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COVERLETTER

TO: Repistration Section
Divisien of Corporations

SUBJECT: Stanbury Uniforms, LLC

Name of Limited Liabitity Company

The enclosed " Application by Forvign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return ail comespondence concerning this matter to the following:

Name of Person

Maples Fiduciary Services (Delaware) [nc.

Firm/Company

4001 Kennett Pike, Suite 302

Address

Wilmington, DE 19807

City/State and Zip Code

MF S-US-EnlityServices@Maples.com

E-muail uddress: (1o be used Tor futwre annual report notificetion)

For further information concerning this matter., please call:

a( )
Nume of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporatians
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check pavable to; FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee T S130.00 Filing Fee & T3 S155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Cerntificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER 4 FOREIGN LIMITED {MBILITY
COMPANY TOTRANSCT BLNINESY INTHE STATEOF FLORIDA:

| Stanbury Uniforms, LLC

Name of Foreagn Limited Liahility Company; must mclude “Limited Liubility Company ™ .LC For *LLET)

3 Delaware

{1f momc unasaihble, oater aXornate namee adopicd fr the purpuse of tnnwacting businoss m Florida. The altornate name oust include “Limited Labikty Company.” “LLC." o =LLLCT)

THunsd (o ynder the Taw of which Toreign Tanvied Tabihty company ® vegantred]

TFET urssher. i app Beabk )

4 08/16/1982 ( F1 SO0000 180 & - Revdked > [ - /a@

{Date frst umacted basmay m Florda i pran 1o repitruion }
1See sextions 605 0964 & 605 (905, F.5 o detormiog penaly onbiliy)

5. 108 Stanbury Industrial Drive

tSeet Addems of Principal Offiee)

— na
v =
. . e ~
6. 108 Stanbury Industrial Drive-c, o~
{Mafing Address) e e L
R —-—
m :-’: — » mn—
Brookfietd, MO 64628 Brookfield, MO 64628 B oo |
. o L1
! 1
N
EEERE
Dt —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name:

Corporate Creations Network Inc.

Office Address: 801 US Highway 1

MNorth Palm Beach

Florida 53408
1Ry

1fap vonie |
Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company ot the place
designared in this application, I hereby accept the appointment as registered agent and agree (o actin this capacity. [ further agree

to comply with the pravisions of alf statutes relative to the proper and complete performance of my duties, and ! am familiar with
and accept the abligativns of my position as registered agent

SC T SN

(Regbslered dgent's signature)

-~ P ',l
B\> Saray Diidji. Special Secretary
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8. Forinitial indexing purposes, list nanws, title or capacity and addresses of the primury members/munagers or persons authorized to
manage (up t six (6) towal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:

ElManager Nank; __ Adam Blumenfeld (3 Manager Name: _ Bill Seely
OMember Address; __ 1460 Vansity Brands Way JMember Address; 14460 Varsity Brands Way
OAuthorized Farmers Branch, TX 75244 £ Authorized Furmers Branch, TX 75244
Pason Person
OOther OOuher OOnher Other
XMunager Name: _Burton Brillhant & Manager Nume: __ Pash Nangia
OMember Address: __ 14460 Varsity Brands Way CMember Address: 14460 Varsity Brands Way
[ Authorized Farmers Branch, TX 75244 O Authorized Farmers Branch, TX 75244
Person Person
Orher O0ther COnher O0ther
OManager Name: OManager Name;
OMcmber Address: O Member Address:
O Authorized O Authorized
Person Person
(JOther JO0ther C Other OOther

Impeortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the faw of which it is vrganized. (If the certificate is in a foreign language. a translation of the centificate under vath
of the ranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Flonda Stmtutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony ws provided for in s 817,155, F 8.

/Snit il —

Sugnature of an authonzed porvon

Burton Britlhart

Typed or prnted aame of symee
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Stanbury Uniforns, Inc.

108 Stanbury Industrial Drive
Brookfield. MO 64628

To Whom It May Concemn:

Re: Stanbury Untforms, LLC

I have no objections and consent to the registration of the above name. | am authorized to give
this consent on behalf of Stanbury Uniforms, Inc.

The undersigned has executed this consent on this _{0th day of May, 2022.

Stanbury Uniforms, Inc.

~ T
J
By: E{) .

Name: Saray Djidj1, Special Secretary
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STANBURY UNIFORMS, LLC" IS DULY FORMED
UNDER THE LAWNS 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 SIXTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STANBURY
UNIFORMS, LLC" WAS FORMED ON THE SIXTEENTHE DAY OF AUGUST, A.D.
1882,

AND I DO HEREBY FURTHER CERTIFY THAT THE AQ!NUAL TAXES HAVE BEEN

PAID TO DATE.

Omnm.mnum b

Authentication: 202932806
Date: 03-16-22

942805 8300
SRH 20221036362

You may verify this certificate onfine at corp.delaware.gov/authver shimi




