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

DATE: 10/13/14

NAME: 300 DEGREES, LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHIORIZATION TO
TRANSACT BUSINESS IN FLLORIDA '

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
; 900 DEGREES, LLC

{Name of Fordigr Lhnficd TRy Company; st inciude ~Limited Liabiity Corapany. ™ LT

Sor"LLCT)

(Y unme unavailable, enter nltevnute same wbopted for the purpose of wransacting business in Flovida. The sliemate mmne must include *'Limited
Liability Company.” “L.L.C." arLLCT)Y

, NEVADA

(lusl.sducllon uadier e law o wihich foreign Hosted Tabality (FE number, i applicable)
company is orpantzed}

(Date fivst nnsveted business wn Flarid, iF priar o registration.)
(Sve sechons 603,0904 & 605.0905, F.5. w detennine pesalty liability)

5 333 W. NATIONWIDE BLVD.
COLUMBUS, OH 43215

{Sureet Addiess af Prinerpal Ollice)
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7. The name, title or capacity and address of the person{s) whe hasthave authority t¢ manage islﬂr@m
SBC Adverlising. Lid. is the sole member managad by 3 Ditectors: Homer C. Paiton, Jefirey B. Presloy, and Mall Wilson

v

t. Homer C. Palton-333 W Nalipawide Bivd.. Columbus, OH 43215 2. Jelfrey B. Prestey-333 W, Nalionwide Bivd., Columbus, Oh 43215

3. Matt Wilson-333 W. Nationwide Blvd, Columbus, OH 43215

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ¢ilicia!
having custody of records in the jurisdiction under the faw of which it ts organized. (A photocopy is not

acceptable, {f the certificate is in a !'ou-lgn fanguage, a translation of the certificate under oatl of the translator
must be submitted)

o s—————

i Slgmmw ofan autharlzed person
{lir aceordunce with seetion 603 u103 F 3., the execution ol this docameat constiures an afficnation wider U panalties of peey that the faels slated hercin are e, )
am wwwarg that any fulse inforention submived in o decusent to thy Departiment of State constitetes a thnird dogree folony as provided Yor in 817155, 1.5 )

Jeffray B. Presley, Director on behalf of SBC Advemsmg L.

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. The name of the Limited 1.iability Company is:

500 DEGREES, LLC

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

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

Paracorp Incorporated
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155 Office Plaza Drive, 1st Floor B2 o
Florida $treet Address (P.0). Hox NOT ACCEPTABLE) y’:"lo

o2
e

Tallahassce 32301 ozt

FL DL =

City/State/Zip Em a”

Having been named as registered agent and o deeept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree o act in this capacity. T further agree to comply with the provisions of all
statutes relating to the proper and complete performence of my duties, and I am familiar with und
aceept the obligations of my position us registered agent as provided for in Chapier 603, Florida

Statutes.

Mﬂ« Sl pnlod et Teclekilo
(Signumure)

$ 100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
5 500

Certificate ol Status (optional)
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CERTIFICATE OF EXISTENCF.
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly ¢lected and qualified Nevada Secretary of State, do hereby certify
that T am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation solcs, limited-liability companies, limited
partnerships, limited-liability parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exceute this certificate.

t further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, 500 DEGREES, L1.C, as a limited liability company duly orpanized under the laws ol

Nevada and existing under and by virtue of the laws of the Statc of Nevada since September 30,
2014, and is in good standing in this state.

IN WITNESS WHEREQF, I have hercunto set my
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kand and affixed the Great Scal of Swate, at my
office on October 9, 2014,

Sy

ROSS MILLER
Secrclary of Sate
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Electronic Certificate

Certificate Number: C20141009-1984
You may verify this electronic certificate
onling at http:/iwww.nvsos.gov/
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