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COVER LETTER

TO: Registration Section
Division of Corporations

Frog Furnigshings L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liukility Company for Authorization to Transuct Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited Hability company o transact business in Florida,

Picasce return all correspondence concerning this matter 10 the following:

Michael Snuth

Name of Person

Playcore - Tax Department

Firm/Company

344 Chestou Sereet

Address

Chatlanooga, TN 37402

City/State and Zip Code

froglurnishings-tax@playeore.com

E-mail address: (10 be used for future annual report notification}

Far further information concerning this matter, please call:

Michael Smith 423 253-7520
at [ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a cheek for the follewing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(i §125.00 Filing Fec 0O $130.00 Filing Fee & T S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Stawus & Centified Copy



APPLICATION BY FOREIGN LIMNITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREICGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTTIE, STATE GF FLORIDA:

| Frog Fumishings LLC

{Namc of Forergn Limited ELiebilty Company: must include “Leimited Liability Company,” 'L.L.C.. or "LLC ™)

(if namc uravailable, enter allernalc naine adopted for the puaposc of raisacsing business in Flordn. The alternste mame wost inchude “Licmted Liability Company.” "L L.C.7ar "LLC.")

Delaware 85-4063534

(FEF number, 1f applicable}

(Jumdiction under the Iaw o which foreign [unnied lakility company 15 organezed)

10/01/2022
4,
(Date First trensacied business in Flonda, if prior to regisiration, )
{See sections £02.0904 & 605 0905, £ 5, to determing penalty hability)
15750 S. KEELER TERRACE 544 CHESTNUT STREET

b.

5.
(Street Address of Pancipal Ofhee) (Mailing Address)

OLATHE, KS 66062 CHATTANOOGA, TN 37402

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

C T Corporation System
Name:

1200 South Pinc island Road
Office Address:

33324
__,Florida _
(Ciry) (Zip cede)

Plantation

Registered agent’s acceptance:
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Having been named as registered agent and tv accept service of process for the above stafed fimited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply 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.

. C'T Corparation System < :
By: Sherry McGinnes, Assistant Secretary Rire Mebrnass

(Registered agent's signaturc)




8. For initial indexing purposes. list nunes. title or capacity and addresses of the primary members/managers or persons authorized ta
mianage [up to six (6] total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ol amager Name: ROGER POSACKI DManager e ROGER E. RUEGGER
ElMember Address: 544 CHESTNUT STREET DMemmber Address: 344 CHESTNUT STREET
& Authorized CHATTANOOGA, TN 37402 B Authorized CHATTANOOGA. TN 37402
Person Persen
LI1Other OOther OGther, UOther
O Manager A LIManager Name:
Clviember Address: TIMember Address:
O Authorized O Autherized
Persen Person
OOther ClOther CInher CIOther
Cizanager Name: T Mlanager Nuame:
CIMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
CIOther OOther COther JGther

Important Notice: Use an astachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav he added to the index when filing yvour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 94 days old. duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is orpanized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 { 1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Departmenp 6L State constitutes a third degree felony as provided for in . 817,155, F.5.
p

r/-_-_'-

/ Signanre of un zuthonzed person

RICHARD B, RUEGGER. CIFO




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "FROG FURNISHINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF AUGUST, A.D, 2022.

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

PAID TO DATE.

7896070 8300 Authentication: 204216460




