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

IV COMPUANGE Witat SECTION 608,55, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGETER 4 FOREGN
LDAITED LABILITY COMPANY TO TRANSACT BUSINESS, IN THE STATE OF FLORIDA:

H. WALKER ENTERPRISES, LLC
/] H I\

1.

r ity Company,”

] ame of FOTEIgN Lim

{If iame unavailablo, cater altsmate game pdopted for the purpose of transacting buslness in Florida and amash » copy of the wrinen
osnaent of the manigers or managing members adepting the alternats name, The alternate name raust include “Limited LiabDiry

Company,” “L.L.C," “LLL.™

2. Delaware 3,
wugpn;;ugno l:gm?z!ed a favr of whi reipn Bmited | ty | (l'-‘El r!umber. mcnblu)
4, 03/30/2002 5, perpetual

Dats oF g ~{Duration: Year himited ITabiifty company will fease 1,

. (Dt of Crpanization) Dur ot:o‘:.:p W&:;J ;Ixﬁz): Hlity company r’i’ ‘:.sewg

6 co =

o - e 10 Fensacied busmess m FIOTIaE, W pTioF 1o regisaton, = ;
| (Seesections €93.501 & OB 30 F'S. 1o GerePoie ombanon) B = :D

' A3

7. 22.E MONTGOMERY CROSSROADS S~
nwo o= M

SAVANNAH GA 31406-4734 ey X
(Street Address o Principal OTee) o O

‘ SN @

8. If limited liability company is a manager-managed company, check here D

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

Herschol Walker
22 E MONTGOMERY CROSSROADS. SAVANNAN GA 31406-4734

10. Atichee] i an original catiicatis of eistenoe, no smre tzsn 90 days o, chily authentioated by the official heving cusody ofrecerds n
the jusislicsion uncierthe law ofwhich it s crganized, (A photocopy is natacceptabic, Hfthe cartficatz 5 in & forcign bngwnge, 2
translation of the certificats under cath of the translator rmust be ubyritied )

Manufacture and distribution

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

of ivod and food related products and the saje ofirazﬁes. bedding, arwork, mirrors and printed fabrics

Signaturs of a vt or an authotized representative of 2 member.
{Tn sccordunes with szotion 608.408(3), F.5., the excoution of thiz JOTUMasT constinmnes

un afficmation yader the penalties of pegjury thus the f2o15 stated herein Are true.)
:]\_Iz,ﬁm LW ariser
ped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

P 3/4

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,

E 1, 'The name of the Limited i.lability Company is:

)

WALKER ERPRIS LL

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

2. The name and the Florida strest address of the registered egent and office are:

 NRAJ Barvices, Inc.

(Nama)

515 East Park Avenuo

| _ Florida Street Address (P.O, Box NO'T ACCEPTABLE)

Tallghasses FL 230
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Having been named as registered agent emd 1o aceept sevvice of process for tha above stated [Whited -_
liabllity compemy at the place designated in this certificate, I herahy accept the eppoiniment as registered
agent and agree 1o act In this capacity. I firther agrae to comply with the provisions of all statutes
relating to the proper and complete performance of my dwaies, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stautes.

NRAI Services, ing,
o Many Pands

+ (Signature)

’ $10000 Filing Foe for Application
§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

EQ/€0 35Vd 4004 NvW SONUSSIYNGZY Z180136216

BT T1IBZ/LE/L8



s -

2011-07-27 12:20 TRIAD 7702201943 »> P &/4

Delaware .. .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "H. WALKER ENTERPRISES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOCD
STANDING AND RAAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D., 2011,

AND I DO HEREBY FURTHER CERTIFY THAT TRE SAID "H. WALKER
ENTERPRISES, LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D.
2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE,

Jatirey W, Uillock, Sodrotary of State =
AUTHEN ION: 89529731

DATE: 07-27-11

3505147 8300

110862355

You may verify thi reificate opld
at Coxg-dollﬂr-.g:vg:uehﬁg.ahmf o




