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REFERENCE 395270 7644727
AUTHORIZATION
COST LIMIT $ 130.007
ORDER DATE October 26, 2012
ORDER TIME : 11:28 AM
-
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NAME : GRIP POD SYSTEMS
INTERNATIONAL, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXTH# 52951

EXAMTINER:




COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

GRIP POD SYSTEMS INTERNATIONAL,LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida,
Please retwn all correspondence conceming this matter to the following:

Jeffrey N. Fink, Esq.

Name of Person
Law Office of Jeffrey Fink
" . -3
Fimv/Company rzi\‘l:,nn 'f":%
] [ o= N
462 Washington St. TE QD e
)
Address :;%EE ra?\ i
e
N ]
Wellesley, MA 02482 -_q“«". Z O
City/Statc and Zip Code —g, D
finkconsulting@gmail.com om ™
~ro
E-mail address: (to be used for future annual report notification} >
For further information concerning this matter, please call:
Jeffrey N. Fink at( 781 ) 237-0338
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Cliifton Building

2661 Executive Center Circle
Tallahassee, ¥FL 32301
Enclosed is a check for the following amount:

D$125.00 Filing Fee ES]S0.00 Filing Fee & DISS.OO Filing Fee & D$160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN QOMPLIANCE WITH SECTDON 60858, FLORINA STATUTES, THE FOLLOWING I8 SUBAMIITFD) TO REGIIFR A FORERN
LIMITED LIABI Y COMEANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. GRIP POD SYSTEMS INTERNATIONAL. LLC

{Name of Foreign Lmited Liability Company; must nclode “Limited Liability Company,” "LL.C.," or "LLCT)

(If name unavailable, enter alternate name sdopted for the purpose of transacting business in Florida and attach a copy of the writlen

copsent of the managers of managing mwembers adopting the alternate name. The alternate name must inciude “Limited Liability
Company,” “L.L.C," “LLC.™)

2 DELAWARE 3. 45-4611691
unsdiction under the Jaw of which foreign limited liability {FEl nmmnber, il applicable)
company 1S arganized)
4. DECEMBER 21,2011 5 PERPETUAL |
(Date of Organization) {(Duration: Year limited Hability company wall cease to
exist of "perpetual”)
T <=3
6. R S
{Date first transacted business m Flarida, if prior to registration.) T e g
(Ses sections 608,501 & 608502 F.85. to determine penalty liability) i A e
R o
7 1 BEAVER CREEK LANE L 5
—r:"f—l‘““ {1 \
ASHEVILLE, NC 28804 ARG T -
(Sﬂ'm Address of mcwm) — 5 ’é
| on o
8. If limited liability company is a manager-managed company, check here [X] ‘{5_ ™o

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

JOSEPH D. GADDINI, 1 BEAVER CREEK LANE, ASHEVILLE, NC 28804

10, Atnched s an criginal cerificate of xisience, no more than 90 days 0¥, duly a fhersicated by the official having cusiody ofecords in
the jurisdiction under the law of which # is arganized. (A photocopy is notacoeptable, I the cetificate isin a foreign laogmge: a
asation of e cextifcate upder aath of the tepsiator st be subersted)

11. Nature of business or purposes to be conducted or promoted in Flonda; DISTRIBUTION OF |
DEFENSE AND TACTICAL PRODUCTS ) ‘

D =

Signature of a member or an authorized representative of a member. ‘
{In scoerdance with soction §08.408(3), F.S., the excoution of this document constinies an affirmation under the '
penzhies of perjury that the Facts staied hergin nre ruc. | am aware that any false information submitied in a
document to the Department of State constitates a thind degree felony g provided for in 5.817.155, F.8.)
JOSEPH D. GADDINI

Typed or printed name 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
FLORIDA.

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

GRIP POD SYSTEMS INTERNATIONAL, LLC
[f unavailable, the alternate to be used in the state of Florida is: —t =
2e 2
GPSL, LLC T E?g %2,
5 LBy
. e T ™~
2. The name and the Florida street address of the registered agent and office are = o
ve Z
. . - —t
Corporation Service Company AR =1
o
(Name) =P QA
:::; 1 N
1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEFTABLE)
Tallahassee

FL 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 appointment as registered
agent and agree (o act in this capacity. [ further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accep!t the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
Corporation Service Company

By: (7f‘f g A @HV/@/?"J

(Signature) f

Carina L. Dunlap
Agst. Vice President
$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

8§ 5.00 Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRIF POD SYSTEMS INTERNATIONAL,
LLC"™ IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
OCTOBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRIP POD
SYSTEMS INTERNATIONAL, LLC'" WAS FORMED ON THE TWENTY-FIRST DAY
OF DECEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMNES HAVE

BEEN PAID TO DATE.

5084635 8300

121170096

You may verify this certificate online
at. corp.delaware.gov/authver.sh

DATE: 10-26-12

letfrey W Bullock, Secretary of State -
AUTHENTYCATION: 9946369




