Divigs aﬁ{
1
Divisien of Corporations

10 KPR 19 AMI8: 30

¥

lo

~
X
A0

Electronic Filing Cover Sheet

e ———— e e e 4 . W 4 e et o = < s e b

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H110000088621 3)))

A A

H100000886213A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from thlS

page. Doing so w111 gencrate another cover sheet. = =
14 m
JROP . e s et St o 4 o e e+ h § S e £ e S A e e RS stk s i e .r'"_(,. % 'n
:1;1'11 ey —
TO: — —
Division of Corporations g‘_{j} o |
Fax Number : (B50)617-6383 ar . M
5
v
From: gf_1 o T
Account Name : C T CORPORATION SYSTEM 2 .
Acqount Number : FCAQQQD0D0023 D '_\j
- Phone : (8RO} 222-1092 e
Fax Number : (AS0)878-5364

**finter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.w¥

Email Address:

P P ey

Foreign Limited Liability Company

g% BocceNation.com, LLC

K- [Centificate of Status |E

T [Certified Copy o 1]

o [Page Count l 04

. gé [Estimated Charge _ | __$125.00 A. LU NT
‘—

APR 90 2010

https://efile.sunbiz. org/seripts/efilcovr.exe 4/19/2010



#

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUJES, THE FOLLOWING 15 SUBMITIED TO REGISIER 4 FOREIGN
LIMITED LIABILIVY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. BocecNaliop.com, LLC
{Namo of Forcign Limited Lisbility Compény; must include “Limited Liability Gompany,” "L.L.C."or "LLC.")

(If nanwe unavailable, enter alternate hame sdoptad for the purposs of transacting business in Florida end atiach a capy of the written
congent of the mansgers or managing members adapting the altemate nune, The altenate name must include “Limited Linbility

Company,” "L.L.C," “LLC.")

2, Dclaware
{lurisdiction uhder the law oF which fereign lnnied haBJ']'ty { FEY number, 1T 2pplicable)
company is organized)
4. 04/1572010 5. ’ perpetusl
Date ot Organizalion uration: Yenr fmited Dability company wlll cem{g
¢ ) gt):s: or “perpeiual”)
I““" Iy g
o
6. _j?:r"' ~0 T}
{Diate first iransacied business i Florida, 11 prior (o rugﬁyﬁi'un. S
(See sectiony S0B.501 & 80B.502 F.8. to dereymine penalty liobility) aE B -
[Ra
M
7. 3930 RCA Boulevard, Pelm Beach Gardens, FL 33410 a & *ﬁ m
om e O
(Street Addra of Brinclpal Gilice) = Iﬁj rno
= ~d

R

8. If limited liability company is 2 manager-managed company, check here
9, The name and usual business addresses of the managing members or managers are as follows:

John Lehmann, 132 La Mirada Circle, Wellington, L. 33414

Stuart E. Karu, 531 Bald Bagle Drive, Jupiter, FL 33477

10. Attached is an originel certificate of existencs, no mare than 50 days old, duly sutheraicated by the official having custody of recordsin
the jurisdiction under the kew of which it is organtzed. (A photooopy is not aooepinble. Hithe certificate is in a forign knguage a
transtation ofthe cartificate undker cath of e translator must bs submitied)

11. Nature of business or purposes to be conducted or promoted in Florida: _8#le and distribution of bocce

products amd events, sad TTyngags in an?vmcs directly of tndlmclly related or incidental thereto

4

Signafure of a mcmbcr oran authmzed&’epresentatwc ofa member.
{In accordance with section 608.408(3), F.S., the cxeculion of thiz document conatitutes
an affinmation under the penalics of perfury that the facts stated hervin o tris.)

Richard Schaul-Y eder, authorized representative
Typed or printed name of sighes

P - BABLT008 C T Syaseia Qollum
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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.

1. The name of the Limited Liability Company Is;
BocceNotion tom ) Le

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

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

S
C T Corporalion System - g
{Name) 8 ,
3,‘;» i
e T Ty
> -
& p—
. 1200 South Pire Island Road o% s
Flotida Streot Address (P.0. Box NOT ACCEPTABLE) . ;__"_: :i
o = | i i
s -
Plautation 33324 Y oo WD
. FL’ S5 %
City/State/Zip ; e

Having been named as registered agent and 10 accept service of process for the above stated limited

lability company at the place designared in this certificare, I hereby accept the appointment as registered
agert and agree to aet in this capacity. 1 further agree to comply with the pravisions of all statutes
relating to the praper and complefe 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.

> 7

(Znrporation Sygte

SLIPET K reatd
peclal Asslstant
Secretary

§100.00 ¥iling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




‘Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOCCENATION.COM, LLC" IS DULY
FORMED UNDER THFE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING ANLC HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CRFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2010.

AND I DO EEREBY FURTHER CERTISY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeitegy W ﬁnqk. Suciwlary of Stale
AUTHE, TION: 7937166

DATE: 04-16-10

4811819 8300
100394199

You may verify thix cortificets online
© AL corp. delavazre.gov/authvar. shiml
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