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COVER LETTER
TO:  Regidtration Soction
Davizion of Corporstions
SUBJECT: _

Chain Store Guides, L1LC
Nugrgs of Limited Lishility Company

The enclosad * Applicadon by Forsign Limitad Liability Conpany for Authorization to Transact Business in Florida,” Certificate of
Exislence, snd cheek wre submitiod fo registsr the above tetirencesd foretpn limited Liabilicy corupany o Gt business in Florids,,
Please retum all vomespondence concessing this matter o the following:

Bruce Lister, Esq.
Name of Person

Lieher & Lieber, LLP

4
. ) e
28
Firu/Company > = 3
1:':3 = ]
o >
One Grand Central Place, Sujte 2102 D2 .
Address e m N
o O
—uv R
New Yark, NY 10365 %g =
City/Stats smd Zip Cods om @@
hrd
bruce@lishiriegai.com

E-mai) address: (o be used for future annmal report nofifioatyon)
For turther infornation concerning this mutter, please call:

Bruce Lisber a( 22 849-5585
Name of Perscen Area Code & Daytime Totophons Numgber
LING ADDRESS; STREE{ ADDRESS:
Division of Corporations Division of Corparations
Registruvion Section Regisration Seetion
PQ. Box 6327 Clifron. Building
Tallahassee, FL 32314

2661 Exesutive Center Circla
Talluhassee, FL 32301

Enclosed is & check for the following amount:

[Thi25.00 Filing Fee [ 1$130.00 Filing Fee &  [__]$155.00 Filing Fee &  [X}$160.00 Filing Fee, Cortifionts
Certiticas of Stutus Certified Copy

_ of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

B COMPLANCE WITH SECTXWN 68305 FLORIM SEATUTES THE FOLLOWING 15 SURMITTED TO REGISTER 4 FOREGN
LMITED LIABEITY OOMFANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Chain Store Guides, LTLC
(Namy of Foreign Limited ]thiltty Company, mist melude ™ Linuted Liability Company,. L. of “LLC.

(if naroe wnavailable, enter alternate parae adopied for the purpose of trsnsacting basiness m Florida sad etwoch a copy of the writlen

consent of the managers or mansging merbers adapting the alternais name. The alternate nams must imchuds "Limited Liability
Compaay,” “L.L.C," “LLL.")

Delaware 1 27-3041550
(Jumda:.uou under the fuw of which foreign Tiaited Labilidy { FEI number, it applioabls)
compuny ia orj ) v o
2a 2
4 July 13, 2010 5 Perpetaal G Y
(Lats of Organrzauony {Duration” Year hnmcd Trabality cornme —
extst or “papetusl”) P - -
wh ™
6 NA =< !
{Date Tist transscled bugmess In Flonida, T prior to regmtmum 1 mao _§ ;
(Sec soctions 608.501 & 608.502 F.§. to determine penalty linbility) N, L,
~ 1
7. 3922 Coconut Pulm Drive OQE =
om P
™

Tarpa, FL 33619

(Street Address of Principal (ice)
8. If limited liability company is a managsr-managed company, check here
9. The name and usual business addressas of the managing members or managers are as follows:

Earl Macomber, ofo Noson Lawen Parmprs L.,

558 W. Uwchian Avenue, Majlbox 6

Licuville, PA 15341

10. Attached is an original certificate of existenes, no mare than 90 days ald, duly aushenticatad by the official having cusiody of records i
thejurisdiction underthe lew of which itis organzed. (A photooopy isnot acceptable, Ithe contificzieisin 2 foreipn Ianguags, u
trenslation of thre centificate under cath of the franslaior must be subeitied )

11. Nature of business or purposes 10 be conducted or promoted in Fiorida:

Providing retall and foodservice mformm 0 AU RICH ﬂ:m«@”{ﬂ{ed ouline and custonixed dulabases
v?’c{ 2//:{&:’4/
Signature of a member or an & represemmve of s mamber.

(In avcordanon with pection 608.408¢3), FAY., the cxrcution af this document cosstintes
at offirmation imder tho penalties o&'pm;uly thut the facte statod herein arg puc.)

Earl Macomber, sutharized presentative
Typed or printad name of signee
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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 QFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Chain Stone Guidas, LLC

If unavailabie, the aiternate to be used in the state of Florida is:

-
2o-3
, - . R
2. The name and the Plorida street address of the registerad agent and office are g,: s .
O -
9z o
C T Corporadon Systerm A z IRE!
(Nems o '
) PATY -
. Foom Fen}
o7
1200 South Pine lshud Road =m 60
Florida Strest Address (P.O. Box NQT ACCEPIABLE) ki
Pluntation BL 33324
City/Stare/Zsp

Having been named as registered agent and 1o accept service of process for the above siated limited
liakility company at the place designared in this cerrificate, I hereby aceept the appointment as regisiered
agent and agree to actin this copacity. I further agree 10 comply with the provisions of all stanes

relating (o the praper and complerz performance of my dutles, and I am fmniliar with and accept the
obligations of my papition as registered agent ay provided Jor in Chaptey 608, Florida Statutes.
CO - >

Chris McNeair
' fary

$100.00 Filing Fec for Application

$ 2508 Designation of Registered Agent
§$ 3000 Cerified Copy (eptionaf)

$ 500 Certificate of Status (eptional}
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Delagware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERBBY CERTIFY "CHAIN STORE GUIDES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 8O0 FAR AS THE RECORDS OF THIS
OFFICE SROW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2010.
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joficy W, Buliack, Secretary of State  ew
AJTHE, ION: 8110786

4843781 8300
100738793

Fau may verd chis certilicate online
at sarp. delavare.gov/authver . shtml

DATE: 07-13-10




