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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

"In

T TRANSACT BUSINESS IN FLORIDA

'l?'f COMPLANCE W{TH SECTION 808503, FLORDA STATUIER THE FOLLOWING IS SUBMITITD 10 REGISTER A FOREIGN
LPATED LIABILITY COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

I ; Hagbro Managerial Services LLC
* -~ {Name of Foreign Limited Liability Company; must fnclude “"Limited Llability Company,” "Lok.G.. of LG}

(1], name unavailable, cntec alteenste nume adopied for te purpose of transacting dusiness in Florida and aftach a copy of the writlen

cumsent of the mongers of managing membeni adapting the alternate name, The alternate pame must inchude “Limiteq Ligbility
Company." "L.L.C,"“LLC.")

2. Rhoda Islend

TTurisdiction under tha Jaw of which Joreign Timicd 1abi ldy {FET number, 1 applicable)
cempany |5 organized)

4, December 10, 2008

5. Perpetunl
{Date o Organization) E%umion Year [imited [iabilty coinpany will teust 10

exist or Yperpetual™)

6. ipen Qualification:

= e
{Duls first trangacted business in Flonda, if priof te registration. ] =
{See sections 608.501 & 608.502 F .5, 1o delerming penalcy linbility) o Zw
w o
7. 1027 Nowgort Avanue, Pawtucket, RI 02862 = 2
. ==
r——e — 11 Ly
(Sireet Address of Paneipal Qtfice) !
. o
8. If limited liability company is a manager-managed company, check here [X ;
Q. ‘The name and usual business addresses of the manaping members or managers arc as follows: f-ﬁg

" Brian Goldner, 101! Newport Avepue, Pawucket, R 02862

David D.R. Hargreaves | 1011 Newport Avenue, Pawlucket, RT 02862

10 Auad'\ediswmwmofmmmmmmwoudﬂymwmmﬁdﬂ huving cusindy ol reeords in

the jurisdicion under the law of which it Is organized. (A photocopy is notacceptable. [fthe contificare 5 in 2 Roreipn lungisge, 2
‘ranstation of the certificats under oath of the translamy- st be sbimitiad.)

11,

Nuture of business or purposes 1o be conducted ar promoted in Florida: |

Provide Munageriu] and Auxilisry Servipss

- Signature af'a member or an yuthorized represeniatividmg member,
{In voogrdance with secilon 608.408(3), F.5.. the execution of this documain, &
un ul'ﬁrmmun under the penaltien of perjury that the fucts Stated Rerein an e

Duvid D.R. Hurgreaves : o
Typed or printed name of sighee

L
' FLaIVT - WVILZ00Y O T Pl Menepd Osliag
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENYT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
- UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

© Hasbro Mansgerial Services LLC

If name unevailable, the alternate name 10 be used in the state of Florida is:

2. The name and the Floridy street address of the registered agent and office are:

C T Corporatipn Sysiem

1200 South Pine !sland Road

{Name}

Florida Street Address (P.O. Box NO'T ACCEPTABLE) _

Pltantation

FL 33324

Chy/State/Zip

Having been named as registered agent and to oecep: service of process for the above stated limited
liubility company at the place designated in this certificate, I heveby accept the appointment ax registered
agent and agres o act in this capacity. I further agree (o comply with the previsions qf alf statiles
relaling to the praper and complete performeance of my duties, and I am familior with and accept the

By:

Kristen Betzggrrm%

Vice President
£ 10¢.00
S 25.00

3 360.00
5 500

LEdY 3o b 206 £ T Fihag Marepsr Sulue

Filing Fee for Application
Designation of Registercd Agent
Certified Copy (uptional)
Cenrtificate ol Starys (oplional)



State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secreiary of State

L

The Office of the Secretary of State of the State of Rhode Island and

Providence Plantations, HEREBY CERTIFIES, that

Hasbro Managerial Services LLC

4 Rhode Isiand liruited liability company, filed articles of organizution in this office
on the 10% day of December, 2008; and

IT IS FURTHER CERTIFIED that as of this date said limited liability

company s duly organized and existing under and by virtue of the laws of the
State of Rhode Island and is in good sianding according to the records of this office.

SIGNED AND SEALED this twentieth day
of February, A.D. 2009,

A R ozoo

Secretary of State

B@MML




