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September 21, 2011 ?;ka -0 ‘ﬂ’
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RETAIL SUPPORT SERVICES, L.p. D sionofCorporations a5 o
2571 SARRDAN DRIVE =
JACKSON, MI 49202 Sy, ‘;
ekt
SUBJECT: RETAIL SUPPORT SERVICES, L.P. BRI &
REF: B06000000315 A

We received your electronically transmitted document. However, the
document has not heen filed. Please make the following corrections and
refax the complete document, including the electroniec flling covar sheet.
The designation of the reglstered office and the registered agent, both at
the same Florida street address, must be contained within the document
pursuant to FPlorida Statutes. The registered agent must sign accepting
the designation as required by Florida Statutes.

Pursuant to s. 620.1810 or 620.1%09, F.8., the registared agent must sign
the relnstatement.

Please return your document, along with a copy of this letter, within 60
days or your filing will be congidered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-6084.

Agnes Lunt FAX Aud. #: H11000229340
Regulatory Specialist II Letter Number: 911A00021B17

*RE-SUBMIT
Piease refain original fiing
date of supmission _glao

P.O BOX 6327 — Tullahassee, Flonda 32314
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SUBJECT: RETAIL SUPPORT SERVICES, L.E. Lt e
REF: B06000000315 ne, F
25 %
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We received your electronically transmitted document. However, the
document hae not heen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the corraction(s) requested in our previous letter.
YOU MUST CCMPLETE SECTICN "B" LISTING TEE REGISTERED AGENT.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione concerning tha filing of your document, pleasge
call (650) 245-6094.

Agnes Lunt FAX Aud. #: H11000229340
Regulatory Specialist II Letter Number: 211A00022072

*RE-SUBMIT*
lease refain originl fiing

aate of submission g/,

P.O BOX 6327 - Tallahassee, Flonda 32314



CONSENT TO USE OF NAME
TO:  Florida Sceretary of State

Dated September 20, 2011

RETAIL SUPPORT SERVICES, INC., a company incorporated under the laws of the State of
Dclaware, consents to the use of the name “RETAILL SUPPORT SERVICES, L.P.".

RETAIL SUPPORT SERVICES, INC,

By:

Nick Desriwfais, Secretary
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2. Prncipal Offics Address - No P.G. Box # 3. Maiing Oros Address ety
2571 Swradun Drive . 1087 West Cordova Street CRZED3E (1417} -
Suite, Apt. #, oic. Sulte, Apt. #, #ic.
1800 4, Cwte Formed or Regiaiered
_ . L e e - To Do Buniness In Ficrids
Gy b Stwle Ly & st r o Apeiiod Far
3 of
Jackson, M1 Vancouver, BC gggégf}g%‘g Y ———
Tip vy i Country £. A
49202 USA VEC 1CT Canzda CERTIFICATE OF STATUS DESIRED [34]
8. ¥isrna and Address of Current Regietersd Agent . 7. FEES: )
Hame Fliing Fee{s): 3411.25 for each yeas dua {hiy oifce.
3 o ) Suppismental Fesis}y: $85.75 for anch year due this offios,
Street Addrass {P.0, Box is Mot Accaptun] Parmity Fos{s): 3500 for aach year of pant thereof fimlied
IZDe 5. '?l ne xﬁ‘io e Rd . parnecship revaked £n G reconds.
Sudlo, Apl. #, Eto. .
E-maif Addrass.;

legal@jp-group.com
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8. Pummart to the provisions of ssotion S20,1870 of S20.1900, Florkis Bratutes, 1 hansiey BoowREt 18 EpRulnimient of Tw agork. | E&miﬂr wih, ad aecam the cbligeiiona of Chapler 820,

P s onnie Brjjon

A GENERAL PARTNER THAT 1S A CORPORAT HUER BUSINESS ENTITY
" MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE ,
10, uTB(E) of Garvors! BT mm ;‘fﬂ’h&hg::"m‘:m Céy, Stace mr Z Gocte 1Da, Fagoinicn
John Swett 2571 Saradan Deive Jackson, MI 49202
Michae! Simon 257% Saracan Drive Jackson, M 35202
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Hote: General partners MAY NQT be changed on this form; ar amendment must be filod to change a general partner.

14, idohurby ceenfy tot the indormetion supplisd wies thii q ¥ eelustaedly fumishnd aivd dows not quality for ecemptions eeatiiosd in Chapter { 1%, Flotlda Statuter. | rejeaue tha Divinan ot Corportticnsfum sy
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Ben 1yErnITtind ke docsmant i< the RMGECViES D of Slace Loneltiutes & thind degim e TeiDiny s provided fov 1o 1317,155, 55
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