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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 15 SUBMITTED TO REGISTER A
FOREIGN LIMITED ILIABILITY COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIIA:
1. MASSIF APPARElL ENTERPRISES, LLC

(Same of Foreign Limited Lishility Tompany T must Inelude “Cimited Taahilne Company.™ 1.4.C.. of “LI1.C.}

I nume unavuiloble. enter ullernute name adopicd for the pumase of tanszeing business in Florda  The abicrnate nwme must include “Limited
Liubility Compans.” L 1.C7° ar “LILL.")
3 DELAWARE

Hunsdwetion urder the 1sw of which foreten Timived Tlahifity
company is arganized)

(LD numbr, oF applicable)
4. UPON QUALIFICATION

1Date [irst transacted business in Flodda, if priee 1o registration, )
(%¢c sections 603,0004 & 605.0905. .S, 10 determine penalty liability)

5. 5200 TOWN CENTER CIRCLE, SUITE 600

HOCA RATON, FL. 11486

(Stroel Address ol Principal Offec
6. 5200 TOWN CENTER CIRCLE. SUITE 600

BOCA RATON, FL. 13486

€z 8 W €-W L
Q3nid

Mailing Addness)

7. The name, titie or capacily and address ol the person{s) who has/have authority to manage is/are;

SCOTT W. EDWARDS - 5200 TOWN CENTER CIRCLE, SUITE 600, BOCA RATON, Fl. 13486, Manager

R.LYNN SKILLEN - §200 TOWN CENTER CIRCLE. SUITE 600, BOCA RATUN. FL 13436, Manager

DANIEL GASTON - 2102 $W IND STREET FOMPANO BEACH, FL 33069, Manager

]. Anached is an original certificate of existence, no more than 90 days old, duly authenticaled by the official
having custady of records in the jurisdiction under thy,

acceptable. If the ccnil‘:catc/isjr:r‘rﬁreign language!;

must bec submitted)

N Y~ Signature of an sulhorizadyersor

(10 stvordanee with sovton 605 6203 1 S | the evevubion of tits decument consiilules o silmanion under the penalties of pefjuns that the lacis fuled hercin =re tue |
oM awre that dny false informanen swubmmied 1o 4 dicumens o the Depanment of State constiutes 3 1hard deptee felim as provided forn s 817 185, F §)

v of which it is organized. (A photocopy is not
ranslali e certificate under oath of the transiator

DANIEL GASTON, ALTHORIZED PERSIN
Typed or printed name of sipnee

FLAE% 0 00 it B8 Wyt Riumdr (0 ¢
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0t 13 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:
MASSIF APPAREL ENTERPRISES, LLC
If unavailable, the altemnate to be used in the state of Florida is:
2. The name and the Florida street address of the regisiered agent and office are: "T—firiﬁ\ "é
: =
C T Corporation System o -~ F
(Name) "::;’3{: c:.) m
e g O
1200 South Pine Island Road S
Florida Sirect Address (P.O. Box NOT ACCEFTABLE) onl @
P
= LR T
Plantation FL 33324 g

City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accep!t the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepi the obligailons of my position as registered agent as provided for in Chapter 605, Florida

Sranutes,
C T Corporation Sysiem M
By:

(Signature)

Y

$100.00 Filing Fee for Application

§ 25.00 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ S5.00 Ceortificate of Status (optional)

FLOSY - 01/1&3014 Wahers Khawser Cnluma
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "MASSIF APPAREL ENTERPRISES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

OSSO

Jetrey W, Bulluck Secratary of State

5356141 8300 AUTHEN 'TON: 1507948

140916828 DATE: 07-03-14

You ma “’"3 thiz cercificate online
at corp.delavaro.gov/auchver, shtml



