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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLINCE WHTI SECHON Q050902 FLORIDA STATUTES. THE FOLLOWING &8 SUBAMITTED 1O REGISTER A FOREIGN [ MITED (LABILITY
COMNPANY T TRANSACT BUSINESS IVTHE STATE OF FLORIDA:

The Bzaufort Bonnet Company, L.LC
{ame of Foresgn Lemated Linbility Cumpury, musl inchad¢ - Limiled Liadihry Cempany,” 1. 1.C.," ar "LEC™)

{1f pame wus adable, enter abernate name sdopred for tbe paspone of tramecting bitmcst in Flonds The afttmate name must include “Linted Liabary Company,”" "L L% oe"LLC )
Kentucky 46-0548386
3

s
T Hursdicton inider The W GF whih foreign Bmied hobihty compamy s orgarized) (FRET aurber T applicabke]

4.
(D3¢ first mansmsted buyimesy o T londa, 1] prior to regsiranion |
(5cc saxtions 505 (304 & &05 05, F § 1o derennne pecalty liabiluy)
999 PEACHTREE STREET NE, SUITE 688 9499 PEACHTREE STREET N.E., SUITL 684
5. 6.
[3rect Address of Pancipal Tilice) IMafzg Adkdre s
ATLANTA, GA 30309 ATLANTA, GA 30309

7. Name and street address of Florida regisiered ageni: (P.O. Box NOT acceptable) |

C T Comoration System
Name:

1200 South Pire Island Road 2
Office Address: o

Pantation 31324
, Florida o
(#ny) (Zip coda)

Registered agent’s acceptance: ]
Huving been named as registered agent and to accept service of process for the okove stared limited liability company ai the place
desipnated In this application, | hrereby acceps the uppointment as regisiered ogent and agree to act in this capacity. | further agree
10 comply with the provisions of ulf staretes relative to the praper and complete performance of my dutles, and | am familiar with
and accept the obligations of my posltion as registered ugent.

C T Corporation System ’,?.‘f,; _1,&{@\
By: T

{Regntered apent’s sygoaiurel

Lisa 1. Dubois, Assistant Secretary

FLIET - 1 ILIU20 Watizes Kiumer Nadare
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8, For initial indexing purposes, lst names, title or copacity and addresses of the primary members/managers or persans authorized (o
manage [up ta six (6) totel]:

Title or Capacity: Nutne and Address: Titfe or Capagitv: Name and Addpess:
CIMunager Name: Oxford Industries, Inc JManager Narne:
ElMember Address: 999 PEACHTREE ST. N.E. TIMember Address:
O Authorized ETE 638 [l Authorized
Person ATLANTA, GA 30309 Person
O Other i Other, 1 Other O Other
T Manager Name: OManager Name:
O Ntember Address: OMember Address:
CiAvthonized {J Auvthorized
Person Person
{IUher C)Otker COther JOthet
~»
OManager Noame: OManaper Name:
{CIMember Address: OMember Address: :
O Authorized CJAwthorized 3
Persan Person
DOther (JOther, {J0ther C Other M

imponant Notige: Use an attachment 1o report more than six (8). The aftachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departmeni of State Annuel Repon forn.

9. Anached is a 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, o transiation of the centificate under oath
of the translator must be submitted)

Lt This document is execuled in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitred in & document o the [Department of Siate constitutes a third degree felony as provided forin s.817.155, F.5.

.

Sigrigiure of an wshanzed person

Surzj A. Palakshappa, 25 Vice President & Secretary of Sole Member

Typed o pminted msze ol slgree

FLU4Y - 1 2000 adies Khregr (Rlire
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michaet G. Adams

Secretary of State

P. 0. Box 718 igs .

Frankion, KY 40602-0718 Certificate of Existence
(502) 564-3490

hitp: /v, sos ky.gov

Authentication number. 246293
Visit hilps iweb.$05 ky ggym;hgﬂggnyglrga e,asg x 16 authenueate thls certificate.

Rt Il '\‘

£ Vi
I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordtng to the records |n the Offrce of the Secretary of Stale,

The Beaufort Bonnet Company LLC

is a limited Irablllty company duly orgamzed and exrstrng under KRS Chapter 14A and
KRS Chapter 275, whose date of organrzatron |s July 11, 2012 and whose period of
duration is perpetual R Ve

> vy
- \.; | \, %
wr S § A A

| further certrfy that all fees and penaltres owed to the Secretary of State have been
paid; that articles-of:dissolution have not been ‘filed; and that themost: recent annual
report requrred by KRS 14A 6-010 has. been dehvered to the Secretary of Slate

|'

IN WITNESS WHEREOF | have hereunto set my hand and at’fxed my Official Seal

at Frankfort, Kentuoky, this, 6"‘ day of Ma’y 2021 |n the 229”‘ year "of the,
Commonwealth.z . é i .

Michael G. Adamy
Secretary of Stale

Commonwealth of Kentucky
J4A293/0433320




