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CORPORAFION SERVICE COMPANY

ACCOUNT NO.

: 120000000195
] REFERENCE 888237 4300326 S5 )
;‘Y fe :;; B
AUTHORIZATION Y TR e
: ’\r "‘.- ' E;; i
COST LIMIT : $ 125.00 o e
________________________________________________________ Adenopy )
i :‘ ':; E:::, -
ORDER DATE November 18, 2013 L
ORDER TIME : 2:44 PM ‘
PLEASE FILE 2ND***
ORDER NO. : 888237-030 THIS IS DUE TO A MERGER FILING
WITH THE SURVIVOR BEING A DE DOMESTIC.
CUSTOMER NO: 4300326

FOREIGN FILINGS

NAME : THE SHADE STORE, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOCOF OF FILING

CERTIFIED COFY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMTINER :




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

IV COMPLINCE WITH SECTION 608503 FLORIDM STATUTES THE FOLLOWIMG IS SUBMITED T0 REGITER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| The Shade Store, LLC
(Name of Foreign Limited Lisbility Company: must include “Limited Liobility Company,” "L.L.C.7 or "LL.C.")

(If name unavailable, enter alternate name adopted for the purpose of Iransacting business in Florida and antach a copy of the written
consent of the managers or managing members adopting the altermate name. The altemnate name must include © ‘Limited Lnabrlg_l_}r

=i

COmpany," 1L C el 9} SO :‘_
4 Delaware 3 . .- i
(}Llnsdlcuon under the law of which Toreign limited Liabiliry (FET number, :f applicable) - et
company is organized) > — v

JL }
4. Novambsr V 5, 3013 5, Perpelul e g UY
{Date of Organization) {Durauon Year imited hability company m[l ‘cease to—tr -
exist or "perpetual") . ;35 .
0. - —

(Date first transacted business in Florida, if prior 1o registration, )
(Sve sections 608,501 & 608.502 F S, to determine penalty Kability)

7, 21 Abendroth Avenue, Port Chester, NY 10573

{Street Address of Principal Office}
8. If limited liability compuny is 2 manager-managed company, check here [_]

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

Adam Gibbs - 21 Abendroth Ave., Port Chester, NY 10573

lan Gibbs - 21 Abendroth Ave., Port Chester, NY 10573

Greg Spatz - 21 Abendroth Ave,, Port Chester, NY 10573

10, Attached Is an oripinal certificate of exisienee, i nore than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction tnder the liw of whictt it i orpanized. (A photncopy is not accepiable. Hihe cartificate is in a foriign language, 2
translation of the certificate under cath of the translator imust be submitted.)

Any buginess lawful

11. Nature of business or purposes to be conducted or promoted in Florida:

in the state cf Flornda

NS ]

Signature of 2 member or an authorized representative of a member.

{In accardance with section 608.408(3), F.S., the execution of this document conxtitutes an affirmation under the
penaltics of perjury that the facts stated hesein are e | am aware that any false information submitted in a
document 1o the Dc;?\/nenz of State constitutes a third degree fefony as provided for in 6.817.155. F.S)

'Lufa p R‘%‘\f/

Typed or printed name @ of signee
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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:

The Shade Slore, LLC

if uﬁévaiiablc, the alternate to be used in the state of Florida is:

: ~2

™ umy

: 3
2. The name and the Florida street address of the registered agent and office are: e e iy

Corporation Service Company T )

L iy
(Name) o ' = o
R TR = B

R

1201 Hays Street

Flarida Street Address (P.O. Box NOT ACCEFTABLE)

Tallahassee

32301
FL

City/State/Zip

Having been named as registered agent and 1o accep! service of process for the above stated limited
liohiliry company af the place designated in this certificate, I hereby accept the appointment as
registered agent and dagree to act in this capacity. 1 further agree 1o comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pusition as registered agemnt

Starutes.

ay proyided for in Chapter 608, Florida
Sue G. Knight

ety gl 74 Assistant Vice Prasident
By: s/'u L — ~ —

(Sig’nalurea)”'

5104.00
5 2500
3 30.00
$ 5.00

Filing ¥ee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“"THE SHADE STORE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE SHADE
STORE, LLC'" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D.

2013,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAMXES HAVE

NOT BEEN ASSESSED TO DATE.

O S

Jeffrey W Bullock, Secretary of State s
5433236 8300 AUTHENTY{CATION: 0902879

131318067 DATE: 11-18-13

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



