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ORDER DATE : November 2, 2009 T o
ORDER TIME : 4:59 PM
ORDER NO. : 175806-005
CUSTOMER NO: 4311279

FOREIGN FTILINGS

NAME : PROTECTIVE SAFETY GEAR, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 25940

EXAMTNER :




A
APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AUTHORIZATION TO‘%,‘@? :
TRANSACT BUSINESS IN FLORIDA & 23 f,g}/__}
o -
IV COMPLIANCE WITE SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECITER A FOREIGN “‘%ﬂq
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA by .:?? ok [l
>
Protective Safety Gear, LLC % ?p‘%;
Name of Fareign Limied Liahiliey Campany,; must inehade “Limited &bty Gompaay,” L LG M or"LLC ™) - %?
o ()
S

" (If nome unavallable, enter aftemote name adopted for the purpose of Gensacting business in Fioridn and attach a copy of the written
consent of the mansgers or managing members adopting the aliemate name The oliernate neme must include “Limiled L iability

Company,” "L 1, C* “LLEC ™
2. Delaware 3. 27-1137602

{Jursdiction under the {aw of which Tareign limited fiability { TEI numper, 11 applicable)

company is organized}
4. October 14, 2009 5. Peretual

{Date of Organizallony {Bruration: vear myed Tability compeny will cense 10
exist or “perpetual”)
6.
{Date first transacicd buginess i I londa, 1T prier (o reglstration.)

{Sce secttons GDB 501 & 608 502 F § 1o determine penalty lability)

7. 28 Computer Drive East, Albany, New York 12205

{Street Address of Principal Offiee)

8. If limited liability company is a manager-managed company, check here I:]

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

Proteciive Industriai Products, Inc., Northeastern Industrial Pk, Bldg 4, Guilderland Cir, NY,12085

Gregg Whitile, 256510 Migh Hampton Circle, Sorrento, FL 32778

Nick Schwartz, 10 Waslem Ave, Halesowen, West Midlands, B62, 8QH, United Kingdom

Paul White, l2th Tl., Les Acanthas, 6 Avenue des Citremniers, Monte Carlo 98000, Monacgo
10. Atinched isanoriginal cettificate of existence, no more than 50 days old, duly suthenticaled by the offivial having custody of recordsin

the jurisdiction underthe law ofwhich itisorganized. {4 photocopy isnotaccepeble. 1Fihe certificai isin 4 forelgn languape
tranghaion of the certificateumder cath of the translator nwust be submilied)

17 Nature of business or purposes 1o be canducted or promoted in Florida:

Sale and distribution of safety gear

A
e 2 i
Signature of a member or an authorized representative of 8 member.
{1n accerdance wiih section 608 408(3), £ &, the exeeution of this document tonsiitutes
an pffirmalion under the penalties of perjury that the facts stated hereln are true )

Joseph A. Mitot
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, FLORIDA 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:
Protective Safety Gear, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to 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 to 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 I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporatiofl Sgrvic /y Troy Tode

BY: - as its agen:
il ’U ““Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




Deloware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D0 HEREBY CERTIFY "PROTECTIVE SAFETY GEAR, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
ZOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D.
2009.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROTECTIVE
SAFETY GEAR, LLC" WAS FORMED ON THE FOURTEENTH DAY OF QCTOBER,
A.D. 2009.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

lethey W Bullock, Secretary of State
AUTHENTTCATION: 7594702

DATE: 10-21-09

4741879 8300

090951506

You may verify this certificate online
at corp.delaware. gov/authvar. shtml



