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COVER LETTER

TO:  Reglstration Section
Divislon of Corporntions

SUBJECT: 'O\Q«tc*f‘k\ ACO\U\ S.\f\"\ iy LG

" Name of Limited Liability Company

The enclosed "Application by Fareipn Limited Linbility Company for Authorization 1o Transnct Business in Fioridy,” Certifigue of
Existence, and check are submitted o register the above referenced foreign tmited linbility company (& transuct business in Florida,

Pleuse return all correspondence coneerming this matter 1o the ollowing:

Mg BENORRSoN)

Name of Person
Redcol  AousiHes e
Firm/Company
205 A Meakin  Lolear \;CL(\(: S Qd
Addeass

ot Muons T334

City/State and Zip Code

Sad @ &JKe;\-ouS’a,__PZ_ brers.

o
E-mail address: (1o be used for fulure annual report naliication)

For further [nformation concerning, this matter, pleass catl

htd Ve daisos w34 $X%7 098]

Wanmw of Cantuct Ferson Arei Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Divisiun of Corporations Division of Corporations
Registration Section Registratlon Seetion
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2601 Exccutive Center Cirele

Tallahassee, KL 32301

Enclosed is n check for the following amount:

[FER175.00 Citing Fee 3513000 Filing Pee & (0615500 Fiking Pec & (T15160.00 Filing Fee, Cenificate
Certificate of Status Certifled Copy ol Status & Centificd Copy
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ELJ-’»O"‘L\ Aﬁo\u\ S’.\f\'\ ey LG

" Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

MO Heaeeasod

Name of Person
Rodeal  Aousitens Lo
Firm/Company
2SO Meakid Lol \cne Se G0
Address
ek Myes F2RA
City/State and Zip Code '

Qw«i @. &uwe_vouwcob\us. ot

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

For further information concerning this matter, piease call:

@MA Ven daisons a2y YX3 04S5)

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
£.0. Box 6327 Cliften Building
Tellahassee, FL 32314 2661 Executive Center Circle

Tallohassee, FL 32301

Enclosed is a check for the following amount;

[EX125.00 Filing Fee  E$130.00 Filing Fee &  [£1$155.00 Filing Fee &  [)$160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN COMPLIANCE 11TH SECTION 850X, FLORIDA STATUITES, THE FOLLOWING IS SUBMITTIEL TO RIBZISTER A FOREICN LIMITES LIABILITY
COMPANY TOTRANSHCT BLAINESS INTHE STATEOF FLORIM:

L. Wokad) Dowrtieas Lo .

{Name of Toraph CImMIED LiabNily Campany: must MeRde - Limited LINDIG Company.” "G or "LLE, )

Linbility Company,” “L.1..C," ar *LLC.")

{'numa ynavailoble, enter atemato name adopled for the purpose of wransacting business in Florida. The ohomate ranke must include * Limited

. 2 o e 2. 3, Ty ~ o2 B3Y -
(Turisdighon underihe [aw ol which forrgn hmied linbility {FE) nunteer, W applicabley
cottysany i orgamized)
4,

(Date Ties{ lrunsncted business in Florida, ([ peior (o regiatiation.y
(Sec sections 605.0904 & 608.0%05, P.S. 10 detoenvine penelly liabllity)
5.

3918 & Merkid Lobman e

e Ruld,
1
Toak-  MAdens T RO .
(Street Address ol Principal Oltec)
6.
(Matfing Addresr)
7. Name and gtreet address of Floridn registered ugent: (P.O, Box NOT acceptnbie)
Registered Agents Inc.
Nome:
Office Addrss: 2030 ™, oty Poink Srlve ,
STE S0 A TAMPA Florida__ 256 03-
(City)
Regigtered agent’ sacceptance:

(Zin cods)

g

Hoving been named as registered agenl and to accepr service of progess for the above stated limited liability company ot the place
designaled in this application, ] hereby acccpt the appointment as repistered agent and ageec to act in this capaeity. ! further agres

to complyswith the provisions of aH statuies relative 1o the proper and complaie performance of my dutics, and | am familinr with and
]

acecpt the obligations of my pasition as reglatered agept.
M«.— Bill Havre, Assistant Secretary

(Registered ngent*s signalure)

8. The name, litle ar copacity snd address of the person(s) who has/have suthority 10 manage isfare:

~Leutd Vodorson Mamha 3218 G rpaha b
Tod  Mqanl,
L 337k

9. Aunehed is a certificate of vxislence, no more than 50 days old, duly suthenticated by the officin) having custody of records in the
Jjurisdiction under the Law of which i is organized. (11" the certifig

of the translator must be submined)

Siﬁnm‘nﬁl/a Whiosized parson

This dosumem is cxecuted in accordance with section 605,0203 {17 (b), Floritla Statutes. | am aware that any falze information

submitied in n documcni 1o the Department of State constitiies a third degree felony o5 provided for in 5,817,155, F.8.

SN O W OER S

Typud or prinied namo of signee

is in 0 foroipn langunge, o translation oF the certlficale under onth
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY "RETAIL ACQUISITIONS LLIC" IS DULY
FORMED UNDER THE LAWS 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 SEVENTEENTH DAY OF JANUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETAIL
ACQUISITIONS LLC" WRS FORMED ON THE TWENTY-NINTH DAY OF DECEMEBER,
A.D. 2016.

. AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED 1O DATE.

6264257 8300
SR# 20170276557

You may verify this certificate onling at corp.delaware.gov/authver, shtmi

Authentication: 201882569
Date: 01-17-17




