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COVER LETTER

TO:  Registration Section
Division of Corporations

SuBJECT: Schoohouse Ouffitters, LLC

Name of Limited Liability Company

Tha enclosed *Application by Foreign Limited Liabllity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced farelgn limited liabllity company to transact business in Florida..

Pleaas return all correspondence concersing this matter to the following:

Janet Welling

Name of Person
Graydon Head & Ritchey LLP

Firm/Company
511 Wainut Street, Sulte 1800
' Address
Cincinnati, OH 45202

City/State and Zip Code

Jwelling@graydon.com

~E~mall addreas: (to be used lor futare annual report RoUTication)

For further information concerning this matter, please call:

Janet Welling at (51 3 ) 820-2747
Name of Person ArcaCode  Dayiime Telephone Number
MAILING ADDRESS; SIREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Regiatration Sectlon
P.0. Box 6327 Clifton Building
Tellahassee, FL, 32314 2661 Executive Center Circle
Tallahasses, FL 32301

Enclosed is a checle for the following amount:

D $12500FilingFee  TI$130.00FilingFee & [3$155.00 Flling Fee &  [1$160.00 Filing Fee, Certificate

Certiflcate of Status Cestifled Copy of Status & Certified Copy




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

IN CORMPLIANCE WITH SECTION 6050902, FLORIDY STATUIES, THE FOLLOWING 15 SUBMITTED T REGESTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Schooihouse Outfitters, LLC

{Name of Forelgn Limitcd Liability Compary; must itclude “Limitcd Liability Company,” "L.L.C.," of “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or maneging members adopting the alternate name. The alternate neme must include “Limited Liability

Compeny,” “L.L.C," “LLC.")

2. Kontucky 3, 81-1341943
“TorlsdTetion under the Inw of which forelgn lrmited Hablllty (FEI number, I applicable)
company ls organized)

4, Upon registration

(Datc first trenaacted busincas in Florida, Ifprior to a
(Sce sections 605.0504 & 605.0808, F.5. to dg:stminc penalty liability)

5, 3736 Regent Avenue

Cincinnati, OH 45212

(Btrect Address of Principal Oftice) - —

6. 3736 Regent Avenue -y L

Cincinnatl, OH 45212 o2
{(Melllng Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: .-

Thomas A. Brennan, Jr., Manager, 3736 Regent Avenue, Cinclnnatl, OH 45212 S

Thomas J. Gresen, Manager, 3738 Regent Avenue, Cincinnatl, OH 45212

Thomas F. Wallace, Manager; 3736 Regent Avenue, Clncinnatl, OH 45212

8 Mkmm@@ﬂ%d@s@mmmﬂﬁmmdnyﬁﬁdﬂymw&oﬁdmmdmm&
hﬁqurlsrﬁuim utx'iu'fhn S IR (A photooopy is not acceptable, Ithe certificate is in @ foreign langnage, 8

" Signature of en authorized person

(In acoordance with sectlon 605.0203, F.8,, the cxocution of this document constitutes an affirmation under the
penaltics of perjury that the facts stated herein are frue. 1 am aware that any false information submitted in a
document to the Department of State constitutes & third degree felony as provided for in 4,817,155, F.8.)

Thomas A, Brennan, Jr., Prasldent
Typed or printed name of signee




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. Tho name of the Limited Liability Company is:
Schoothouse Ouiiiters, 1LC

I unavailabls, tho alterniate to be used in the state of Flotids fs:

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

Comporation Barvica Company

(Name)

1201 Hays Streat

¥lorida Strest Address (P.O. Box NOT ACCEFTABIE)

Taliah 301
‘aliahassea FL 3230

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability compeny at the place designated in this certificate, I heroby accept the appointment as
regivtered agent and agree fo act in this capaoity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I aw familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
Carporation Service Comp

By: 2l C.

pture) Jerome L. Suarez, Adsistant Secrefary

$100,00  Fillng Feo for Application

$ 2500 Deslgnation of Registercd Agent
$ 3000 Cortilled Copy (optional)

$ 500 Cortificate of Statns (optional)

Poaina
ILE0




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P. 0. Box 718 E .
Frankfor, KY 40602-0718 Certificate of Existence
(502) 564-3490
hitp:/Avww.s0s.ky.gov

Authentication number: 147851

Visit httgs:Hagg.sg;.kg.govlftshowlcg[_tvalidatg.asgx o authenticate this certificate.

I, Alison Lundergan Grimes, Secretary of State’ of the Commonweatth of Kentucky,
do hereby certify that accordsng to the. records |n the Office of. the-Secretary of State,

SGHOOLHOUSE OUTFITFERS Ll;C'

is a limited liability company, duly organtzed and exrstmg under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 10, 1998 and whose period
of duration is December 31, 2025.

| further certlfy that aII fees and penaltles owed to the Secretary of State have been
paid; that articles’of. dlssolutuon have not been. flled and that the most recent annual
report requrred by KRS’ 14A 6-010 has been delwered to the Secretary of State.

IN WITNESS WHEREOF I have hereunto set my hand and afflxed my Official Seal
at Frankfort, Kentucky, thts 13 day of February 2014, in the 222 year of the
Commonwealth. .

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
147851/0465355




