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.@ Wolters Kluwer CT Corporation 850 558 1930 tel W

¥ Corporate Legal Sérvices 855 6371628 fax
515 East Park Avenue www,ctcorporation.com

Taltahassee, FL 32301

September 22, 2015

Secretary of State, Florida
2661 Executive Circle Center
Tallahassee FL 32301

Re: Order #: 9702804 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Secretary of State, Florida :
Please obtain the following:

Lone Star Uniforms, LLC (TX)
Registration
Florida

Lone Star Uniforms, LLC (TX)
Cert Copy of Application for Authority-Foreign
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

susJECT: Lone Star Uniforms, LL.C

Name of Limiled Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certilicate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matier 1o the following:

PA«;L, Holavall o

Nome af Person

Lore 577 OpL Foluas, Lo,
Firm/Company

[DLO RUSSELL < ALE Rl

Address

LEX (NGCTod, kY Hasos
- City/State and Zip Code

holovnia-Paui@galls.com
E-mail address: (1o be used Jor future annual report notiication}

For further information concerning this matler, please call:

PhAvL Hoetouatia w( 859 y s/4d-9€37]
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
‘T'allahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fec 0 $130.00 Filing Fec &  [J $155.00 Filing Fee & MG0.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy

FLOSY - 04062054 C T Filoag Manager Ontme



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 BUSINESS IN THE STATE OF FLORIDA:

1. Lone Star Uniforms, LLC
(Name of Foreign Limiicd Ligbility Company; must include “Limited Liability Company,™ 1..L.C.." or “1.LC.™)

{If name unavailnble, enter aliernate name adopted for the purpese of transacting business in Florida, The aliemate name must include “Limited
Liobility Comgpany,” “L.L.C." or “LLC.™)

2, Texas 3. Sl - |9X4034
(urisdiction under the law o which loreign limited Liabiliy (FET number, il applicable)
company is organized)

4. Upon Qualification

(Date first transucted business in Flonda, il prior (0 registration,
{Sce sections 603.0904 & 605.0905, F.5. 1o determine penalty liability)

5 1340 Russell Cave Road, Lexington, KY 40505

(Street Address of Principal Olfice)

6 Same

{Mailing Address)

7. The name, title or capacity and address of the person(s) who hasfhave authority to manage is/are:

Michael P. Wessnar, CFO/Member 1340 Russell Ave Rd., Lexington, KY 4‘9‘5’2‘50

R. Michael Andres, Jr, CFO/Member, 1340 Russell Ave Rd., Lexington KY

40505

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofTicial
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. I the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) . b

N ol .
Signature of ah awthorized person
{In accordance with section 605 6203, 5., he execution of this document constitutes un alfinmation under the pennities of perjury that the facts stated herein are true. 1
arm pware that any false information submitted in 2 document to the Depariment of State constiluies a third dugree felony as provided forins.817.155, F.S.)

&, McHnbe A I3,
Typed or printed name of signee

Cro/mewstn

FLOST - 02062014 C T Filing Manaper Online



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is:

Lone Star Uniforms, LLC

If unavailable, 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 Pine Island Road
Florida Street Address (PO, Box NOT ACCEPTABLE)

Plantation FL. 33324
City/Stawe/Zip

Having been named as registered agent and o accept 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 fo act in this capacity. 1 further agree to comply with the provisions of all
stalutes relating 1o the proper und complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

C T Corporation System

o AR @onnie Bryan
(S Hesistant Secretory

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optienal)

FLOST - 02067204 C T Filing Manager Onkine



Carlos H. Cascos
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for LONE STAR UNIFORMS, LLC (file number 802096854), a Domestic Limited
Liability Company (LLC), was filed in this office on November 06, 2014.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 21,
2015,

OMuC--—-—f

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp://www.sos.state.tx. us/
Phone: (512) 463-5555 . Fax: (512) 4635709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 631542630007



