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

N COMPLIANCE WITH SECTION 608 53, FLORIDA STATUTES, THE FLLOWING 15 SUBMITTED TO REGETER A FOREIGN
LIMITED LIABILITY COMPANY Y Y TRANSACT BUSINESS IN THE STATE (F FLORIDA:

I W\ro.ﬂ%_bmr Compang , Ll
{Name of Forvign Limifed Tiebility Company: must Taciude “Limricd Liabiify Company,” "LLC." e "LLE

(If name unsyaiihle. enter akernate marne udopred for che purpose af (ransucting business in Florids kad artach 2 copy of the wiitten
caatent of the munsgers of managing members adopling the altemnase name, The alicmate name must inelude "Limited Lisbitity
Company,” “L.L.C." *LLC.™)

2D, c _ _ 3 ___30-344994¢ .
Jurisdiction yoder (ht law of which loremgn Imped Habihity ( FET number. 3 applicuble)
company ki organized)

8, 113 | 2007 5. P_eg;;imgi_ I —
{Datz of Organization) {Punadion; Year limited abllity company will cetse 1o

exist or “parpétual)

6. WA
v mie first ransacted husiness i Flonda, iT prier to registration.)
{See sections 608.501 & 608.502 F.5. 10 deteainine penalty (iahifity}
7 ) Scotlan oo TER BLABAM

(Street Address of Prncipal Office)

. C . . -
8. If limited liability campany is a manager-managed company, check here [ﬂ

9. The name and usual business addresses of the managing members or managers are as follows:
Glea w, Blekengtafl, CEO 280 ZeoTLand Drive ALARATES Ao 357
J0%eohs Wortmamn,. EVe A0 Stanvand Brive Atadngrfn , Atabana Jooa'
Hacre C)u‘l-\\r_l\&ﬁ}‘\a-'\cu}@_ 101 Witviamg Treee Bire M-m}gm\ AL 35343,

10. Attached ig an eriginal cetificate of existenoe, o mors than 90 days old, duly arthenticated by the official feving eustdy of tooads in

the jurisdiction undertie law of which it s oxpanized. (A photocepy i noLaoceptable. 1the certificate isin a foreign Bnguage,
maslain of te certificals under cuth ofthe ranslator must be submised) .

11, Nature of business or purposes o be conducted or promoted in Florida: AMOLESALE.

et with xgetion 608 20843). F.5_ the exceation of thix dogument eansiiuws
a0 wThdhation under the penallias of perfumy sy the (oo sted horeia ane frue.d

Grlen W, Rickensial

Typed or printed name of signee

FRar Ly 19 3007 1T Kpaww Lindena



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,

{. The name of the {.imited Liability Company is:

The lean Newr g}g,"n{;)&f\g_' A’_;U—C-

IT name unavailable, the alternate pame 16 be used in the state of Florida is:

”~

2. The name und the Florida streel address of the registerec apent and office are:

C T Corporatian System
{Name)

1200 Scuth Pine 1sland Read
Florida $treet Address (P.O. Box WO ACCHI Al 2)

Planiation FL 3334
Cliy/State/Zip

Having heen numed as registered agent and 1o accepr service af process for the abave stated limited
linbitity company af the place designated in this certificare, 1 hereby accepr the appointment as registered
agers amd ygree 1o aet in LAl cupacity. T further agree to comply with 1he provivions of all stolutes
retuting o the proper and complete pecformance of my dutics, and | om familiur with ond accept the
obligutions aof my pasition as regiviered agend os provided for in Chopter 808. Flarida Siatutes.

C T Cocporgtion System

By: EE :ﬁ :dé'!”é'-é
iEnature)

Danny Verdecchia, Jr. Asst. Secretary

$ 100.00  Filing Fee Tor Application

5 2500 Designation of Regiztored Agent
$ o8 Certified Copy (optional)

S 500 Certificute of Status (optional)

FIARET B Lo g T8y £ iwine



- Delaware ...

The Frst State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE IRON DOOR COMPANY, LLC" I8 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, A5 OF THE THIRTEENTH DAY OF JANUARY, A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID IO DATE.

'\Zﬁmeth x£;~;¢kdg%z;w¢44ﬁd
Harrial Smith Windeor, Sacratary of State
AUTHENTICATION: 7077904

4293720 8300

050028430 DATE: 01-13-08

¥You Doy veriry this certificate online
at carg. doldvizw- gav/lu:.tv.:.:html



