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COVER LETTER

0 Reglstration Section
Divisiva of Corporutivns

Floridn Rath & Surfaces, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign |imited Linbility Compuny for Authorization to Transact Business in Florida," Certiftcste of
Existence, arxl chack are submitted (o register the above referenced foreign limited liability company to transact business in Florida..

Flease rewns all sorrespondensce soncerning this maiter to the [bllowing:

Sonya Thomas, Senior Paralegal

Name of Person

MeDonald [opking £1.C

Fizuy/Conpany

300N LaSalle 81, Sto. 2100

Address

Chicago, 1L 60654

City/Ste and Zip Code

sthomas @mecdonaldhopkins.com

Eemall address: Lo be used Ter future anpual report notificatlon)

Far further information concerning this matter, plense ¢all:

Sonys Thornas 312 280-0111
at( }
Name of Contact Person Arcy Code [aytine ‘l'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisiot of Corporations
Registration Section Registration Seclion
PO, Box 6327 Clifton Building
Tallahassce, FL 32314 266) Txeculive Center Circle

Tallahasses, FL 32301

Enclosed Is a check for the following amnunt:
01 %1725 06 Filing Pee 0 $120.00 Filing Rea & O $t55.00 Tillng Fea & [ $160.00 Filing Fee, Certifionts
Cenificate of Status Centified Copy of Status & Certified Copy

FLOSTN - 4O/ S Wolhi i Kbcwest Claling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMIMIANCE. WITH SECIION 6030902, 41 CRIDA STATUTES, THF, FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TR LABHTIY
CYMPANY TO TRANSACT BLSINESS INTHE STATRON FLORIDA:
1 Flotida Bath & Surfaces, LLC

(Mamz of Foreign Titted Liubility Company; must inchde  TInRad Thbty Compiny* "L ar TG

{Innme unavailable, enter altemale name adopted for the purpose of u&uﬁacting Lusinesa In Flarida. Tho alturnate name must include “Limiled
Linblfity Company,” "L.1..C," or “LLC,"™)

5 Delaware

) 1
{Junsdiction under the Inw of which forafgn linilad Tinhility (FEI nwmber, if applicable)
company iy orgenized)

(Datc NestIranvnctsd husinesg in Florida, 1T prior to registraion.)
(Sec yeetions 6O5.0904 & 605 0005, .8 to delermine punulty liability)

5 3161 Hwy 98 West

Santa Rosa Beach, Tl 32459

(Street Addresy of Prmeipel Office)

{MulTiag Addvess) T e
7. Name and girest address of Florida registered agent: (P.0O, Box NOJ acceptable) :

Name: C T Corporntion Systen

Office Address: 1200 Seuth Pine Jsland Road

Placitation . Floria 33324

(City} (Zip code) o
Regixtered agent’s acceptance:
Having heen named ay registered agent and to oceept service of provess for the abave stated Hinited labiflly company ot the place
designated In 1hls application, I herchy accept the appointment as registered agent and agree to act in thiy capaclty. 1 further agree
fo complywith the provislons of all statutes reiative 1o the proper and complete petformance of my dutles, and 1 om familiar with and
reeept tie obligations of my pusitlun ax registered agent.,

By: Cﬁﬁgﬁggrwon Svst® ) imes M. Halpin-Assistant Secretary

glOiRY 2ianrsi

(Rogintered ugent ™ dignntire)

8. The name, title or capacity and addrass of the person(s) who has/have authority to manage 1s/atc;
Roberi Schoen — Prosident/Viee Prasident 15763 NW 16 Court, Miami Gardens, Florida, 33169

Mitchat Hires = Secretary 15763 NW {6 Court, Miami Ciardens. Florida, 33169
Fred 1 lires, Je. = Treasurer 15763 NW 16 Court, Miami Gardens, Florida, 33169

9. Attached 18 8 certilficate of exigtence, no more than 20 dayy old, duly wwhientivated by the officinl baving custody of records in the
jurisdiction under the law of which it {s organized. ({1 the certificate 15 in a foreign language, 8 translution of the cortiticato under outh

of the translatar must he suhmitied) W
H: ///-f

Signature of 'an authorize

This document is oxeouied [y wcenrdance with section 605.0203 [1) (b), Florida Statutes, 1 am sware thut any false informution
subniitied in & doowmett to the Department of State vonstitutes r third degres felony s provided for in 5,817,155, F 8.

Typel or prioted e of signee

TLO3TH « W 1073015 Welinrs Kluwer Onliig
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA BATH & SURFACES, LLC” Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2016,

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

PAID TO DATE.

,-"“‘"‘::)
= . T
1 f JuAiey v Nutinck, Sacealiry of Srin }

59805577 8300 Authentication: 202640681

Wit amitie
SR# 20164867141 T Date: 07-12-16
You may verify this certificate online at corp.delawara.gov/authver.shiml




