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FLORIDA DEPARTMENT OF STATE '{8
Division of Corporations

CORPROATION SERVICE COMPANY

r

SUBJECT: SCOTSMAN GROUP LLC

REF: W10000009687

We received your electronically transmitted document.
document has not been filed.

RESUB

Please give original
submission date as file date.

However, the
Please make the followilng corrections and

refax the complete document, including the electronic filing cover sheet.

The document must contain.the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company iln the state of Florida. Please insert “"MGRM" in the title
portion for each managing member and "MGR" in the title portion for each
manager.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned. .o

If you have any questions concerning the filing of your document, please
call (850) 245-6043.

FAX Aud. #: H1000004401i0
Letter Numbexr: 110A00004774

Joey Bryan
Regulatory Specialist II

P.O BOX 6327 - Tallahassee, Flonda 32314



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 REGISTER A FUREKGN
LINITEDLIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

i, g”oo(SMA.\} é;e,ouﬂ Lx’_c,

(Name of Foreign Limited Liability Company; must include “Limited Ciability Company,™ "L.L.C..For "LLC.™)

{if name unavailable, enter aliemate name udopted for the purpose of transacting business in Floridn and attach a copy of the written
consent of the managers or managing members adopting 1he alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,7LLE™)

2 Dectwdar 3, 36— 3435935
(Jurisdiction under the Taw of which foreiga limited hability { FEI number, if applicable)
company is orgrnized) :
4. -9 -9Y¥9 5, PeRPETUA L i
(Date of Organizatian) {Duration: Year limired Tability company will cease to "2
exist or “perpetual™} Loyt
- % o
3 5~ [5-2005 2
(Date first transacted business in Flonda, if prior to rc%islr:_niun‘) f@ ‘?a? o
B {See sections 608,501 & 60K.502 F.5. to determine pennlty liability) 0T
b W
7. FTE oA ronarE  Wivs s  PARxuial - ?3'}
> 25
7,
VER o/ prvvf  LL 60041 5 '?-gg‘,ﬂ
(Street Adidress of Principal Office) o &
-

8. I limited liability company is a manager-managed company, check here )

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

10, Attached is un oxiginal centificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of teconds in
the jurisdiction under the law o wiiich itis orgnized, (A photocopy isnot acceplable. 1thecentificate isin a freign linguage a
translation of the certificaic under cath of the irnslator must be submitted )

1'1. Nature of business or purposes to be conducted or promoted in Florida: sale ot consure

gmok Gemmeneid  loe mechiaeg T~

P D

Signature of & member or an autherized representative of a member.
(ln ueeordance with section G08.408(3), F.S.. the execution of this document constituies
an affirmation under the penalties of perjury that the focts stated herein ure true.)
Josepmne Renkine
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 604.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

{. The name of the Limited Liability Company is:

56-91‘5 M At éﬂouﬁ Ll

1T name unavailable, the alternate name to be used in the state of Florida is;

2. Yhe name and the Florida street address of the registered agent and ofTice are:

Corporalion Service Company
(Name

1201 Hays Street
Flarida Street Address (PO, Box NOT ACCEPTABLE)

Tallahassec FL 32301
City/State/Zip

Heving been named us registered agent and o accept service of process Jor the above stated limited
liahility company at the place designated in ihis certificate, | hereby accept the appoiniment oy regisiered
agent end ugree (o act in this capacity. I further agree to comply witl the provisions of all statufes
relating 1o the proper and complete performance of niy duties, and [ am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stedtutes.

Corporatio ice Company Matthew Young
BY: | - __ asitsagent

TSigatre) & 6

€ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certilied Copy (optionsl)

$ 500 Certificate of Status (optional)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCOTSMAN GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2010.

AND I DO HAEREBY FURTHER CERTIFY THAT THE SAID "SCOTSMAN
GROUP LLC" WAS FORMED ON THE NINTH DAY OF MARCHA, A.D. 1985,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TC DATE.

NS

Jeffrey W. Bullock, Secretary of State
2189778 8300 AUTHENTLCATION: 7835855

DATE: 02-25-10

100210382

You may verify this cerxtificate online
at corp.delaware.gov/authver. shtml




