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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: SHC Licensed Business LLC

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of’
Existence, and check are submitted to register the above referenced foreign |imited liability company 1o transact business in Florida..

Please return all correspondence concering this matter to the following:

Name of Person
CT Corparation System
Firm/Company
1200 South Pine Island Road
Address
Plantation, PL 33324
CityrSiate and Zjp Code

dunia.gragso@@Searshe.com

E-mail address: (lo be used Tor hture annual report nedilication)

For further information coneerning this malter, please call:

Deann M. Bogner at( 87 y 286-1914
Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporativns Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Execuiive Center Circle

Tallshassee, FL 32301

Enclosed is a check for the following amount:

D $12500Filing Fee T $13000Filing Fee & O 8155.00 Filing Fee & O %160.00 Fiting Fee, Certilicate
Certificate of Status Certlfled Copy of Status & Cerlified Copy

FLOIT - GLOWTO014 C T Mitlag Manager Online
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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 IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA:
1. SHC Licensed Busine C

(Name of Foreign Lim

inbility Company; must include

abilily Company,

(I nerme unevailable, enter aitemate name adapted for the purpose of imniacting business it Florida. The shemate name must include “Limitsd
Linbility Company,* “L.L.C,” or “LLC,™)
2. Delaware

3. 37-1783718
(unsdietron under the Taw of which Torcign Timited Tinbility
campany is organized)

(FEL mnuiber, il applicable)
4. Upon Qualification

(Date first transacied business in Florida, W phor 1o regis_lmnon.}
(See sections 605.0904 & £05.0905, F.5. to determine penalty liability)

5. 3333 Bevecly Rosd, Hoffman Estates, IL 60|79

(Strect Address of Frincipal Office)
4. Same

(Mailing Addness)

7. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:
Scars Holdings Corporation, the Member, 3333 Beverly Road, Holfman Estntes, 1L 60179

8. Attached is an original certificate of existence, no 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 transiation of the certificate under oath of the translator
must be submitted)

.

Signature of an adthorized person

(In ncoordance with seclion 605.0203, .., the execution of 1his do¢ument constilules an affirmation under the penailies of perjury that the facts stated hercin ore true. )
arm awnre that any fhise informotion submined in 8 documenl 1o the Department of Stnie constitules a third degree felony as provided for in 5.B17.155, F5.)

Deann M. Bogner, Assist Secretary of Sears Holdings Corporation, the Member:
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. 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 TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SHC Licensed Business LLC

If unavailabie, 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:

C T Corporation System
(Name)

1200 South Pint Island Rouad
Florida Sireet Address (P.0. Box NOT ACCEPTABLE)

Plariation FL 33324
City/Siate/Zip

Having been named as regisiered agent and 10 accept service of process for the above siated limited
ltability company at the place designated in this ceriificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree io comply with the provisions of al
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my pesition as registered agent as provided for in Chapter 605, Florida
Statutes,

C T Comporation Syste

M
By: W Rebocca Barth

(Signature)

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional) »% = T
$ 5.00 Certificate of Status (optional) ;fg S e
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OFf THE STATE OF
| DELAWARE, DO HERERY CERTIFY "SHC LICENSED BUSINESS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SBOW, AS OF THE FIFTH DAY OF AUGUST, A.D. 2015.

.AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

OGS

Yolfrey W, Bullock, Secretary of State. | =
AUTHE. TON: 2618072

DATE: 08-05-15

5727172 8300
151135706

You may verify this certificate ooline
at corp.dewleware.gov/aythver. shtml




