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

N COMPLIANCE WITH SECTION 03503, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Rikeo Intemnatlonal, LLC

{Name of Foreign Limited Ligbility Company)

2, Wisconain 3, 30-0021597
(Jurisdiction under the iaw ol which {oreign limited liability {FEI number, it spplicable)
company is organized)
(Date of Grganization) (Duraron: Year limuted liability company wll coase to
’ exist or “perpenial*)
6. Aprit7,2011

o st

{Daic first transacted busimess i Flonds, 1f prjof to registration.)
{Sec sections 608.501 & 608,502 F.S. 1o determine penaity liability)

7. 10300 N. Enterprise Drive

Maquon, WI 53082

(Street Address of Princlpal Oflce)
8. If limited liability company is & manager-managed company, check here {1

9. The name and usual business addresses of the managing members or managers are as follows:

Vickie L. Capps, Managaer, 1430 Decision Straet, Vista, CA 92081

Donald M. Roberls, Manager, 1430 Declelon Sireat, Vista, CA 92081

Joseph G. Martine2, Manager, 1430 Declsion Sirest, Visia, CA 920814

10. Attached s an original certificate of exisience, no more than 90 days okd, duly atherticated by the official having austady of records in
the jurisdiction under the taw of which it is arganed. (A photooopy snotaccepible. Ifthe certificate ts in & foreign language. &
transiation of the certificae under cath of the translator st be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida; Provider of foctwear

for foot-ralated neatth issues,

member or an authorized represantative of a member.
(In sccordance with section 608 408(3), F.S., the execution of this document constitutes
o affirmation under the penalties of perjury that tha facts stated herein are oue.)

Joseph G. Martinez
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 608 415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TOC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Rikeo intamational, LLC

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

NRAt Services, Inc.

(Name)

515 East Park Avenue
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Tallahassee Fr, 32301
City/Stte/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
ligbility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as tered agent as provided for in Chapter 5§08, Florida Statutes.
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$100,00 Fling Fee for Application

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

$ 5.00 Certificate of Status (optional)



United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTTTUTIONS

Division of Corporate & Consurner Services

To All to Whom These Presents Shall Come, Greeting:
I, RAY ALLEN, Deputy Secretary, Department of Financial Institutions, do hereby certify that
RIKCO INTERNATIONAL, LLC

is a domestic corporation or a domestic limited Yiability company organized under the laws of this state and that
its date of incorporation or organization is December 27, 2001,

1 further certify that seid corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. $ 80,1622, 180.1921, 181.1622 or 183.0120 Wis, Stats., and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, 1 have hercunto set
my hand and affixed the official seal of the
Department on May 6, 2011.

RAY ALLEN, Deputy Secretary
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of cotporate records formerly held
by the Secretary of State.

DFI/Corp/33

To valldate the authenticlty of this certificate

Vislt this web address: hitp://www.wdli.om/apps/ces/varity/
Enter this code: 91564-1428B8B8



