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

N COMPLIANCE WitH SECTION 608503, FLORIDA STATUTES 111E FOLLOWING 1S SUBMITTED TO REGISTFR A FOREIGN
LRAEED LIABILITY COMPANY TO) TRANSACT BUSINIZES IV THIZ STATE QF FLORIDA:

{. Swigle Rite Children's Group, LLC s
TNamme of Foreign Limited Liability Compuny; musg! include ™ Limnited {ibilty Compuny,” LG et

(I o unavhilable, enler alturnate puene adopued for the purposs vl trunsacling business in Tloridy and attach u capy ol the writico
consent af the manugery or nanaping memberg wlopting the altemate name. The ahgmate numg must include "Limited Liubility
Compdoy,” “L.L.C.""LLCM™ .

2, Magsachusets g 3e ATANNOA e e
(Jurisdiction ender the Taw o which Toraign imied Habilily { FET nuinber, it applicable)

compuny is Drganized)

4, 1B2/01/2009 5, Perperdal .
(Duta of Orguaizationy Trnlration: Yoar Lmited Uabilily company willceant' tv €
waist pr papetual”) [
-z
0. 920L/2609 _ i — =
(Date fiest transacted business 1 Flosida, i privr vo reistration.) o~ .
(Sco sections §08.501 & 608.502 1.5, @ dowermine penalty tabibity) - L
7. 191 Spring Street, Lexington, MA 02421 o )
—— e TR e
@
o - (Strect Addreas of Priacipal Offtee) T TR
m -
8. I limited liability company is a ranager-meutaged company, checlk hare iy -

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

Puyless ShoeSeurce, Inc. , 3233 S 6th Avenue, Tapcka, K8 66607 .

10, Amsched s anurigirnd cerificae of existenis, no mors then %0 davs old, duly authenticated by the officiad tesving custody of recotris in
sheumsdiction under the law of which it is orpanized. (A photocopy s notaceeptahle. I he cerilicate 5 in o rsipn bopege, o
transiagions of the cerificate under cath of the Tanshor must be sutuaitied )

{1, Nutuve of business or purposas to be conducted or promoted in Florida: __

1y vell {ootwear

— — i s e, e e "

-~

Swpnuture of o member or un suthorized represemiative of' a memboer.
{in ueeordancy with section 60K 4D8(3), F.5., the exeantion of this Joeuwnent Congtitules
on attirmation wnder the ponaltics ol perfury st the Mets stmrd herein nee rug.)

_ Hacotd Beoman

Typed vr printed name of signes

U7 - O 1007 &7 Fiilng Mumgpot Didisg



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ur 608.507, FLORIDA §TATUTES, TIHE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO NDESIGNATE A REGISTERED OFFICE AN REGISTRERED AGENT IN THE STATE OF
FLORIDA.

. The name of the Limited Liability Company is:

Swide X Children's Group, LLE

{ name unavailable, the altemate namue o be used in the state of Florida is:

2, The name and the [Florida street addresy of the registered agent and oflice ace:

C I Corputation Sysiun

{(Name)

1200 Hooth Pine sland Road
Flosida Strevt Address (F.O. Box RO} ACCHPTALLE)
1

Flantation FL 33324
Culy/Siute/Zip

Huving bean named as registered agent and 10 accept servive of process for the above stated limited
fiabidity company qt the place designated In this certificals, | hereby aceept the appointment as registered
agent and agreg 10 act in this capacity. further agree to comply with the provisions of all stanaes
reluting 10 the praper and complete performance of my duties, and § am jamiliar with and accepi the
eblipations of yy position as registered a L eed for in Chupter 608, Ilorida Stahutes.
CTCu ali/ S);'.fl'em £ * Spuclﬁiﬂau >

aistant
Secretary

By:

S100.00  Filing Yee fur Application

$ 2500 Designution of Repistercd Agent
& 3.0 Ceriified Copy (optional)

$ 500 Certificate of Status {optional)

FLOY - 09RO 1 Py M ger Dl



The Commonwealth {fl/%wac/mem;
c.f;ﬂ*m?/y %.%& ﬁ?offw'z,&ﬁzxfea///z/

Sate Howse, Bostorn: Werssachasetls Q2753

William Franciy Galyin
Secretary of the

Conppunweadth May 13, 2009

TO WHOM IT MAY CONCERN;
[ hereby certify that a certiticate of organization of a Limited Liability Company was

filed 1n this office by

STRINYE RITE CHILDREN'S GROUY, LIL.C

in accordance with the provisions uf Massachusens General Laws Chapter 156C un Februoarcy 1,
2009,

{ furthier cerufy that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 10 such repons; that said Limited Liability Company has not filed a
certiticate of cancellation or wathdrawal; that said Limited Liability Company has not bean
administratively dissolved, and that said Limited {iability Company is tn good standing with this
office.

[ also cenify that the narnes ot all inanagers tisted in the most recent filing are: NONE

b further certify, the numes of all persons authorized 10 execute docutnents filed with this
office and listed in the most recent filing are: MICHAEL J. MASSEY, DOUGLAS ). TREFF

The names of 4l persons authorized o act with respect 10 real property listed in the most
recent filing are: MICHAEL J. MASSEY, DOUGLAS X, TREFFE

In cestimony of which,
! have hercunio affixed the
Great Seal of the Commonwealth

nn the date first above written,

%Wmﬁo éﬁf(ﬂ;ﬂ

Secretary of the Commaonwealth

Processed Byjbm



