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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2010

LEE A. WRIGHT

KIRTON & MCCONKLE, P.C.

60 E. SOUTH TEMPLE, SUITE #1800
SALT LAKE CITY, UT 84111

SUBJECT: MICHE BAG, LLC
Ref. Number: W10000024167

We have received your document for MICHE BAG, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 110A00012474

www.sunbiz.org

Nivicinn nf (M 'armaratinrte - PO ROY 22997 Mallabhacana Flavida Q09214



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Miche Bag, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lee A. Wright

Name of Person

Kirton & McConkie

Firm/Company

60 E. South Temple #1800
Address

Salt Lake City, Utah 84111

City/State and Zip Code

lwright@kmclaw.com,

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Lee A. Wright at( 801 y 328-3600
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[15125.00 Filing Fee  [_]$130.00 Filing Fee & |_$155.00 Filing Fee & [ _]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA .STm THE FOLLOWING IS SUBMITIED TQ REGISTER A FOREIGN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Miche Bag, LLC
{Name of Foreign Limited Liability Compeny; must Include "Limited Liability Company,” "L.L.C.." or "LLC."}

{Ifname unavailable, enter alternate name adopted for the purpose of transecting business in Florida and attach a copy of the written
consent of the managers or maneging mernbers adopting the alternate name. The elternate name must include “Limited Liability
Company,” “L.L.C," “LLC.")

2. Utah 3, 36-4602297
(Jurisdtction under the faw of which foreign Tinuted Tability { FET number, if applicablc)
compeny is organized)

4. 02-09-2007 - 5. Feb. 9, 2106
(Date of Organization)

{(Duration: Year limited iability company will ceas A
exist or “perpetual®) ? e 2
L s . =)
¢ Upon qualification =& S
{Date firat transacted busmess in Florida, if prior to registration.) f*;-: ~ _'71__
{Sec sections 608,501 & 608.502 F.S. to determine penalty liability) ﬁ::;} ~N
-,
. . m
7. 10701 River Parkway, Suite 110, South Jordap UL 84095 me B o
T
oL @
Street Address of Principal OIf = wn
(Strest ¢ss of Principal Office) g;ﬂ‘ o

8. If 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 follows:

Chris Seegmiller, MCRM, 1070} River Parkway, Suite 110, South Jordan, UT, 84095

Cocbin Church, MGRM, 10701 River Parkway, Suite 110, ‘South Jordan, UT, 84095

10, Attached is an origmal certificate of existenoe, no mmore than 90 dirys old, duly authertticatsd by the official having custody of recordsin
the jurisdiction under the law of whichit is organized. (A photocopy is notacceptabls, Ifthe certificateisin a foreign lmgiags, &
translation of the certificats vaxler cath of the transtater st be submitied )

11. Nature of business or purposes to be conducted or .promotcd in Florida:

Offering of business opporktunity - under F.S. Ch 559, Part VITI

'Signéc ofa miember Or an au d representative of a member

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation unider the peaalties of perjury that the facts stated herein are true.}

MoMlon) €. Flming , Chicf Lendl 0@cer
Typed or printed namhe 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
TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

Miche Bag, LLC

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

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

S¢ 2
—
r’“f-i,_ L
CT Corporation: Syatem r:;:ﬁ. Cz:
=
(Name) w% rr:;
K=<
1200 South Pine Island Road me B
Florida Street Address (P.O. Box NOT ACCEPTABLE) r-“--w o
Q—-‘ -
R o
. Dm o
Blantation, FL 33324 >
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 accep! the appointment as registered
agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the prgpeFand complete performance of my duties, and I am familiar with and accept the

obligations of Wy mosition as registered agent agprovided for in Chapter 608, Florida Statutes.
\
M A JM6s Martin »

sistant S
V (/ (Signa(uro) !

Scratary
$ 100.00

3 2500
5 30,00
$ 500

Filing Fee for Application
Designation of Regiatered Agent
Certified Copy (optional)
Certificate of Status {optional)

RERIE.




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www.commerce.utah.gov

057272010
6487057-016005272010-2622732
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CERTIFICATE OF EXISTENCE

Registration Number: 6487057-0160
Business Name: MICHE BAG, LLLC
Registered Date: February 09, 2007
Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Comumercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized 1o transact business and was
duly registercd under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

e ey (Bt

Kathy Berg
Director
Division of Corporations and Commercial Code
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