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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. KELLWOOD INTERMEDIATE HOLDING, LLC

“="— {Name of Forcign Limticd Liabllity Company; must mclude "Limlied Liability Company,” "L.L.C.. or "LLC."}

(If name unavallable, cnter altzmate name adopled for the purpose of transeeting business in Fiorida. The aliemate name must inelude “Limited
Linbility Compmny,” “L.L.C. or“LLC™)

, DELAWARE ;. 90-1030015
Um_;g :r_ngglm_;—w of which foreign Timited lubility {FET marmbor, TappTioable) . —

.. UPON QUALIFICATION

(Date first transacted buginess Tn Florlda, if prior (o registrot [)
{See sections 605.0904 & 605.0905, F.S. 10 determine penalty lmb lity)

s, 600 KELLWOOD PARKWAY, CHESTERFIELD, MO 63017 3

~(Street Address of Principal Office) —

6. 600 KELLWOOD PARKWAY, CHESTERFIELD, MO 63017 e

(Muiling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
MARK BRODY, MANAGER, 5200 TOWN CENTER CIRCLE, STE 600, BOCA RATON, FL 33486

CHRISTOPHER T. METZ, MANAGER, 5200 TOWN CENTER CIRCLE, STE 600, BOCA RATON, FL 33486

LYNN SHANAHAN, MANAGER, 600 KELLWOOD PARKWAY, CHESTERFIELD, MO 63017

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of recotds in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the treasiator

must be submitted)
- ' ﬁguamrc of an authorized person

(In accordance with sectian 603.0203, F.5., the exccution of 1his document constitutes an aTinmation undr the panalties of perjucy that the facis suated herein are true. |
am awaso that any Ialse information submiticd in a decument 10 the Department of Siate constiiutes a third degree felony 43 provided fof in s £17.158, F.8.)

KEITH A. GRYPP, AUTHORIZED REPRESENTATIVE
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

KELLWOOD INTERMED!ATE HOLDING, 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: . ~2
CT CORPORATION SYSTEM TR
(Name) . ro

1200 South Pine !sland Road o

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

PLANTATION 33324 S G
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certifieate, I hereby accep! the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
sfatutes 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 603, Florida

(Signaturc)

§100.00 Filing Fee for Application

3 2540 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 5400 Certificate of Status (optional)
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Delaware ™

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KELLWOOD INTERMEDIATE HOLDING, LLCY
16 DULY PORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jolfray W. Butich, Secrelary of Bidie

5438810 8300 TION: 1075105

AUTHENTI
140075161

DATE: 01-22-14




