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

IN COMPLIANCE WITH SECTION 605.0902. FLORID: STATUTES, THE FOLLOWING IS SUBMITTES TO REGISTER A FORFIGN LIMITFD LLABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1 Department Store LLC

{Name of Forcign Limted Liabilty Company: must include Limited Liabibty Company,™ LT C.7oc "LLCT)

¢IF name unasailable, cter alternase name sdopted far the purpose of ransacung business m Florida The aliemale name mast ichude “Lirwied Liabilin Company,” "L L C.7 or “LLC."y
+ WYOMING

3.
Duansdiction under the law of winch foregn lomsted Trability compary 1 orgamred)

(FEI nusmbes, \f applicable)
ER

|Date firs ransacted buginesa an Flonda_ (T pnor 1o regastration )
{5ct scctions 603 0504 & 605.0%3, F.§ to detenrune peralty lmbiliy )

5. 901 Penhom Ave Unit 5, Secaucus, NJ 07094
[Streer Addresa of Prncipal Offee)

6. 901 Penhorn Ave Unit 5, Secaucus, NJ 07094

(Mailing Address)

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

Name: Corporate Creations Network Inc.

Office Address: 11380 Prosperity Farms Road #221E

Palm Gardens

 Florida 33410
1Cy}
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and (o accept service of process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in th

gcgpacig { further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duﬁeff_‘a{q 1 aghfamili h
and accept the obligations of my position as registered agent.
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8. The name, title or capacity and address of the personis) who has’have authority to manage is/are: _q: Prd o
Title or Capacity: Name and Address: Title or Capacity: Na d Addgress:
Member May Group LLC 2L
1745 SVER RO TLITE 8, F AIR EAWS bogue arney (74"3 ; Fa

{Usc attachments if necessary)

9. Antached is a cenificate 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 certificate under oath
of the translator must be submitted)

bOr."(: w-’;lfkﬂr

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am sware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

Dorit Wallen

Tyvped or prnted name of tyrwe



STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

Department Store LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 29, 2017 with a delayed efective
date of January 1, 2018, comply with all applicable requirements of this office. Its period of duration
is Perpetual. This entity has been assigned entity identification number 2017-000782490.

not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed alt annuai reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of January, 2018 at 1:17 PM. This certificate is assigned 025322930

/' S’cc;elar{v %te

17egyHyY VL
33380 foms

JhiNs
Loy v ST NI

g3nid

- oandtn
;1\.‘1.‘-—‘

FTULIRE

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hitp:/iwyobiz wy.gov and following the instructions displayed under Validate Certificate.




