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

IN COMPLIANCE wITH SECTON 608.503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY T TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1 Varsity Jaoket Limited Liability Company

(Name of Foreign Limleid LIzbility Company, must lclude "Limted Liability Company,” "L.L.G." of “LLC.T)

(IT name unevailable, cocer altemate nume adapted for the purpose of trunsacting business in Florida and attach a copy of the written

congent of the managers of raanaging members adopting the alternate nams. The oltemare name must inoiude “Limited Linbility
Company,” “L.L.C.."*LLC.")

2 Delawurc 34.2065606
. . 3.
Uur'is‘tﬁcupn under the law of which foreign Tivated lability ( FEI number, it applicable)
compuny is organized)
4. 08/15/1996 5 perpeial
{Datc of Organization) gglu‘:u;q%upa %ﬂﬁi")t:d Liabilicy company will caass to
6 ate Exet =d Y 1
Date firut trangacted business in Florida, if pnor to regisiraton. =
(et sestions S0 501 & GBS0 .S, 1 cte Bains poasity TABIHY) T
L . ~—ea
1. 1055 Fairington Drive, Box 459 o m 'T]
Sidney, OH 45365 DY S r—
(Srest Address of Francipal OHice) T
"oz I
8. If limited ligbility company is a manager-managed company, check here D ~o w0 O
C‘_") fis | ..
. . ok
9. The narme and usual business addresses of the managing members or managers are as follmé:l;{ by
p-g

William R, Holloway

2130 W. Ocean Blvd.

Ft. Lauderdale, FL 33303-0000

10, Attachedd is an oniginal certificate of sxistence, no more than 90 days old, duly autbnticassd by the official having cusindy of tepords in
the jurisdiction under the law of which it s arganized. (A phiotooopy 5 notecoeptable. fthe cettificaie isin a frdgn langnage,a
tmnsletion ofthe certificate: under aath of the tensdator must e submitted )

11. Naturc of business or purposes to he conducted or promoted in Plorida: Domestie services

P

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S,, the execution of this dooument ¢onstitutes
an affirmation under the penaslties of perjury thar the fecls stated herein are true.)

William R. Holloway
Typed or printed name of vignee
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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 LIARILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limitad Liability Company is:
Vursity Jacker Limited Ligbility Company

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street addross of the registered agent and office are:

-
zw B |
C T Corporation System ';—- ?3_'; Juntl __n |
{Nume) ;Fﬂ (M
e |
1200 South Pine Island Road o 2
Florids Street Address (F,0. Box NOT ACCEFTABLE) Mo T m |
?—g o O i
Plantation FL 33324 SE o
ST AT Sm o ‘
> |

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the uppointment as registered
agen; and agree 1o act In this capacity. I further agree to comply with the provisions of all siatutes
relating to the proper and complete perfarmance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corpozation System
5 Laura Broderick
(Signanuw)

Assistant Secrefary

$100.00 Filing Fee for Application

§ 2500 Desgignation of Registered Agent
$ 30.00 Certifled Capy (optional)

§ 5.00 Certificate of Statns (optional)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF $TATE OF TRE SBTATE OF
DELAWARE, DO HERRBY CERTIFY "VARSITY JACKET LIMITED LIABILITY
COMPANY" IS DULY FORMPED UNDER 7THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LPGAL EXISTENCE S0 FAR AS THE
RECORDS OF YTHIS OFFICE S.H'OW, AS OF THE NINTE DAY CF FEBRUARY,
A.D. 2008,

AND I DO HERERY FURTHER CERTIFY THAT TAE ANNUAL TAXES HAVE
BEEN FAID TO DATE.
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jeftray Wi Bullock, Socretary of State
AU!‘HEN':\@I‘I ON: 7125735 .

DATE: 02-09-09

2653924 8300
090117072
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