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COVER LETTER

TO: Registration Section
Division of Corporations

Rubber Designs, LLC
SUBJECT:
Name of Limited l.iability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o regisier the above relerenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patti J. Daniels, Paralegal

Namc of Person

Miller & Manin PLLC

Firm/Company

[ 180 West Peachtree Street NW, Suie 2100

Address

Atlanta, GA 30309

Citv/Siate and Zip Code

amathis@@playcore.com . g
E-mail address: (10 be used for future annual report notification) “‘ b T
=1 - —am
For further information concerning this matier, please call: ) L i
i
Patti J. Daniels 404 962-6150 e !
at ( ) 5 5«....3
Name of Contact Person Arca Code [Jaytime Telephone Number =7
) [¥a
- o
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seciion Registration Scction
P.G. Box 6327 Clifton Building
Talishassee. FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0512500 Filing Fee O $130.00 Filing Fee & B $5155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
of Status & Centified Copy

Certificate of Status Centified Copy

FLNST « 3002017 Wollets Khuwer (nbine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESECTION 603,0002, FLORIDA SEATUATS, THE FOLLOWING IS SUBMITTTIY 10 REGISTIR A FORIFON LIAITED {LIBITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FFLORIDA:
1. Rubber Designs. L1LC

(Nume ol Forengn Linnted Taability Company: must include “Limited Liabihty Company,” "L EC 7 or "LLE )

(It name unarailable, enter alicmate name adepled for the purpose of transacting business in Flonda The altermate name ewst inchude “Limited Lisbilie Company,™ “L.L C” or "LLC)

5 Delaware 3 83-00640355

{Junsdiction under the law of which foreign Timted Niabslisy company 15 orgamzed) (FET mumiber, i applicable)

4. October 3, 2018

{Date fiest tmnsacted business i Flonda, if pror 1o registration )
(Sec scctions 6050904 & 005.0905, F.8. to derenmine penalty Nabilin)

5. 344 Chestnut Street 6 544 Chestnut Strecet
(Sireet Address of Pancepal Otfice) (Maihing Address)
Chattanooga, TN 37402 Chaitanooga. TN 37402

7. Name and gtreet address of Florida registered agent: (P.O, Box NOT acceptable)

B

- o .i' o
R . - 5 .
Name: C T Corporation Svstem : . -__3
Office Address: 1200 South Pinc Istand Road A
: T
Plantation Florida 33324 1> i'"”}
(City) (Zip code)} ~ ™
_I./

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the ubove stated limited liability Crmfp'am at the place
designated in this application, [ hereby uccept the appointment as registered agent und agree to act in this capucity. I further agree
tor camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B"/Vébfélbc{&mmm Nathan Giffin, Assistant Sccretary

cgmcrﬂ! agent’s signatre)

The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Nume and Address: Title or Capacity: Name and Address:

CFO of Member Richard E. Ruegger

544 Chestnut Street
Chastanoosa. TN 37402

{Usc attachments if nccessary)

9. Atached is u 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. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the ranslator must be submitted)

10. This document is executed in acgerdance with section 603.02035 (i) (b). Florida Statutes. [ am aware that anv talse information
submitted in & document io the 2 }r(mcnl of State constitutes a third degree felony as provided for ms.817.153. F.S,

—

/ Signature of an authorised person

Richard E. Rucgger, CFO of Member

Ty ped or prinzed name of signee

FIWIOLT Wolters Kluwet Tinhine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUBBER DESIGNS, 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 FOURTH DAY OF OCTOBER, A.D. 2018.

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

ASSESSED TO DATE.
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6898181 8300

SR# 20186986412
You may verify this certificate online at corp.delaware.gov/authver.shtml

0”"" W, Bulech, Becretary of Stste )

Authentication: 203550126

Date: 10-04-18



