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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500

ACCOUNT NO. : 120000000185
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DOLLAR TREE DISTRIBUTION, INC.

XXX¥X QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson -- EXT# 62980

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

LLAR TREE DISTRIBUTION, INC.
SUBJECT: 2°

Dear Sir or Madam:

Name of corporation - must include suffix

The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.
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Please retumn all correspondence concemning this matter to the following: o =
TE =
o =
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Name of Person TR

me
Mo -
X 'Y I

1 "
Firm/Company P
DE e
=9m oy

-~
Address
City/Slate and Zip code

E-mail address: {to be used for future annual repont notification)

For further information conceming this matter, please call:

at (

)

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Mornroe Street, Suite 810

Tallahassee, FL

32303

Enclosed is a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

{Z $70.00 Filing Fee

{1 $78.75 Filing Fee &
Certificate of Status

Area Code

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corpotations
P.O. Box 6327
Tallahassee, FL 32314

3 878.75 Filing Fee &

[ S87.50 Filing Fee,
Certified Copy

Centficate of Status &
Certified Copy
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APII’LICAI'I‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| DOLLAR TREE DISTRIBUTION, INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.," "Ce.," "Corp,"” "Inc,” "Co,” or "Cormp.")

{if name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

2 VIRGINIA 3 54-1737649
(State or country under the law of which it is incorporated) (FEI number, if applicable)
2/0694
4 120 5.
(Date of incorporation) {Date of duration, if other than perperval) ..,
o e
e B2
0. L .
(Date first transacted business in Flerida, if prior to registration) A % -T!
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 3&’: o —
; 300 VOLVO PARKWAY, CHESAPEAKE, VIRGINIA 23320 N | _
. __ = S i
(Principal office street address) L O=x [
oo o5 O
) - (Current mailing address. if difTerent) s L
P

8. Name and street address of Florida regisicred agent: (P.O. Box NOT accepiable)
CORPORATION SERVICE COMPANY
Namc:

1201 HAYES STREET
Office Address:

TALLAHASSEE .. 32301
, Flonda

(City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree te comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with @nd accept the obligations-of my position as registered ugent.

<Q Kadesha Robarson
W Asst. Vice President

(Registered agent’s signature)

10. Arached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

For initial indexing purposes. list names. titles and addresses of the primary officers and‘or directors [up to six {6) 1atal]:



A. DIRECTORS

W Chairman

O Vice Chairmnan
ODirector
CPresident
[1Vice President
O Secretury

OOther

{JChairman
OVice Chainnan
W Director

B President
{JVice President
OSecretary

W Onther

JChairman
1Viee Chairman
W Director
ClPresident

O Vice President
i18ecretary

O Other

BCB SASSER
Mame:

500 VOLVO PARKWAY
Address:

CHESAPEAKE, VA 23320

O Treasurer

0ther

GARY MAXWELL
MName;

500 VOLVO PARKWAY
Address:

CHESAPEAKE, VA 23320

CHF SC OFICER

OTreasurer

OCther

GARY PHILBIN
Namg¢:

500 VOLVO PARKWAY
Address:

CHESAPEAKE, VA 23320

O Treasurer

OoOther

L Chairman
ZVice Chatrman
W Director
C:President
C¥ice President
CSecretary

CFO
8 Other

OChairman
OVice Chairman
IDirecior
CPresident

G Vice President
OSccretary

_ CEQ
W Other

OChairman

= Vice Chairman
CiDirector

O President

O Vice President
W Secretary

CLO
W Other

KEVIN S. WAMPLER

Name:

500 VOLVO PARKWAY
Address:

CHESAPEAKE. VA 23 320

O Treasurer
T0ther
ST
=
MIKE WITYNSK:- { 'E
Name et ax e~ .
> - e
SOOVBLVOP KWAY
Address: o3 % A
[RE]
CHESAPEAKE[VA23 T PV
A N

(] L —
oo

PEDa ~
om o
=
BiTreasurer
COther

WILLIAM A, OLD, IR.
amge:

500 VOLVO PARKWAY
Address:

CHESAPEAKE, VA 23320

CiTreasurer

B Other GEN CSNL

Important Notice: Use an attachment to report more than six (6). The anachrment will be imaged for reporting purposes only. Non-indexed

individuals may be a

The officer or director signing this document (and who is lisied in number | | above) affirms that the facts stated herein ore true and that he or

d to the index when filing your Florida Department of State Annuat Report form.

Signature of Director or Officer

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155. FS.

