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

2V COMPLUNCE WITH SECTION 6050902 FLORIDW STATUTES THE ROLLOWING 18 SUBMITTED T0 REGSTER A FORBIGN
LIMITED LIABILITY QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;. Stryder Eyewaar LG )
’ of Foreiga Litm ity Comtpany; moust Incrude “Lim ity Campany " "LLL.> or Al

(1€ namne unavailable, enter siternste oare adopted rm: the purpore of transacting business in Florids and attach a copy of the written
conserz of the masigers or mankging members adopting the slternem same. The sltersts vame must isolnde “Limited Lisbifty

Cdmpm wey T, qn MLLC".’
2. Delawars
mm’rwrmrmmy (e numbar, 1T applicalle)

company s orgamized)

{Deee Jirst transnoted business i ¥
{Ses sociions 605.0504 & 6050905, P.S, to determine penalty )

5. 100 South Pcint Drive, Unit 509
Miami Beach, FL 33318-7384

(Sireer Addross of Pringipal OTfier)
g. 100 South Polnt Orive, Unit 509

—
Miam! Beach, FL 33319-7384 =
Mailing Address]
: ! Q o
7. The name, title or capacity snd address of the person(s) who hashave authority to manage isfare: 2 =27 —i *!
Brent Shekdan, Managing Member .. ™2 :
é\:_\‘:

B, Aunched s crighm cestficata oFexistonoe, o monsthen 90 diys ok, duly usthersicaied by the offcil having cssody ofteooich.
in fho Jurisddiction uncker the fawof which i isorganized, (A photocopy s notacoeplable: Ifthecertificatz is ina forsig bnguagr, 2
trarwdation of the cextificds under cath of the tenstaier must be aubanitted )

Signature of an authorized person :

{In sceordanes with setion £05.0203, P.S., the exezution ol thts dotument conatitzrios an sfkmaticn under the I
poosites of pethuey thel the fucts xated bewcia wre trac. L am awere that ey Inixe information sobmitted in &
document (o the Departaent of Stste contftutes & third degree felony s provided for In 5.417.155, £.5)

Brent Sheldon :
Typed or printed name of signee '
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 505.0113 or 605.0902 (1){4), 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 Limnited Liability Company is:
Stryder Eyewear LLC

If unavailable, the alisrnate 1o be used In the state of Fiorids is:

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

Natiohal Corporate Research, Lid., inc.
(Neme)

155 Office Plaza Drive
Florida Straet Address (,0. Box NOT ACCEPTABLE)

Tallshassse FL I2IN
City/StetefZip

Having baen namsd as registered agent and (o acoept vervice of process for the above stated fimited * 7 s
liability compary at the place designated In this cartificass, [ hereby accept the agpointment as T
registered agent and agree to act in thls capacity. I fuirther agree to comply with ihe provisions of ol .~ )

stahutes relating to the proper and conplele performance of my duties, and I am familiar with and J wz
accept the obligations of my position as registered agent as provided for in Chapter 605, Fiorida -
Statutes. e

/AJMA’ ff(-ynn& Uﬂlft(‘i /Asoisd fecf

{Signutore)

$100.00 Tiling Fee for Appiication

§ 2500 Deslgantion of Registered Agent
§ 30080 Certified Copy (optional)

5 508 Certificate of Status {aptlonal)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CBRTIFY “STRYDER EYEWEAR LLC" X§ DULY FORMED
UNDER THE LAWS OF THF STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TNENTY-FIRST DAY OF OCTOBER, A.D. 2014,

AND Y DO HEREBY FURTHER CERTIFY THAT THE SAID “STRYDER
EYEWEAR LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEZN ASSESSED TOQ DATE.

SN ESRC

Jeffrey W. Bullock. Secrwtary of State {\. '
AUTH] TION: 1786080

5581224 8300

141314861

¥ this tificate online
Igu; du.ugm guv;g:hva? shtm

DATE: 10-21-14

(((H140002450884 3)))



