service of process far the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and completa performance of my duties, and ! am fumiliar with and accept the

obligations of my position as regisiered agindy
. Corporution System

Assistant Secretary
By: T
=8 Tuurc))

$100.00

$ 2500

$ 30.00
3 500

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

PLOSY « AncINH0T U T Sysiam Dinhie

hapter 608, Florida Statutes.

2¢:g HY 62 130 80

g SLd T A
P L 3
—yst R

e

A



PDelaware ... .

ZThe First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF TRE STATE QF
DELANARE, DO HEREBY CERTIFY "TRADEWINDS MARKETING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2008.
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Karnnst sdomit s P s
Harnier Smith Windsar, Secretary of State
AUTHENTICATION: 6917260

4612303 8300
081041212

You may verify this certificate onling
at corp.dolavare. gov/authver. shtml

DATE; 10-17-08
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