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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : T20000000155
REFERENCE : 647926 7788239

AUTHORIZATION

COST LIMIT

January 19, 2011
2:46 PM
647926-010

7788239

NAME :

FOREIGN FILINGS

LINDSAY PHILLIPS, LLC

AXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Troy Todd -- EXTH# 2940

EXAMINER:
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2, Lo
7, oA
7, %L,
7 o
APPLICATION BY FOREIGN LIMUTEN LIABILITY COMPANY FOR AUTHORIZATION i ”’3%’“‘,
TRANSACT BUSINESS 1K FLORIDA. % @f.}»
B COMPLLINCE, HYTE SECIXON G5 FLORIET SEARHES. THE FOLLOWING 1S SUSMITTED T0O RIGETER 4 FORERN 68 0
L

FIATTED LRIV COMPANY T TRANSHC T BRUSINEXS INTTIE STATR O3 M1
i, Lindsay Phillips. 1.UC

[Name of Poreign Linttied iabiliy C gmpany; st Thckat “Lavited é.ia&iﬁy L‘mnpm't_\'."' TAC o T

(M ndmia iyviilible, enler dhirnale name adopted Tor the purposs of nsacting basinessdi ¥lesidn and mmth 1 copy of 1he wrigen
consent ol Lhe manayers or Inainging members ndopting the allemate name. The licenac.nmive must ineludeLimited Liahility
Conipaty,” 10O LLCT)

9 Delawiire e : 3.
UTmsdicdon under the Taw GO hich Tareipd Jintiied fability (FELumber. il apphczhble
comgany is orgiit ed) .
4, 201 5. perpetin).- o _
(Dunidion; Yoy mited Dabilily company Wil Getse 107

{Dnte iy Lhrgansi i} :
exisl or parpiusl™y

g, Upoh filing

{Du1¢ Nt transqeled business m Flonda, i pride 1o registenion, )
t5ew sections 608.50(-& 608.502 I°.5, 1o deterining penalty liability

7. 2 Ridgedate Avenue, Sirite 340

Cedni Knolls, NJ 07927

TStrent Audress of Prineipal OThee].
8. 1 limited Habifity company i a maniger-managed company. cheek here ]
Y. The tidrhe and usunl husiness addresses:of the managing members or manigers are as [ofows:

!.i’npsu_y_ Phiilips. Ine.

2 Ridgedade Avenue, Suite 340

Codar Koolls, N 67927

19 Attachodd s o el eurificate of Cxience, so more than 90 days uld, duly anthonseaiod birther officil Faving usiody of oo in
thé Juwisdiction unger the kaw ofwiichiis arganied. (A phokocopy is nolacoejble. 1Fthe tertificalu i in & Bdipn bnmawe.a
wawslation of the conifeme wider vath of the tmivishitor siust b submitied )

{1, Nawre of business or pirpuses W be condueied or promoeted in Florida:

On-iing retail sales of shogs ang znctc_s‘syﬁcs and wholesater ol shoes and seeessories:
Z . thztaots

S ety or an guthdrized represeniative of o member,
lin acenntuce with bl soslingrn, 1.5, e exceution of thix doctinenl constinanes an dtfentsion wider the
pemafies of pordary it fhe ks wtated harein ane tene F o weare et any ise ffommtion sobmined in a
duscuntent Lo the-Tepariment of State vonstitutes a Mird degreg Iefony as provided for fa s 517135, F.8)
Jeffrey Davidson
Typed or printed nane of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ TTIE PROVISIONS OF SECTION 608:415 or 608507, FLORIDA STATUTES, THI:
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOW! NG STATEMENT
TO DESIGNATE A REGISTERED OFFICEAND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The nameof the Limited Linbility Company is:

Lindsay PRillips, LLC

H unavailable, the afiernate {o be used in the state of Florida is:

2. The iame and thé Floridd stréet address of ihe registered egens and otfice are:

Comporation Service Compuny

{Name)

1201 Hays Street

Fiorida Sireet Addreds (P.O. Box NOT ACUEMABLE)

Taflahassed gL, 32301

Cily'SlaterZip

Having been adumied as regisierad agemt and o aacept serviee gf process for the ahove steaied limited
lahility campany af the ploce designated in (his certificare, | herehy acoept the appeintment uy registered
agernt and.agree.fo act in this capaciiy, | further agree to comply with the provivions of all statutes
relating fo the proper aiid complete performiance of my duties, and [ am familiar with and accept the
obligations of my position as regisiered agei'as provided for In Chapler 608, Florida Statwes.

Corporalion Service Company

acqueli

(S':gna:n.;re—)

$100.00  Filing Fet for. Applicafion

$ 25.00 Desipnation of Registered Apent
$ 30.00 Certifisdd Copy (optionaf)

$ 5.00 Certiliestof Status (6pfional)

N. Casper, Assistant VP



LINDSAY PIILEIRS. INC.
2 Ridgedale Avenue
Stite 340
Cedar Knolls, NJ 07972

jnnuar‘y}'? 011

Plordy Department of State
Division-of Corporations
Reiistration Section

2661 Fxeentive Ceniler Drive
Tallshassee, L 32303

Re:  Consent by-Lindsay Phillips, Ine. to use of same pdme by [indsay Phillips; LG

Dear Sir oF Madamn:

‘Theundersiened olTieer, on bichalf ol Lindsay Fhillips, Ine., a Vlerida:comontion {the
~Corporinion”) incorporsted on June 21, 2004, docs hereby represent that:the Comoration gives
consent to Lindsay Philligs, 1LC. & Delawaré limited fiability company ("LLC™). 10 use the swime
pame ds the Corporation under which the LLE shall transac! business in the State of 1orida,

LINDDS FIULLIR, INC.

By -

Narie: vidson .
[iile: 1P Al ard Chicl {xecutive Oficer

FAST Lnadid )
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elaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINDSAY PHILLIPS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR A5 THE RECORDS OQF THIS
OFFICE SHOW, A5 OF THE NINETEENTH DAY OF JANUARY, A.D. 20i1.

AND I DO HFERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "LINDSAY
PHILLIPS, LLC" WAS FORMED ON THE FCURTEENTH DAY OF SEPTEMBER,

A.D. 2010.

Jeffiey W, Buliock, Secretary of State

4871713 8300 AUTHEN TION: 8503683

110057216 DATE: 01-19-11

You may verify this certilicate online
at corp.delaware.gov/authver.shtm




