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a Wolters Kluwer business

LA

T

Tallahassee, FL 32307-2960

October 12, 2009

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 70137425 WO
Customer Reference 1; Nonge
Customer Reference 2: None

DDear Department of State, Florida:

Please obtain the following:

TM Apparel, LL.C {MN)
Registration
Florida

1203 Governors Square Blvd.

850 222 1092 tel
850 222 7615 fax
www.ctiegalsolutions.com

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersipned immediately

at (850) 222-1092. Thank you very much {or your help.

Sincerely,

Connie R Bryan
Scnior Fulfillment Specialist
Conanie. Bryan@wolterskluwer.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION FO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T¥) RECGISTER A FOREIGN
LMITED LIABILITY COMPANY TO T RANSACT BUSINESS IN THE STATE OF FLORIDA:

1. T™M Apparel, LLC gL
{Name of Forcign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLL.T)

A

(If name unavailable, enter altcrnate name adopted for the purpose of transacting business in Florida and attach a copy of the written
congent of the managers or managing members adepting the altermate name. The alternate name must include “Linited Liability
Company,” “L.L.C,” “LLC.”)

2. Minnesota 3. 26-4032546
(Jurisdiction under the law of which foreign limited lLiability ( FEI number, if applicable)
company is organized) .
<
4. 01/09/2009 5. Perpetual T,
(Date of Organization) (Duration: Year limited liability company willggpse @2~
exist or “perpetual”) Q. G
PO
6. : oot
(Pate first transacted business in Flonda, if prior to registration.) o) %gﬂ(’/
(See scctions 608.501 & 608.502 F.8. to determine penalty liability) ‘3 %d‘
-t
7 14000 25th Ave N. #120, Plymouth, MN 55447-4902 o %‘%\‘
. < -
3% =
(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here [
it AU Ll Fla. o
9. The name and usuval business addresses of the managing members or managers arc as follows:

Tammy L. Boyd, 14000 25th Ave N, #120, Plymouth, MN 55447-4502

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is niot aoceptable. Jithe certificateis in a foreign language, a
translation of the certificate imder cath of the translator must be submittad.)

11. Nature of business or purposes to be conducted of promoted in Florida:

_&——}D.n I

Signature of a member or an authorized representative of @ member.
(In accordance with scetion 608.408(3), F.S., the cxeculion of this doeument constilutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

selling of consignment inventory in department stores

ltfl}lmy L. B.nyd
- Typed or printed-name, of sighec.,

FrAY? « 082072009 C T Filing Manager Onhikg




CERTIFICATE OF DESIGNATION OF
REGIS l I‘JRFD AGENT/REGISTERED OFFICE

r"s P

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN 'T'HE STATE OF
FLORIDA,

i. The name of the Limited Liability Company is:

'T™ Apparel, LLC

If unavailable, the alternate 1o be uscd in the state of Elorida is:

2, The name and the Florida street address of the registered agent and office arc:

cT Corporatio;l Systcm
(Namc)

..Tf'....- g \l L DU

1200 South l’mc lsland Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FIL 33324
City/State/Zip

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

" Gorporation System
y \/ Michele Miller
ant Secretary

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Dmlgnanon of Registered Agent
. + $ 30. 00+ ;.Certified ("opy (ontional)

$ 500 - Certificate, of: Status (optional)

FLUYY - 25/07/2009 C T Filing Munagsr Qnline
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SECRETARY OF STATE

e

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do cer?ify
that: The limited 1liability company listed below is a limited
liability company formed or registered to do business under the
laws of Minnesota; the limited li#%ability company was formed by the
filing of articles of organization or registered to do business by
filing an application ‘for a cértificate of authority with the
Office of the Secretary of State'on the date listed below; the
limited liability company is governed by Chapter 322B of Minnesota
Statutes; and this limited liability company is authorized to do
business as a limited liability company at the time thig
certificate i1s issued. S

H
Name: TM Apparel, LLC

Date Formed or Registered ,quﬁg;&?qu2909

. b o

RIS S S

. R e T -
State of Organization: Minnesota

This certificate has been issued on October 9, 2009.

P aaaat
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” Secretary of State.




