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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN
FIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CCS Dirovt LEC

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

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aiach a copy of thy written
consent of the managers or managing members adopling the altsmate name, The alternats name must include “Limited Liability
Company,” "L.L.C,” “LLC.") '

. Wisconsin 3 26-3594833
{Jurisdiction under the law of which loreign limited Tiability ( FETnumber, 1i’ applicable)
company i3 organized)
4. August 27, 2008 5 Perpotual
{(Daie of Organization) " TOuration: Year limited hability company will cease to
exist or “perpetual”) ’
6 MA
(Date first ansacted business in Flarida, if priot 1o mglusmtiqn.) e
{Sue sections 608.501 & 608.502 F.S. to detetmine penalty Hability)

7 111 Scuth First Avenve, Wousau, W1 54401

(5treet Address of Principal Office)

8. If limited liability company is a manaper-managed company, check here IZ'

6 Uy 02 NVM 0L

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

VAl

Kobert W. McHugh, 112 West 3ath Stroet, New York, NY 10120

Peter D, Brown, 112 West 341]) Sueet, New Yark, NY 10120

Sheilagh M, Clarke, 112 West 34th Street, New York, NY 10120

10, Aackied is am criginal certificare of existence, no mire than 90 days old, duly authenticaied by the official having custody of records in
the jurisdiction under the law of which it &8 organizad, (A photocopsy is notacceptable. fthe cerfificete isin a fivcign lnguage, a
translation nfmmmmmofﬁmmwm)

11. Nature of business ot purposes to be conducted or promoted in Florida: _ Retuil sale of skaseboard,

- fautwear, apparel, hard yoods and sceessories and other lawful business

Signature of a member or an authorized representative of 2 member.

{In aceordange with secrion 608.408(D), F.S., the exccution of this document consticutes
an affirmation under the penalties of porfury thap the facts stated herein ure que)

Shalagh M. Clarke
Typed or printed name of signee

FLDA? - 03007009 C T Sypmn Doline
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 7O 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:

CCS Direet LILC

[f unavailable, the aliernate to be used in the state of Florida is.

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

C T Corporation System
(Mame)

1200 South Pine lsland Road
Florida Strees Address (F.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/Siata/Zip

Having been named as registered agent und 10 accept service of process for the above stated limited
tiabllity company at the place designated in this certificate, 1 hereby aecept the appointment as registered
agent and agree (o act in this capacity. 1 firther agree to comply with the provisions of all starutes
relating 1o the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations af my position as registered agent as provided for in Chapter 608, Florida Statules.

C T Corporation System
By: xé_&_é Y 5% Sohan-R. Bindyal
ien Vice President

$ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent

$ 3000 Certified Copy (optional} :
§ 500 Certificate of Status (aptionul)
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. United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Divigsion of Corporate & Consumer Services

Te All ro Whom These Presents $Shall Come, Groeting:

[, KAY ALLEN, Deputy Administrator, Division of Corporaie & Consumer Services, Department of Firanctal
Institutions, do her¢by centify that

CCS DIRECT LLC

is a domestic corporation or a domestic limited liability company orgarized under the laws of this stale and that
its date of incorporation or organization 15 August 27, 2008,

1 further certify that said corporation or limired liability cornpany has, within its most recently completed repori
year, filed an apnual report required wnder ss, 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats,, and that it
has not filed articles of dissolution.

TN TESTIMONY WHEREOQF, 1 have hereunto set
my hand and affixed the official seal of the
Department on January 20, 2010.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Eftective July |, 1996, the Deparunent of Financial Institutions assumed the functions previausly performed by the

Corporatiens Division of the Sccretary of State and is the successor custodian of corparate records formerly held
by the Secictary of State.

DFLComp/33

To validate the authenticlty of this certiticate



