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COVER LETTER

TO:  Registration Section
Divisian of Corporations

SUBJECT: ALSTYLE APPAREL, LLC

Name of Limited Liability Company

The enclosed " Application by Forelgn Limited Liability Company for Authorization to Transact Business in Florida," Certificats of
Exiswnce, and cheek are submitted to register the above referencod foreign tmited lisbility compaty to transact business in Flovida..

Please return all comespondence ¢onceming this matter to the following:

DAVID PLEINER

Name of Pergon
ALSTYLE APPAREL, LLC

Firm/Company
244] PRESIDENTIAL PKWY.

Address
MIDLOTHIAN, TX 76065
City/biate and Zip Code

david_pleines(@ennis.com

E-mail address: (tc be used for future annual eeport notittcation)

For further information concerning this matter, pleass call:

DAVID PLEINER a (972 y 7759166
Name of Person Area Code & Daytime Telephons Number
MAJLING ADDRESS STREEI ADDRESS: l
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fatlowing amount:

[]slzs.oo Filing Fee Ds:ao_.oo Filiog Fee & []$155.00 Filing Fec & Eslso.oo Filing Fee, Cerificate
Certificate of Statps Certified Copy of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN CCMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGETER A FOREKN
LDMIED LIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ALSTYLE APPAREL, LL.C

(Name of Foreign Limnted Liabillty Company; must lnctude “Limited Liability Company,” "L.L.C.," or FLLESY

(I iame umavailable, omer alternate nams adopted for the purposs of transacting business in Florida and attach & copy of the written
consent of the managers or managing members udopting the ahemate mame. The altemate name must include “Limited Liabllity
Company,” “LL.C,"“LLC.™

2. DELAWARE

5, 42-1657129
CurEdietion wnder the law of which toreign limited itability (FEI nizaber, if apphicable)
company 18 organized)
4, 11-19-2004 5. PERPETUAL
Date of Organization Duration: Y ear jimited Bability company will, coase to_
( B ) Cror “nerpetual®) Y v o
6. 8 .
Dare Tirst ransacied business in Flonda, if prier to ,ﬁimaﬁon..) = T
{See seotions 608.501 & 608.502 F.8. to determioe ponalty lability) -'G F:
7 9550 PARKSOQUTH COURT, BUITE 250 — ns!
’ e - ] o
ORLANDO, FL 32837 c.?
: (Street Address of Principal Office) o
-
8. If limited liability company is a manager-managed company, check here |

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

10.§gac?nqdbmdgﬁmlmﬁfmofadmmmmeﬂm%@soudwymww&nm having custedy of records in
the jurisdiction under the law of which it is organized. (A photooopy is notaccepteble. Ifthe cartificre isin a foreign lnguage, a
trandation ofthe certificate undler oath of the translatormust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
SALE - APPAREL, CLOTHING

L3

Signature of a member or an authorize

presentative of 2 member.
(in socordance with seetion 608.408(3), FS., the execution of this document comstiteied an affirmatisn under the

penahties of prjury that the facty yiated herain ars true 1 am sware that any false information submitted in a
document to the Department of Stute constitutes a third degres ftlony as provided for in s.817.153,F.8,)
MICHAEL MAGILL

Typed or printed name of signee

FLOST - ) 00313010 €T Xypezm Onlina
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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 FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
ALSTYLE APPAREL,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

o "“.:,
Lo

-G 2

C T Corporation System ?;_;1‘: Pl : _(3

{Name) Tria -

WASS ™

Mmoo =
1200 South Pine Island Roud Mo =
Florida Street Address (P.O. Box NOT ACCEPTABLE) 2o @

e T
2 S
Plaatati Sm
ntation FL 33324 =
Clry/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity. | 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 accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
€ T Corporation Sysiem
By-

(Signuture)

Michaal Jones, Amseistant Secrecary

510000 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

FLOSY « HIS2010.C T ysion Qalu

casre  39vd

NOT L980d400 1D

<bB9EEISIB Ep:GT 2TBZ/ET1/681

aamd



Delaware .. .

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SITATE OF
DELAWARE, DO HEREBY CERTIFY "ALSTYLE APPAREL LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS COFFICE
SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2012,

AND T DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES RAVE

BEEN PAID TO DATE.

3820784 8300
121123037

You may verify rhis certificats ool
ac cn:!;. dallwr'zro.govﬁauthfmr.ahm fv

lefirey W. Bullock, 5ecreiary of State e
AUTHEN. TION: 89911640

DATE.: 10-12-12
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