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COVER LETTER

TO: Registration Saction
Division of Corporations

SUBJECT; Spery Tap-Sider, LLE

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate of
Exlmnoe, and check are submitted to register thy above referenced foreign limitad liabllity company Lo transact business in Florida,,

Please return all carrespondence concerning this maer 1o the following:

Lodrea Caranta

Namea of Person

The Stite Kide Civp.
el Spmm _

tﬂunmﬂn Ma oa42)

City/$tato and Zip Code

andrea camg%‘ iriderita.com
~ E-mml address: (1o be used for future annual report natlfication)
For further information concerning this matrer, please call:

R‘lﬂR\ atrjﬂﬂ) ) &&H‘*LQ&Q!Q.&'

Name of Person Area Code & Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Swetion Regiatration Seqtion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallabasses, FL 32301

Enclosed is a check for the following amount:

[18125.00 PilingFee  01%$130.00 Filing Foe & [T $135.00Filing Fee & (7 $160.00 Filing Fee, Catificats
Certifivate of Btatus Certified Copy of Status & Certified Copy

FLOY7 = (22477008 € Phicg Mammer Qaline
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AP’PL’[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WU SECTION 608.505 FLORIDA SIAYUTER THE FOLLOWING IS SUBMITTED T REGISTER A FOREAGN
LIVGTED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

|, Sperry Top-Sider, LLC

(Nama of Fareign Limited Linbillty Company; must include “Limited Liabllity Company,” “L.L.C.,” or “LLC.")

{If name unavailable, enter altarmnata name sdopted for the purpost of transacting business in Florida ond attach & sopy of the written
consent of the managers or managing memburs sdopting the aiternaty pame, The atiemate name musl inciude “Limited Lishiiity

Comptmy ve T, c v LC n)

2, Massachusetls 3, 04-2677615
(Jurisdiction under the law of which forelgn limited TfablITty { FE] numbet, T 2pplicablc)
compady is orgabized)
4. 0112912009 5. Parpetusl
(Daie of Qrganization) {Dorefion: Year [Imited liability company will ceasc 1o
. exist or “parpetuﬂ.l }
6. Upon Quulification T e
(Diate Hrst transasted business in Florda, if prior to regisiration. ) —1T <o
(Sex scctions 608.501 & 606,302 P.3. 1o cfotumlm pm.ﬁzy linbiliy) =
T I Xous
7. 19 Spring Sercet, Lexington , MA 0242} j — D'D
Ve = (O8]
RAG
(Girect Address of Principal OHIGe) i = %:“
p— A
- . A o
8. Iflimited liability company is a manager-managed company, check hers ] g - Q
g rocl

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

Payless Shossource In¢, , 3231 SB Sixth Avenus, Topeks, K5 66607

10, Attached is an ariginal certificate of existenes, no more than 90 days old, duly authenticated by the official having custody of recardsin
the jurisdiction under the faw of which it is organized, (A phxatocopy isnotaccsptabls, Hithe certificate isim a foreign language, .
translation of the cextificate under cath of the translator must be subrmittect)

11, Nature of business or purposes to be conductzd or promotad in Florida:

retailer of footwear and accessuries N
\

S

'/ Lt & '
ignature of a member or en authorized ropresentative of 8 member.
{In accontanss with sactivn 608.408(3), F.$., the sxecution of this document conadtutey
un affirmation undir the penaltios of pegury that tha fucts stated herein are rus.}
Frank A Caruwo

Typed or printed name of signes -

FLOST . 1224208 C T Fillag Maragar Gallas
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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. :

I, The name of the Limited Liabitity Company is:

Spary Top-Sider, LLC

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

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

Y ek
Zi o
C T Cormporation System T
(Name) U3

Eraw
O w
1200 South Pine 1stand Road e am
Plorida Strect Address (PO, Box NOT ACCEFTABLE) . =
Y o
3 % = (5
Plantation _FIL, 33324 ST S

City/State/Zip -

Having been named as registered agent and to accept service of process for the above siaied limired
tiability company at the place designated in this certificate, { hereby accept the appointment as registered
agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all statures
relating lo the proper and complete performance af my duties, and ! am famitiar with and accept the
obligations of my position as registered agent as providsd for in Chapter 608, Florida Statutes.

C T Corporation Sysse

By

Vd {Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLOST = Lir4/2008 € 1 riling Misneper Oalioe
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 The Gommonwealth of Massachusetts

Seate House, RBostor, Massackusettsy 09735

Mareh 1, 2010

TO WHOM IT MAY CONCERN:

| hereby certify that e certificate of registration of a Foreign Limited Liability Company
was filed in this office by .

SPERRY TOP-SIDER, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on January 29, 2009,

I further certify that said Limited Liability Company has filed all annual reports due
and paid all fees with respect 10 such repons; that said Limited Liability Company has not filed &
certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good
standing with this office.

I also certify that the names of all managers listed in the most recent filing are: NONE

1 further certify that the name of persons authorized to act with respect to real property
instruments listed in the most recent filings are: MICHAEL J, MASSEY, DOUGLAS J.

TREFF, FRANK A. CARUSO

In testimony of which,
f have hereunto affixed che . :
Great Seal of the Commonwealth

on the date first above written.

ISccrcmry of che Commonwealch
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