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FLORIDA DEPARTMENT OF STATE
~ Division of Corporations

March 5, 2014

'GARY T. FELLERS
3500 FAIRLANE FARMS ROAD, SUITE 15
WELLINGTON, FL 33414

SUBJECT: POLO GEAR, LLC
Ref. Number: W14000009650

We have received your document for POLO GEAR, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contair¥: the

name, title or capacity and address of at least one person who has the authorlty
to manage the foreign limited liability company. e

w.'oi

Please return your document, along with a copy of this letter, within 60 daysz or

your filing will be considered abandoned. m:;

If you have any questions concerning the filing of your document, please tgail

(850) 245-6051. 3-,;'_;
,.P

Deborah Bruce
Regulatory Specialist ! Letter Number: 814A00004825

www.sunbiz.org

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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POLO GEAR, LLC.
3500 Fairlane Farms Road
Suite 15 Wellington, FIL. 33414
561-795-1719
561-795-1731 fax
polo@pologearusa.com e-mail

February 26, 2014

Dear Ms. Bruce,

We recently applied for a foreign Limited Liability Company to transact

business in Florida.

We received a letter stating that the name of the Liability Company is not
available, because it is being used by PoloGear, Inc. We actually own the
name of this entity, since we were doing business as PoloGear, Inc, but as of
January 1® of 2014 we changed to PoloGear, LLC (a Delaware LLC).

We would like to keep the name PoloGear, LLC, and if it is necessary we
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can close PoloGear, Inc. i B3
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Gary T. Fellers
President
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2014

GARY T. FELLERS
3500 FAIRLANE FARMS ROAD, SUITE 15
WELLINGTON, FL 33414

SUBJECT: POLO GEAR, LLC
Ref. Number: W14000009650

We have received your document for POLO GEAR, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain then

name, title or capacity and address of at least one person who has the authognty“
to manage the foreign limited liability company.
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Please return your document, along with a copy of this letter, within 60 days‘:érg
your filing will be considered abandoned. ::‘-‘:‘,
r"‘u)
If you have any questions concerning the filing of your document, please cail;
Deborah Bruce
Regulatory Specialist il Letter Number: 314A00003419

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' ' ' " COVER LETTER

TO: Registration Section
Division of Corporations

Polo Gear, LLC

SUBJECT:
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 submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Gary T. Fellers

Namie of Person

Firm/Company

3500 Fairlane Farms Road, Suite 15

Address

Wellington, FL 33414

City/State and Zip Code

gfellers @pologearusa.com

E-mail address: {wo be used for future annual repert notification)

For further information concerning this matter, please call:
NS
X f==
Gary T. Fellers 561 795-1719 -
at ( ) s -.TF
Name of Contact Person Area Code Daytime Telephone Numbeir ' X 3
Tako D e
YYD — -
MAILING ADDRESS: STREET ADDRESS: D oW !
Division of Corporations Division of Corporations ﬁ’;ﬂ - :
Registration Section Registration Section ‘r"_*_'l-;" x W:?
P.O. Box 6327 Clifion Building =¥ o~ m
Tallahassee, FL. 32314 2661 Executive Center Circle gy '
. o EEH W
Tallahassee, FL. 32301 e SRR~

Enclosed is a check for the following amount:
O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
of Status & Certified Copy

$125.00 Filing Fee [ $130.00 Filing Fee &
Certificate of Status Certifted Copy




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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Polo Gear LLC
TLILC T or e,

{Name of Foreign Limited Linbiliy Company - must inchude ~Liovited Liability Company.” "L1.C

(I name unavailable, enter afternate name adopied for the purpese of ansacting business ic Flaride, The alternate name mast iehade ~1imited

, 461854562

(FEI number, il applicable)

Liability Company.” =[.L.C7or "LLCT

, Delaware

{Jurrsdiction under the law ol which foreign limited liability
company is organized)

, 01/01/2014

“Date st transacted business in Flovida, i5prior to registration, ).
(5ee seetions 0030904 & 6050003, 1.5, w determine penally liability)

s 3500 Fairlane Farms Road, Suite 15

Wellington, FL 33414

(Street Address of Principal Office)

6. 3500 Fairlane Farms Road, Suite 15
Wellington, FL 33414

Mailing Address)
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7. The name. title or capacity and address of the person(s) who has/have authority to managgjslare S =
Gary T. Fell Ma Coued LR
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8. Autached is an original certificate of existence. nu more than 90 days old, duly authenticated by the official

having custody of records 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 transfation of the certificate under oath of the transiator

must be submitted)

Signature of an authorized person

Un accordance with seclion 603 0203, I 8 the execution of ths document constitutes an atfirmation under the penalties of perury that the tacts stated herein are true |

am aware that any false information submsited in 2 document to the Depaitment of State constitutes a third degree felony as provided for ins 817,135, 1.5.)

Gary T. Fellers

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 603.0113 or 605.0902 (1)(d). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATIE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

[. The name of the Limited Liability Company is:

Polo Gear 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:

Gary T. Fellers

{Name) r’;‘h,
|

3500 Fairlane Farms Road, Suite 15 3

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

m=

Wellington rL FL 33414 S‘_ﬁ,

Citv/S1ate/Zip Ea

o
M€ Wd €1 ¥YN 52

Having heen named as registered agent and 1o aceept 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 to act in this capaciiv. 1 further agree to comply with the provisions of all
staiutes relating 1o 1the proper and complete performance of my duties, and I am familior with and
acecept the obligations of my position as registered agent as provided for in Chapier 6035. Florida

Starutes.

(Signature)

v%100.00  Filing Fee for Application

v 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)
S 5.00 Certificate of Status (optional)
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-~ Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED UNDER

DELAWARE, DO HEREBY CERTIFY "POLOGEAR, LLC"
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OQOFFICE SHOW,

AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2014.
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effrey W. Bullock, Secretary of State

J
AUTHENA@TION: 1120862

DATE: 02-07-14

5267728 8300

140149442

You may verify this certificate online
at corp.delawars.gov/authver.shiml




