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APPLICATION BY FOREICN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINEAS
[N FLORIDA

IN COMPLIANCE WITH SECTION 805,002, FLORIDA STATUSES, 1HE FOLLOWING Iy SUBMITTED 10 REGISTER A FURFIGN LIMITED LIABILITY
COMPINY TOTRANSACTBURINESS INTHE SLITECGF FLORIN:

. erimeter Jrands [L1.C

[Name of Ferogn Lunted Labify Company, most nclude " Limited Lability Compnny,” 1. L. ar "LLCT)

(1f nane unavailable, enter allernae namme adepied for tho prepose of benzecing business in Flerids The slicinate iine um inchde “Lindted Lisbility Compasy,” "L L C.7 or"-'i.l.('.."‘}

Delaware 82-3154528
R R
{hoediction ey the fiw af which focrign imied TGty coanmany 15 wyanired) (F=l rumber, 31 appinab )

Ttz 1imi mantacad Bociness m Flonda, if pricr 1o regidralion
(Sec soctioms 605 UNQ1 & 605,005, ¥ S. 1o determice penainy liablity)

127 Public Syuare, Suite 5100 137 Public Square. Suite 5102 b
5. 6. L en
{Sweel Address of Frmdipal (OIEe T Ml AT TR ==
e o T
Cleveland, OH 441 14 Cleveland, OH 44114 g ﬁ -
o 154
o

Name:

{200 Seuth Pine [sland Road
Office Address:

Plantation 33324
o , Florida .
(Ciy) (Zip code)

Kegistered agent’s aeceptance;
Flaving been named uy registercd agent and to uccepl service of process for the above stuted linited liability company at the place
desipnated in this application, | rereby accept the appointment as registered agent and agree to act in this capacity, T further agree

0 comply with the provisions of all statutes relative ta the proper and complete performuance of my duties, and T am familiagr with
and accept the obligations of iy posirion as registered agent.

C T Corporation System 4)7 @ Ja m'es M. H 8|p|n
Ry: . Assistant Secretary
ifatisen) bl

(Rc}qism'td agent’s &

FLOST - 12142023 Weny Kluwa Onliee
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8. Forinitial indexing purposes, list names, title or capucity and addvesses of the primiry members/managers or persens authorized w
manage [up to six (6} wotal]: .

Titke or Capneity:

= Manuger

IMember

DO Awhorized
Persom

O Other

Name and Address:

_John LeMay

& Munager
{iMember
ClAauthorized

Person

Z0ther,

OManager
ZiMember
DOl Authorized

Person

[C3Other

Namc ) hfanaer
127 Pubhc S
Address: Hone mquae Chember
Suile 100
= O Autherized
Clevetand, QH 44114
Person
DOther D30ther_
Cirang Heard
Name: R B = Manager
127 Public Sguare .
Address: L inember
Suite £100
- T Authorized
Clevedand, OH 44114
Person
S OOther UiOther _ _
Name: CiManayer
Address; CiMember
ClAuthorized
Person
[COther DOOther

Title or Capacity:

Name and Address:

Name: E-ick Seukup

Address: 127 Public Squars

Suite 3100

Cleveland, O 44114

OOther_

Narse: Anpele Fragpos

S

) 30 Ocean Avesve
Address:

Monmouth Beach, NJ 07750

[Other

Name;

Address:

[3Other_

Impoenant Notice: Use an atzrchment to report inore than six (6). The adachment will be imaged for reporting purposes only. Mon-
indead individuuls wuy be added 1o the index when fiting your Florida Department of Srale Annual Report farm.

9, Asieched is o certificuie of existence, no mare than 90 days old, duly authenticuted by the official having custody of records in tiw
Jurisdiction under the law of which it is organized. {1f the certificate is in o foreign language. a translation of the centificate under oath
ofthe trunslaior mus: be submined)

10. This document is executed in accordance with section §05.0203 (1) (b}, Florida Statutes. | am aware that any False information
subminted in 8 docament to the Depariment of State constitetes a third degree felony as provided for in s 817.155. 7.8,

FLEST - 12212000 Waktex Kluwer Osrdine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PERIMETER BRANDS 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2020.

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

PAID TO DATE.

Authentication: 203688096
Date: 09-18-20

6581293 8300

SR# 20207359343
You may verify this certificate online at corp.delaware.gov/authver.shtml




