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

IV COMPLIANCE WITH SECTION 608303 FIORIDA STATUIES, THE FOLLOWING [ SUBMIITED TO REGETER A FORECH

LBATED LIABILIT Y COMPANY TO TRANSAC! BUSINESS INTHE STATEQW FLORIDA.
shopANNIKA com, LLC
{Name of Foreign Cimiled Ciability Company; must includes L imited Liability Company,” "L.L.G.. or "LLC."}

(If name ynavailable, eater alternate name adopled fos the purpost of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting Lh-: alternas name. The alternate name mest invlude “Limited Lisbiiy

Company,” “L.L.C,” "LLC."}
2. Delawure
Z_uns-dl_hon under Th Taw of which foreign limited habihty { FET number, if applicable)
comgany is organized)
4, Mly 26, 2009 s. pg;peaml
{Date of Orgunization) {Duration: ¥ cor Jimited Hability company will coase o
exist or “perpetual”)
€.
(Date first frangacted business in Fﬁnda, if prioe 1o registration. )
{$oe sections 608,301 & 808302 F.8, ta determine penatty liability)
7. o ANNIKA, 800 Main Street, PMB 154, Helden, MA 01520
:“”‘1
(Streel Address of Principal OINce) - g&’
e &
e
8. If limited liability company is a manager-managed company, check here ] . _.__,J{’ &= WTJ
o =t ot
€ F -
9 The name and usnal business addresses of the managing members or managers are as follows:(: cjn F::
rnc_.) '
Annika C. Sorenstam, Manager, o/o ANNIKA, 800 Mein Suect, PMB 154, Holden, MA 01520 S _’5: i ij"g
] F) e
IR T R |
:*J:: . 0
=TT Tl
T ~t

10, Atached i an origim centificas of existence, no more than 90 days old, duly auttervicated by the official havingeusiody of records in
the jurisdiction: under the law of which it is organized. (A photacopy i nat acceptebie. Hihe certificare st 2 Rvesgn langunge, »
trarslation of the cantificate under cath of the ranslator st be submitied )

. e-commerce wabsite

Nature of business or purposes to be conducted or promated in Florida

—h
‘Signature of £ member or an authorized representative of a member.
{In acpordunce with section 608.408(3), .8, the uxecutioq of this decument conslitutes

an affirmation under the punalties of pegury that the fucts stuted herein are rue)
Annika Sevenstam Family Trust dated Decemnber 19, 1996, ils Membsr
—&d

Typed or printed name of signee
SeaansTAM
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEETION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

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

The name of the Limited Liabllity Company is
shopANNIKA eom LLC

1f unavailable, the alternate to be used in the state of Florida is

2, The name and the Florida street address of the registered agent and oftice are

C T Corperation Systerm

{(Name}
1200 South Pine Island Roud
Florida Street Address (P.O, Box NOT ACCEFTABLE) —
N ;".’ e S A
PN I ] [l
Plantation pL 33324 e E’
Cly/Sta/Zip = oS
e
sy i
i '! aa? <

Having baen named as registered agent and to accept service of process for the abave staed f:mued 3
liability company a1 the place designated in this certificate, I hereby accept the appoiniment ax rEGISt ered- :
U]

agent and agree to act in this capacity. 1 further agree to comply wirh the provisions of all stahites 7}
-1 L%

reloting ta the proper und complete perjormance of my duties, and { am familiar with and accepiy zhe
obliggions of my position as registersd agent as prOWa'ed ' for in Chapter 608, Fi Iortda Statutey, -~

CT Camcmt}zﬂ'ﬂ

~J

Filing Fee for Application -

§ 100.00

$§ 2500 Designation of Registered Apent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"SHOPANNIKA.COM, LLC" IS DULY FORMED

’
DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
LEGAL EXISTENCE 50 .:FAR A8 THE RECORDS OF THIS COFFIYICE
A.D. 2008.

AND HAS A
SHOW, AS OF THE FOURTH DAY OF JUNE,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DAIE
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en‘n:y w. buliack, Secratnry of State

AUTHEN! TION: 7341839
DATE: 06-04-09

4651104 8300

090589549
You sy verdly this cartificate gnline
at aosp.delawage. goviauthver. sh




