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sxEpcer the email address for this business entity to be used for future-—

arnual report mailings. Enzer only one email address please.**

_Email Addrass: (\OCQ‘{‘(\QM\\%@ \\T\C(DV»Q Lo

FOREIGN PROFIT/NONPROFIT CORPORATION
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COVER LETTER

TO: Registraiion Scction
Division of Corporations

SUBJECT: Return Solutions, Inc,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florids,
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation fo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Desiree Young

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 500S

Address 2
!
Ll

Las Vegas, NV 89168-6014

City/State and Zip code

documants@incorp.com -
E-mail eddress: (10 be used for future annual report notification)

For further information concerning this matter, please call: =
fre

Desirae Young on benaif of InCorp Services, In¢. | 800-246-2677 axt 8980 -

Name of Person - Area Code Daytime Tciephouc Number

STREET/COURIER ADDRESS: NIAILTNC ADDRISS:

Registration Section Registration Section

Division of Corporations Division of Corporations

The Centee of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Taliabasses, FL 32303

Enclosed is a check for the following amount:
Please make check payable t0; FLORIDA DEPARTMENT OF STATE .
B $70.00 Filing Fee [ $78.75 Filing Fee & 0 $78.75 Filing Pee & 1 $87.50 Filing Foee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

\XLO0c00 1SS D
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APPLICATION BY FOREXGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TCO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: Return Solutions, Inc.

{Enter name of corporation; must include “INCORPOREI‘BD,” "COMPANY,” “"CORFORATION,”
||[t1°'.'l IIC0.|IU IICO'.p'“ l']“c‘ll ﬂco’ﬂ Ol llCorP.")

(If nene unavailable in Flarida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Tennesses '

& (State ot country under the faw of which It Is Incorporated) > {FEI number, if applicable)
4 06/23/1083 5. Perpetual

{Date of incorporation) (Date of curatlon, 1€ other than perpetual)
6 Upon Filing

{Date first transacted business in Florida, If prior to regisiration)
(SEE SECTIONS 607.150} & 607.1502, F.8., to determine penalty llability)

10635 Dutchtown Rd, Knoxville, TN 37932
(Princlpal office street address)

7

(Cwrrent maiting nddress, if different)

=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : -
Name: InCorp Services, Inc. C:v

Office Address: 17888 67th Court North - -
L.oxahatchee Plotida 33470 ;__i)
(City) (Zip code) )

9. Reglstored agent's acceptance! : :
Faving been named ns registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I rereby accepi the appointment as registered agent and ugree to act In (his eapacity. T
Surther agree to comply with the provisions of ali statiies relativa to tie proper and complete performance of my daties,
wrrdd T am famitiar with and accept the obfigations of my position as reglstered agent.

/D; [4\7(‘ Desiree Young on behalf of InCorp Services, Inc.
kaél’«:gixau:red agent’s signature)

10. Attached isa certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
vader the law of which it is incorporated,

11. For initial mdexing purposes, list names, titles and addresses of the primary officers and/or dicectors (up to six (6) total]:

70000003 %
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A, DIRECTORS

. Michael Ayres
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OChairman Nain COChalrman MNane:
Ovice Chairman  Address: OVice Chairman  Address:
. 10635 Dutchiown Rd.
HDirector ODIrector
Knoxviile, TN 37932
M Prosldent OPresident
(OVlce President OVice President
O Secretary O Freasurer CISecretary [ Traasurer
O0ther OOiter O0Other OOther
OChairman Name: OChairman Name:
TVice Chairman  Address: COVice Chairman  Address:
Obirector D Director
D¥rasident CIPresident
OwVice President O Vice Presldent
=
C)Seccetry OTrersurer DSecretary El'['remslfl;gr‘
-
D 0Other C10ther O0Other C10ther
o
O Chpirman Mame: OChairmsn Name; £l
OVice Chairman  Address: DVice Chaitman  Address: —
D
CDirector ODirector i
CPresident _ DPresident
Cvice Presideint O Vice President )
(JScoretary [JTreasurer OSecretary O Trensurer
O0ther OOther [C]Other Oiother

tportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Noa-indexed

Individuals may btwying your Florida Department of State Annual Report form.
W X (o vy

wh
s
/ Signature of Director or Officar

The officer or director signing this document (and who I8 listed in number 1| above) affirms that the facts atated heroin are true and that he or
she s aware that false information submitted in @ document to the Departmant of State constitutes a third degrea felony as provided for in
§.817.135, F.8.

1 Michael Ayres, President

(Typed or printed name and capacity of person signing application)

W 20 00 43S %
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

INCORP SERVICES |INC January 8, 2020
SUITE 5008

3773 HOWARD HUGHES PARKWAY

LAS VEGAS, NV 83169

Request Type: Certificate of Exlgtence/Authorization Issuance Date: 01/08/2020

Request #: 0345163 Copies Reguested: 1
Document Recelpt

Receipt #: 005181570 Filing Fee: $20.00

Payment-Cradit Card - State Payment Cemter - CC #: 3772750516 $20.00

Regarding: RETURN SOLUTIONS, INC.

Fiting Type: For-profit Corporation - Domestic Control #: 267343

Formation/Qualification Date: 06/23/1993 Date Formed: 06/23/1983

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual _ Inactive Date:

Business Ceunty, KNOX COUNTY

e

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effect:ve as of

the issuance date noted above ;
RETURN SOLUTIONS, INC. :i

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

... *has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secrelary of State and the Department of Revenue) which affect the existence/authorization
of the business:

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

nat been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 037218631
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