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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Retal Express Novih, Inc

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

T()...m(‘f;\ LCL‘"B(T:?.

Name of Person

NBX Loarshes
J Firm/Company

) (_\,Mpa,v\ . .?MY-MH
! Address

St uchdo~ MA O A0 T
- City/State and Zip code

+ammi, Laterre @ nrxlpaistics. comm

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

For further information concerning this matter, please call:

’T‘exmm.l Lof‘f?:rre_ a8l ) 3% - B4

Name of Person Arca Code Daytirme Telephone Number
STREET/COURIER ADDRESS: NMAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
The Centre of Tallahassee P.O. Box 6327

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
% $70.00 Filing Fee [J §78.75 Filing Fee & [ 878.75 Filing Fee & O $87.50 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

I '?e.fl—o.\t, Expwess Norh | Ine

(Enter name of corporation; mdst :nclude“INCORPORATED " “COMPANY.” “CORPORATION,”
|lInc " IlCo " "Corp‘" Illn.c " II(:0 " Or IIC‘.-,[.IJ II)

REN Inc

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

2. M B

3 47 - 14855 T4
(State or country under the law of which it is incorporated) (FEi number, if applicable)
9|t 3014 5
(Dat‘c of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

1 2670 Werk Dr . F+ Myers EL 3391

(P’rincipal office street address)

150 Campauell, ?qu

. 2

Stouantan fur _0R07>+ ¢
" (Current mailing hddress, if different) =,

" [

! !
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 1,
Name:  REgistered Agent Solutions, Inc. CE

Office Address: 155 Office Plaza Dr., Suite A L=

Tallahassee Florida 32301
(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. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

}M/(‘N;P” Mackenzie Hart, Asst. Secretary

(chlstercd agent's signature)

10. Autached 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 law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total)



A. DIRECTORS
(3 Chairman Name: éto (IK;\/E::{J rasvn CIChuirman Nume: g ;&Mﬁﬂilg;{_)g%u
D Vice Chaicman  Address: _ {90 Q&-MP&V\&H\ ?ij Ovice Chairman  Address: 50 LU.CLT‘DD le. S‘ :

Pﬂ)irucxor =) o u.cj o s 0 20T 3 TiDirector ANlor We o& MEB 02D 3~

m’rcsidcm CiPresident

f1Vice President CViee President

DSceretary @'rcasurcr &ccretary O Treasurer
OOther COther CiOther COther
OChairman Name: i Chairman Nuame:

OVice Chairman  Address: [Vice Chairman Address:

ODirector CiDirector

OPresident {JPresidem

OVice President [JVice President

[CJSceretary CiTreasurer [DSeeretary O'Treasurer
OJO0ther ClOther COther O Other
OChairmuan Name: CChairman Nuine:

OVige Chairman  Address: CVice Chairmmuan Address:

ODirector CiDirector

OPresident CiPresident

Ovice President CiVice President

OScerctary D Treasurer OiSecreiary T Treasurer
CJOther Ciother CiOther CiOther

Important Noticc
individuals may

n attachment tgregott more than six (61, The artachment will he imaged for reporting purposes anly, Non-indexed
A& whet, filing vour Floriga Department of State Annual Repont form,

—_ LA

/ /T Signature of Director or Officer

The officer or direcior signing this docament {and who is listed in number 11 above) affinms that the facts stated hereir are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided tor in
s.817.155. F S,

i3 GCO ﬁ\(cbi d,‘(\CL,":.\n D\V‘C{.ﬂ‘o(

('I'ypci!"or pr'sntt‘d name und capacity of person signing application)
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Jate .%mm, DBostorn, Messachsells (12755

William Francis Galvin
Secretary of the
Commonwealth

Date: November 18, 2020

To Whom It May Concern :
| hereby certify that,
RETAIL EXPRESS NORTH, INC.
appears by the records ot this office to have been incorporated under the General Laws of this
Commonwealth on August 06, 2014.

Ialso certify that so far as appears of record here. said corporation still has legal existence.

In testimony ot which,

I have hereunto affixed the

Great Seal ot the Commonwealth

on the date first above written.
%W‘/’“’

Secretary of the Commonwealth

Certificate Number: 20110861030

Verifyv this Certificate at: hup:/fcorp.sec.state.ma.us/CorpWeb/Certificates/Verify.aspx

Processed by: mas



The Commonwealth of Massachusetts, William Francis Galvin

Corporations Division

One Ashburton Place - Floor 17, Boston MA 02108-1512 | Phone: 617-727-9640

Certificate Request Form

* Select a certificate type

) E:l_'l.‘l‘a":'
delivery

__-:'." ST -
~ID Number -* Entity name

> e

001143713  RETAIL EXPRESS NORTH, INC.

Legal Existence O
Fee:
[$ .00 Note: An expedited service fee will be added when this request is

completed
Expedited fee:

s 3.00

Spectial filing instructions: Enter any details that apply to this request

Filer's contact information: complete all required (*) boxes:

* Contact name: Tammi LaTorre

Business name:

* Mailing address: 180 Campanelli Parkway

Additional address
detail:

* City, State, Zip code: Stoughton MA 02072

Country: UNITED STATES

Contact phone number:  4g1-318-8479 Extension:

* Contact e-mail

tammi.latorre@nrxlogistics.com
address:

Providing an email address allows the Corporations Division to contact you quickly if
your filing is rejected.




