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COVER LETTER

TO:  Registzation Scetion
Division of Corporations

SUBJECT: Silpads Designs LLC
Nate of Limitsd Liability Company

The suclosed "Application by Poreign Limited Lisbifity Company for Authorization to Transact Business jn Florida," Certificats of
Existenca, and chick are submitied to rogister the shove references forelgn limited Liability compeny to transact business in Florida..

Pleaae return all corvespondence conctrning thia matier to the following:

Rob Spaedy
Nams of Person

Silpada Designa LLC
Fimy/Company

11350 Ranner Blvg
Address

Lenexs, KS 66219
City/State and Zip Code

rab.spacdy@silpads.com
E-ma1] address: (t0 be used for future annual report notification)

For further Information conoerning this matter, pleass call:

Rob Spacdy m( M3 851-7757 ext 1062
Nams of Person Aren Code & Daytime Telophons Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corportions Division of Corporations

Registration Scetion Reglsteation Secticn

P.O, Box 6327 Clifton Building

Taliahasses, FL 32314 2661 Executive Center Cirgle —_—

| B

Tallehassee, FL 32301

Enclosed is a check for the following amount:

[:13125.00 Filing Fee DSISD.OD Filing Fee & DSISS.OO Filing Fee & DSIG0.00 Fillng Fes, Certificate
Certificate of Status Certlfied Copy of Stutus & Certified Copy

PLESY ¢ USAOAEP0 T Mysers Oulimg




SO N S

APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

LDATED LIARILITY COMPANY TO TRANSACT BLSINESS JN THE STATE OF FLORIDA:

Silpada Designs LLC '
{Neme of Foreign Limited Liability Company; maust includs "Limited Liability Company,” "L.L.C.," o "LLG

(If namne unavailabls, eater altsmate nams udopted for the purposs of trangacting business in Florida sad attach a copy of the written

2,

Delaware 3. 27-3060349 '
mﬁwmq (FBl number, 1T uwﬁcnue)
4 0710712010 5, Parpetual =i O
(Date of Orgarigzation) [Duration: Year Gnnted IABINTY COMpany w:%@p to'e=
exist or “perpetual®) = =
6. 0772212010 B N
(Daie first trapsacted business In Florid&xfpri_or to registration,) m-
(Ses sections 608.501 & 608.502 F.8. fo detsrming penalty lisbility) m % §
7, 1345 Avenue of the Anserions, Now York, NY 10105 — @
DF ro
——y
{Strset Address of Princlpal Office) v

_ 8, If limited liability company i3 a manager-managed company, check hers

9. The name and usual business addresses of the managing members or managers are as follows:
Charies W, Cramb, Richard P. Davies & Richard J, Valone

1345 Avenue of the Americas, New York, NY 10105

10. Attached s an original certifieate of existence, no moes than 90 days okd, duly authenticated by the official having custody of reconds in

TheJuriiction neier the w of which 26 orpanizen. (A phofoopy B Tiotacceptie. I (e ceti it i 1 & fhsin g g &
transdation of the certificate imder oath of the transhator nzustbs qubimitted.)

consent of the managers ot managing membors adopting the sleanute name. The altemate nams muat includs "Limited Liability
Company,” “L.L.C,” “LLC.Y)

[CERIE!

11, Nature of business or purposes to be conducted or promoted in Florida:

Any law i activitics for which LLCy may be argapized in DB

(b N\

Signature b a member ar an authorized representative of a member.
(Tn accordance with section 608.408(3), F.8., the exscutier of this doourment constitulcs
an affirmation uhdor the perniten of perjury that the Fuots siated harein are tue,)

Richasd P. Davies
Typed or printed name of signee

Yol
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CERTIFICATE OF DESIGNATION OF
_ REGISTERED AGENT/REGISTERED OFFICE

1, The name of the Limited Liability Company is:

Silpada Designg LLC

TERED OFFICE AND REGISTERED AGENT IN THE STATE OF

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

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

P
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b an!

C T Corporation System g; -

w5

. (Name) I

M

moe
' 1200 South Pine laland Road ;gﬁ,a
i Florida Street Addross (P.O. Box NOT ACCEPTABLE) oo
27,
g m

Plantation FL 33324 :

City/Stat/Zip

Having boen named as registered agent and to aceept sarvice of process for the above stated limiled

liability company at the place designated in this certificate, [ hereby accept the appoimtment as registered

obligations of my pasition as registered ogent as provided for in Chapter 808, Florida Statutes.
C T Corporation System
1

A5 ==,
L E

Rebeccd Barh
(Signature) )

agent and agree 10 act in this capacity. I further agree o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
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PURSUANT TO THE PROVISIONS OF SECTION £08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGIS

FLORIDA,

g3and

$100.00 ¥Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (opticnal)
$ 400 Certificate of Status (eptional)
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Delaware .. .

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE. OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "SILPADA DESIGNS LLC" IS DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS TEE RECORDS OF TBIS CFFVICE
SHON, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "SILPADA
DESIGNS LLC" WAS FORMED ON THE SEVENTE DAY OF JULY, A.D. 2010.

Jellray W, Bullock, Sacretary of State =
TON: 8125188

DATE: 07-21-10
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