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CORPDIRECT AGENTS, INC. (formerly CCRS)

{ ) CERTIFICATE OF STATUS

Examiner's Initials

515 EAST PARK AVENUE ‘ -
TALLAHASSEE, FL 32301
222-1173
. FILING COVER SHEET I
. ACCT. #FCA-14 o ST A
~ o 2B
S opn
"~ CONTACT: Kim Weidenbach . 22°
= AL
N T3
_ DATE: 09127/11 Z g
" REF. #: 002120.154737
'~ CORP.NAME: SHELMAR RETAIL PARTNERS LLC
( )ARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP . ( ) LIMITED LIABILITY
'( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
) { ) CERTIFICATE OF CANCELLATION
' ( YOTHER:
. STATE FEES PREPAID WITH CHECK# NIGos FOR § 1041.25
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
- { ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR.IZAT!O@O ‘}Aj\,ﬂ

TRANSACT BUSINESS IN FLORIDA . ‘3\2'&?““ :
: 3, O :

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORRIGN (‘JX;.I_Q\O

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: 'g Q.L%

1. SHELMAR RETAIL PARTNERS LLC QR Ze

{Name of Foreign Limited Liability Compnny; must include “Lirotted Liability Company,” "L.L.C..7 or "LLC.") ’d“" %, el

L1
(If nume vnavailable, enfer alternate name adopted for the purpose of transacting business in Florida and arntach a copy of the written
consent of the managers or managing members adopting the alternate name, The sltcmate name must include “Limiled Liability

Cﬂmpany,“ “L.L‘C," “LLC."}

2. Tennesses 3. bR~ |72P155R

(Furisdiction under the lew of which foreign limited Lability (FEI number, if applicable)
company is organized)
4, 07/18/2006 5. perpetual
(Date of Organization) (Duration: Year linnited liability company will cease to

exist or “perpetual™)

6. // / '5”/22‘@9 _

(Date first tragsactod busmess in Florida, 1 prior to reglstration.)
(See sections 608,501 & 608.502 F.$. to determine ﬁcmﬁlty liability)

7. 4841 Summer Ave

MEMPHIS, TN 38122

(Street Address of Principal Office)
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:

Mchae! £ anj,p LY Summee Ace. ///[F»;MB/’/W RE{ 2N

10, Asached is an original certificate of existence, o more than 90 days old, duly authenticated by the official baving custody of records in
the juvisdiction yieler the Taw of which it is organized. {A photocopy is notacceptable, Ifthe certificate is n & foreignlangnage, a
translation ofthe certificate under oath of the translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: 4‘ é( /
20'S_and gpmen's. a,é;?f\rf/ r

P

re of a member or an authorized representative of a member,
rdance with section 608.408(3), F.S., the execution of this document constitutss an affirmation under the
penaltics of perjury that (he facts s1ated herein are true. | am aware that any false information submitted in 2
document t:ﬂ?mmy\mcnt of State constitutes a third degree folony as provided for in 5.817,155, F.8.)

/4/‘/4’[ o ﬁgﬁmrz. 0
T

ped or printed ndme of signee




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 OFFICE AND REGISTERED AGENT IN.THE STATE OF
FLORIDA,

1. The name of the Limited Liahility Company is:
SHELMAR RETAIL PARTNERS LLC

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

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

NRAI Services, Inc.

(Name)

515 .East Park Avenue

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee F1, 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity, I further agree to comply with the provisions of all stalufes
relating to the proper and complete performance of my duties, and I am familiar with and accepi the

obligations of my posi'§:i:egist ed agent as. provided for in Chapter 608, Florida Statutes.
S

NRAKSe ices_@
!
By: (T

(Signature}
Sean L. Emerick, Asst. Secretary

$ 100,00 Filing Fee for Application

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

$§ 5.00 Certificate of Status (optonal)



STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

CFs September 23, 2011
992 DAVIDSON DRIVE

SUITEB

NASHWILLE, TN 37205

Request Type: Certtificate of Existence/Authorization Issuance Date: 08/2372011

Request #: 0047930 Copies Requested: 1
Documaent Receipt

Receipt#: 545216 : Filing Fee: $20.00

Payment-Check/MO - CFS, NASHVILLE, TN $20.00

Regarding: SHELMAR RETAIL PARTNERS LLC

Filing Type: Limited Liability Company - Domestic Control # : 525322
Farmation/Qualification Date: Q7/18/2008 Date Formed: Q711812006
Status: Active Formation Locale: Sheltby County
Duration Term; Perpetual Inactive Date:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

SHELMAR RETAIL PARTNERS LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business; '

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hazett

Secretary of State
Processed By: Nichole Hambrick '
Phone 515-741-8488 * Fax (615) 741-7310 * Waebsite: hitp:/inbear.tn.gov/



