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APPL]CATI()N BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808503, FLORUM STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN
LBAITED LIABHLETY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

1. IKEA U.S. East, LLC
{Neme of Foreign Limited Lmb:!lty Company; must Tnclude “Limited Linbility Company,” L L." or "LLC.™)

{If name unavailabls, enter alternate nume adopted for the purpose of transucting business in Floridn and attach & copy of the writien
consent ot the munapers of Manuging members adopting the alternale aume. The wliermute name must inglude *Limited Liability

Company,” “L.L.C.," “LLC.™)

2. Delaware 3. 23-3005575
(urisdiction undur the law of which {oreign Timited Rability { FEl number, il applicable)
campany i3 organized)
4. 0B/31/1999 S. Perpetual
(Date of Grganization) (Duration: Year Timited Hability compuny will cense 1o

oxist o “perpetun)

6. 01/01/2008

(Dute Nl transacted busitiess i Florida, TFprioe to coplswration, )
(See seotions 608,501 & 608,502 F.S. (v determing penaity liability)

7. 420 Alsa Wood Road, Conshohocken, PA 19428

"(Sirect Address of Prineipal Office)
8. If limitcd liability company is 8 manager-managed company, check here (]
9. The name and usual business addresses of the managing members or munagers are as follows:

IIKEA Property, loe (managing member), 420 Alsn Wood Moad, Conshohacken, PA 19428

10, Atlached is an original certificates of existence, no more than 90 days old, duly authenticatsd by the official having custixdy of tecords in
the jurisdiction wider the law of which it s organized, (A photocopy is notasceptable. 1the certificutisin a fowsipn lingusge, a
ironsletion ofthe cartificats under coth of U translator must be submitted.)

11, Nature of business or purpeses to be conducted or promoted in Florida;

mlail sale of hone fumiture & fumishings & relaled sorvices

SJgﬂﬁE % a an authon?cd representative of a member,
h gwetion

(In yccordance 08.408(3}, F.5., the excoulion uf this docwnent canstitates
un afTirengtion uader the penalties of pergury that Owe fiety stuled hyrein are o)

Margureel Jones, Scereisry, IKHA Property, Ing,, sole Mamber
Typed or printed name of signee

508 HV 6223080
|




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTLS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLILOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA.

I, The name of the Limited Liability Company is

TKEA 1.5, Cust, LLC

If name unavailahle, the alternate name 1o be used in the state of Forida is:

2. The name and the Flonda sireet address of the registered agent and oflice are:

CT Curpa‘rulion System

{(MName)

1200 South Pine lsland Roud
Florida Strest Address (P.O. Hox NOT ACCEPTABLR)

Pluntation FL. 33324
City/State/Zip

Herving been named as registered agent ond fo aceept service of pracess for the abuve stated (imited
lichidity company at the place desigmarted in thiy certificute, 1 herehy acovpt the appointment af registered
agent and ugree to act in this capacity. T further agree o comply with the provisions of all sratutes
relaling o the proper and compleie performance of my duties, and [ am familiar with ond aceept the
obligations of my position as registered agent as pravided for in Chapter 608, Florida Statues.
C T Cotpouatidy SystEgen | og Jodk A Rodriguet

Comorada Cps. Monager
= {Signature) ‘\A

$100.00 TFiling Fee for Application -

$ 2500 Lresignation of Registered Agend &

$ 30.00 Certified Copy (optionul) -
g,
('f

By:
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‘Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEf CERTIFY "IKEA U.S., EAST, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING
AND HAS A LEG&L EXISTENCE 50 FAR AS THE RECORDS OF THIE OQFFICE
BHOW, AS OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2008.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TQ DATE.

" Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 7048672

3054555 8300

081230458 DATE: 12-26-C8H




