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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECDON @8.503, FLORIDA STATUTES THE FOLLOWING B SURMITTED TG REIHSIER A FOREGN
LPTED LHBEIT Y OOMPANY TO TRANSHCT BUSINESS IV THE STATEQF FLORIDA

1. BONMARCHS HOLDINGS, LLC
{Name of Forelgn Limited Liapility Company; must include "Limited Liabiiity Compagy.” “LL.C.”> o7 "LLC.}

{If name unavailable, anter altamate name adopted for the purposs of \ransacting businsss in Florida and sitach a copy of the writicn
consent of ths manazers or mansging membery adopting the ullernate name. The alternats name must include “Limised Liubiliy

Company,” “L.L.C" “LLC) ‘
3, 27-5011030

. DELAWARE
Thurlsdiction undey the law of which Toreign limited [Ability (FEI number, if applicable)
company is organized) . .
4 FEBRUARY 15,2014 5. PERPETUAL
{Chate of Dtganizaiion) {Clratiom: Yol IMicd Habiiity company will CEast 1
axist or Yperpetnal™)

6. UPON QUALLFICATION
nlc first tranaccicd GuSINgss i Flondd,  prior to reglsoaton,)
(Ses sections 608,501 & 608302 F.S. 1o determing ponalty liebility)

7. 3200 TOWN CENTER CIRCLE, SUITE 600, BOCA RATON, FL 33486

{Street Addresa of Princtpal Offica}

8. If limited liability company is 8 menager-managed company, check here [
9. The name and ysua! business addresses of the managing members or managers are as foliows:

SUN BONMARCHE , LL.C 5200 TOWN CENTER GIRCLE, SUITB 600, BOCA RATON, FLL 23486

10. Attached isan original certificate of existrices, 1o mone than 90 days old, duly authenticated by tha official having custody aftecords in
theusisdiction under the law afwhich It is osgenized. (A photooopy is notaccepiahle. it certificate = in & fueign boguegea
tandation ofthe cntificate under cath ofthe transhator rust be submitted )

11. Nature of buginegs or purposes to be conducted or promoted in Florida:
ANY AND ALL LAWRUL PURPOSES oA '

ttiutes an aflirmation under the.y

(In socardance with seclion §0%.408(3), F.5., ths execution ol this &
pounlties of pesjury Uiat the focts staiag borein arc inus. | am aware st any falsa Informution submitted (3 5
dogimeat to the Department of State catstities 2 thind dogree falany 23 provided for in 6.817. 155,58 -
MICHAEL Y. MCCONVERY, AUTHORIZED REPRESENTATIVE :Jz ,:-’;3? T 'Ty
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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 FOLLOW/NG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TIE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Bonmarché Holdings, LLC

If unavailable, the alternate fo be used in the state of Fiorida is:

2, The name and the Florida street addeess of the registered agent and office are:

C T Cosporation Systam

(Nome)

1200 South Pine Istand Noad
Fiorida Swuut Addresa (P.O, Box NOT ACCRFTABLE}

Plamatipn FL 33324
CltyfSate/Zip

Having been named as registered agent end io accept service of process for the above siated limited
Habiltty company at the place designated in this cedificata, T hereby accapt the appointment as regixiered
agent and agree to act in this capactly. Ifurther agree (o comply with the provisions of all watutes
relating ta the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position os regisiered agen! as provided for in Chapter 608, Flovida Sialutes.

C T Corporation System

BY: Rdreen Bageh

(Signatuce)

510000 Filing Fee for Application

5 2500 Desigoation of Registered Agent
§ 3000 Certifled Cogy (optivnal)

§ 500 Certiticate of Status (optional)
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PDelaware ...

The First State

I, JEFFREY W. BUOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BONMARCHE HOLOINGS, LLC" IS DULY
FORMED UNDER TEE LANS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL BXISTENCE §Q FAR AS THE RECORDS OF TRIS
OFFICE SHQOW, AS QF THER PIGATH DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Joffiey W. Bullock, Secrétary of State
AUTHENTICATION: 9558370

DATE: 05-08-12

4940813 8300

1205315946
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