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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2009

MELISSA HUNTER
P.O. BOX 73585
HOUSTON, TX 77273

SUBJECT; THE PRODUCT CENTER, LLC
Ref. Number: W09000040590

We have received your document for THE PRODUCT CENTER, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): T en
e
The name designated in your document is unavailable since it is the same a;s,f‘-.;br
it is not distinguishable from the name of an administratively dissolved/revéked
entity. Names of administratively dissolved/revoked entities are not availabl_g:-_fbr
one year from the date of administrative dissolution/revocation unlessithe
dissolved/revoked entity provides the Department of State with an affidavit ‘or
letter stating that they have no intention of reinstating, therefore, releasing-the
name for use to another entity. S
[ el

-+

Adding "of Florida" or "Florida" to the end of a name is not acceptable. =

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

|
If you have any guestions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline '
Regulatory Specialist |1 Letter Number: 009A00029962

Tixrmcarnn b avrnarotinre . PO BOYW 2997 Tallabhaccons Blarida 29314

60 i1 Wd } 2 43S 6682




_ , COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Tue IR0 DUCT 0 ENTER LLL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

MEussA Uumﬁ

Name of Person

//M/f%opac-r CENTGQ ééC

Firm/Company s

Z
Ro. Bow 13585 w7
Address 0
N i«nw
HousTon, TX 77273 e
City/State and Zip Code T3

.l
1

‘/‘5C¢Qg kb 6 ao/. com
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:

60

Newssna g,l_/umr&’/i a( 287

Name of Person

Area Code & Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repgistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

(512500 Fitiag Fee  [_]$130.00 Filing Fee & [_1$155.00 Fiting Fee & [__}$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



P3/B5/2887 B7:19 2818933185 THE_SERVICE_CENTER PAGE B81/82

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

~ We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of W,P&M__&W LLC

(Nage of Limited Lisbility Company)

a limited liability company duly organized and existing under the laws of

; &Exag-5

(State or Country of Organization}

Because the name of this foreign limited liability company does not satisfy the

o, 2
requirements of the s. 608.406, F.8., the limited liability company hereby adoptsthe. =
S 34 @ “
following name to transact business in the state of Florida: ' o o
) e
et I
Jeo-Cenrer 4 .4.C. 3 -
(Name to be uscd by bimited lisbility compmny in Florids, NOTE: Natoo must end with Limited Liability : =% ':}g [
Compeny, L.L.C., or LLC) n-:*“,
Date: OQ"é 1’04 el 3

Signature(s) of

er(s) and/or Managing Member(s):
"’.-"—r-

CR2E122 (710



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. “THeE PRoDucT fENrE/z. LLC.

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or *LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The aliernate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™) :

2% TEN s 2.77-049 L0845

urisdiction under the law of which foreign himtted hability (FET number, if applicable)
company is organized)
4. 07-07-09 5. _PERPETLLAC
{Date of Organization) (Duration: Year limited liability company will cease tq
exist or “perpetual”) rip
6. ' =y
(Date Tirst transacied business in Florida, if prior to registration. ) Fsea
{See sections 608.501 & 608.502 F.S. to determine penaity liability} gw«*
—t .nmp:.w'.‘
7. 253 Winpind Diew LN, &7

6?(?-|N6‘_T—§( 11213

{Street Address of Principal Office)
8. If limited liability company isa manager-managed company, check here E’

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

MNerTaee Wictiams
AYIS N.W- ST James De., #20F
“1oRT ST [wesE FL 3Y4993
10. Attached isan original certificate of existence, no more than 90 days okd, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy isnot accepiable. Ifthe certificate isin a foreign nguage, a
transkation of the certificate under oath of the translatior must be submitted)

1. Nature of business or purposes to be conducted or pro in Florida: {4¢ iﬂ'dt\/ é/ZT (F1 (ATES

. - . .
Slgﬂmeﬂ or an authorized representative of a member,
(In acc with section 608.408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

Nurritew L0 liams

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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

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

1. The name of the Limited Liability Company is:

Tie [ Jeovecr ()€Nf£r¢'_ Ll

If 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 office are:

‘ ?i:f'w
M L{Z/ac,/ﬁms eh

bR S
=i

reme) B

G

5475 N ST-Thmes DE, #2057 R
Florida Street Address (P.O. Box NOT ACCEFTABLE) o e

25 =

>, o B

[orr ST. {ucre FL 34973 S @

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place desrgnated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacityr 1 further agree to comply with the provisions of all statutes
relating to the proper and co performance of my duties, and I am familiar with and accept the
obligations of my positio egistered agent as provided for in Chapter 608, Florida Statutes.

—

7 (Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Hope Andrade
Sectetary of State

93/06/2087 83:11 2818933185

Cotporations Section
' P.D.Box 13697
Austin, Texas 78711-3697 .

- Office of the Secretary of State

CERTIFICATE OF FILING
OF

Product Fulfillment Center LI1.C
File Number: 801143650

P -

The undersigned, as Secretary of State of Texas, hereby certiftes that a Certificate of Formation for the
above named Domestic Limited Liability Company (LLC) has been received in this office and has been
found to conform to the applicable provisions of law. .

ACCORDINGLY, the undersigned, as Secretary of State and by virtue of the authonity vested in the
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below,

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Proiessional Name Act, or the common law.

Dated: 07/08/2009

Effective: 07/08/2009

Hope Andrade
Secretary of State

Come visit us on the internet at hilp:/fww.sos. state, tx.us/
Phone: (512? 4§3~5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Frepared bry: Linda Basler TID: 10306 Document: 26551 7080003



