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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/6/14

NAME: ONE.23 BRANDS MANAGEMENT, LLLC

TYPFE. OF FILING: APPLICATION
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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJECT: One.23 Brands Management, LL.C
Name of Limited Liability Company

‘The enclosed *Applieation by Forcign Limited Liability Company for Authorization to Transect Business in Floridn," Certificate of
Existence, and check are submitted (o register the above seferenced foreign limited linbility company to transact business in Florida..

Plense return all correspondence concerning this matter to the following:

(Geneva Harrison

Name of Person

Capitol Services - Corporate Filings Team

FirnyCompany
3
et
800 Brazos Ste 400 =
Address g ‘M}Jg
1 -
1 parm
Austin TX 78701 o :
City/State and Zip Code -5 ;:hs
x y o,
LY
lcalmes@bgdlegal.com oy
E-mail addiess: {t be vsed Jor future anmnal repon nottlicationy o
<O

For further information concerning this matter, please coll:

at¢__ 800 y345-4647

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRIESS: STREET ADDRLSS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliton Building
Tallahassee, I'L. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
£/ $125.00 Filing Fee  [_]$130.00 Filing Fee &  |_J$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Siafus Certified Copy of Statug & Certified Copy




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

IN COMPLIANCE Wit SECTION 605.0902 JT.ORIDA STATUTES, HIE FOLLOWING IS SUBNMITIED 1O REGISTER A
FOREIGN LINTITD LIABILITY COMPANY 10 TRANSACT BUSINISS IN THIE STATE OF FLORIDA:

1. One.23 Brands Managemeant, LLC
~ (Nume of Foreign Lindted LIabillty Compuny; musi nclude “Limited Llablllly Compeny,” "L.L.C,™ ar "LLCT)

({f nane unnvaiieble, ealer sitemate namo adapled for he pumose of iransacting business In Florda, The elternste me srust inelude "Limited
Linbility Company,” "L.L.C." or "LLC.")

2. 1, 46-4335488 .
usdsdfetion under the Taw ol which forecgn limited Tiabiliiy {IFEUnumbey, il applioable)

compmiy is organized)

(1nte Tl tansucied business iy Foridn, |F{)ﬁ1f ) mgixlmiip?.%_
(Seo seations 605.0004 & G05.0905, F.8, to determing penaity Hiobility)

5, 1056 Weliinqlon Way, Suite‘“l'go

Lexington, KY 40613

(Strest Addross ol PHicipa] Oflco)

MnTing AdTeas)
7. Thename, title or capacily and address of ihe person{s) who has/have authorily to manage isfare:
Royes G. Pulliam, Manager
1056 Wellington Way, Sulte 190

Laxihgton, KY 405813

8. Altached is an original certificale of existence, no more than 90 days old, duly authenticaled by the official
having custody of records in the jurisdiction under the taw of which it is organized. {A photocopy is not

acceplable. If the certificate is in a foreigh language, a wanslation of the certificate under oath of the translator
mus( be submitted)

4‘/‘24 [ . [y e e

di gnature of an authorized person
{In neeordnibo with scetion 605.0203, I.8., [lie oxeoutlen of thix dootment constitaies an aMimsation unler the penaltios of perjury that tha fots sinted hovedn aro time. 3
v awwir 1hai any eles infonnation submitted ina dnovinont to the Depa) inenl of Slate oonstitutos & hird dugroo foleny as provided for i £.817.155, 1.8}

—_—

Rovee G, Pulliam, Manager
Typed or printed name of signes

| W4 9- 130HiB

0s:




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:

One.23 Brands Management, LLC

If unavailable, the alternate to be used in the state of Florida is:

P~
=3
2. The name and the Florida street address of the registered agent and office are: =
8
—‘ LT
Capitol Corporate Services, Inc. o N
(Namc) segn
:3. R
by rane
1565 Office Plaza Dr, Ste A = )
Florida Sueet Address (P.O. Box NOT ACCEPTABLE) i
o
Tallahassee Fl, 32301
City/State/Zip

Having been named as registered agent and to aceept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating 1o ihe proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position ay registered agent as provided for in Chapter 605, Florida

Statures,

7. un

Krista Ali, Asst, Secretary on

behalf of Capitol Corporate Services, Inc.

(Signnture)
$100.00 TFiling Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status (optional)




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp.//www.s08.ky.gov

Certificate of Existence

Authentication number: 155738
Visit hitps://a os,ky.gov/ftshow/cervalidate.aspx to authenlicate this cedificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

ONE.23 BRANDS MANAGEMENT, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 10, 2013 and whose period
of duration is perpetual.

| further ceriify that all fees and penalties owed 1o the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my Ofiicial Seal

at Frankfort, Kentucky, this 6" day of October, 2014, in the 223" year of the
Commonwealith.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
155738/0873986