13

CYNTHIA BERTUCCI, ASSISTANT SECRETARY

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



z4o L 9Bug

DZEST WA "ONE3desou) ‘Aesmyied OMOA 005

1OMYO jBIDURLL JBIYD

DZOZ/LT/L]

VT S RT: T [TT: 7%

0ZEEZ YA “ayeadusay) ‘Aemijed OAIGA IW
Ttk U

0ZELT WA ‘aquadesayd ‘Aemiiud OAOA 005

JoRang

'S A8y Jaidwepn _

183430 IUBWdo|BARY JRYD

aorug ‘SIAfEA

suonessdg 00 WOPISHI FNA

Niew _oc_ucw_m_)_

0ZEEZ VA ‘eqeadeseyn 'Ae OA|Q;
e y amcu &@Nq _uz

0ZEEZ YA ‘aneadesayy ‘Aemyied 0aloA oom

= Lad T

‘exgedesayn) ‘Aemyle o
QZEET WA 'BY 42 "ABmlEd SAOM O U mm ﬂﬁu

TALI-AH

Aelarnag umsIssy

EUMeLS “ABINBp-UAO L

juapisadd oNp

YUBl4 .__m.:oL

OZEEZ VA 'ovendesoyd ‘AemyIed GAICA 005 siz10d100) - [BSUNOY |BIBUBS) Lindeq Aoy "femnno1g
0ZEET YA "ayeadesoy) 'Aemped OMOA 005 BupsauiBug juopisald |atA ueung .C:Em._
0ZEEZ WA "eadesay) ‘Aemied oAlea 005 neyn qog '1asseg

DZEET VA "deadesoy ‘Aemyieg CAOA 005

WOPISIY DA

%I __,sen;

0ZEEZ WA ‘aneadesoyn ‘Lestd OMOA 006

010040

Aeg) ‘uiajiud

0ZEEE YA ‘9iredesayD ‘ABmpiRd CAIOA 005

SBAAIDG SINNGTIY UBWNM uBapIsaId a0IA

aonug ‘wnped ~

0ZEET VA 'oyeadeseus 'Aemid OAIOA 005

Agja10ag a1es0dion
puE |@5unoD jeiauag) aay [efia jany)

I Y WEITA PO

uonodinld 1985y WapISald @A JouBg uoqoy .._w_mohmnom
0DZESZ WA "axeaduesayr) 'Aeayied OMoA 00S WIPISDIY AMA uBIogag semn
0ZESZ wA "eadesoud 'kemyied OMOA 005 Py pnm— Amg ‘amxen
0ZELZ WA "ayeadesay) ‘Aemsued 0AloA 00 ojang Aeg ‘lamxep

0TLEET wA "oncedesay ‘ABmyEd OAIOA 005

JB{IOIUOD PUE WBRISBId 8I)A JOUSS

ueapiey .mmnm_z“

DZELT WA 'destlesay] Aemyied orA 005

JuowaBeueyy L:0uBAU| UDDISDIL DN,

uor ‘897

OZEET VA "9yeadesayd ‘Kemyied OARA 005

1UBPHEDII SIIA

uBzNg ‘uBWNEY *

0ZELT VA "oveodeseys 'AEMYIEY OAOA 0OS

UOELOCSUEL ] pUNOGU| WOPISBU B

UIAGY 'Seuof

0ZESZ VA "exeadesayy ‘Aemyieg OMOA 005

1UPISAIg DA

preq amar |

OZEEZ WA '9MDATESIYD "ABMNLIG OAIOA 005

AIE1RI095 (URSISSY PUB JUaDISAIY FIIA

Y ueweudr 1ap|a

OZECZ YA 'Oyeedusay) ‘Aemyigd OAI0A 00S 12JNSEEL] PUB UBDRISAIH BJIA 1efay 'uesq _
0ZEEZ WA 'duadesayn 'Aesped oMo 005 LoReROdSUBE punoqing JUANISAIL BNA Auo] 'sueq
QzEeT wa 'meadesay) ‘Aaaoped OAlOA 00S 10O STMNOSEY UAWNY J8[uD Aueg .v_u:n;

OZEEE A ‘Bqeauusayy) ‘Kemiieg uMoA 008

AEj2ID9G |URSISSY

uauAD ‘roonuag

0ZECT YA "oyeadesayl) Aemyied OMOA 005

uoneln - [ssunes |@eues Aindag

yiag .cmE._mm;

OZEEE wA 'IATIACSHYD “Aempied OAOA 00S

Aojuaau] pue Suuueyy WOPSold B3fA 1OIUSS

WEW 'swepy

s$2PPY ssau[sNg EnE_E_

annans| RLL|

oEnz_

SU| 'UONYYsYg Fa1) JepoQ



T jo 7 ebey

0Z0Z/LZIL0
g —
FILED
2020 JAN 27 PM L: 46
- SECnETARY CF STATE
TALLAHASSEE, FLORIDA
OEEEL YA "oamecesei famod OnoA 008 1800 BARNDBXT JOID oM "BiBUAI w
SsppY 9sausng Aewg a_:pn:._m_ — !
AL uEuz_

“2U) 'UCHNqIS|(] dax) JRjIog



Covmoafnenithe 1 g

Ll St gt

State orporation ommission

CERTIFICATE OF GOOD STANDING

| Certﬁ/ the Fo[[owing ﬁ'om the Records of the Commission:
That DOLLAR TREE DISTRIBUTION, INC. is duly mcorporated underr’che gw of the

Commonwealth of Virginia; e
o5 = L
- Mo
That the corporation was incorporated on December 6, 1994; rﬁ"ﬁ:-\' ~  §
TS o2 M
That the corporation’s period of duration is perpetual; and g % i d
fimarmealth of

=
That the corporatton is in existence and in good standmg in the Go
Vlrgmm as ofthe date Sc{forth below.

Noth ing more is hereloy certmed.
Signed and Sealed at Richmond on this Date:

January 16, 2020

WM

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020011614015798



