From: M. BURR KEIM 0 Fax. +12159779386 io.

Sax, +18506176381 Page. 1 ot 4 12/16/2024 4:24 PM

Flonda Depdcﬁlt of Stage
A D ‘L

Note: Please print this page and use it as a cover sheet. Typc the fax audit numnber (shown
below) on the top and bottom of all pages of the document.

(((H24000413306 3)))

A AR AR

HZ40004 133063ABCX
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page. Doing so will
generate another cover sheet,

To:
Division of Corporaticns
Fax Number : {850)617-6383
From:
Account Name t M. BURR XETIM COMPANY
Account Number : 119999888242
Phone : (215)563-8113
Fax Number : (215)977-9386
**Enter the email address for this business entity to be used for future
annual report maiiings. Enter cnly one email address please.**
Emall Address:
— m‘{
o o wWiE
) = s o e 7 s
—_ — o FOREIGN PROFIT/NONPROFIT CORPORATION AT

=} - i,

t: o - ¢ [ i
st L RETAIL SOLUTION CENTER, INC. e A T
T W o - Ea — phoil
f‘,‘j = "2 [Cenificate of Status | 0 | T o §

N L 5 [Certified Copy A ¥
LT oy Ty -t =
- = [Page Count i )
oo = = 28 N
o [bsnmawd Charge AN c.n
oW

Electronic Filimg Menu  Corporate Filing Menu Help



From: M. BURR KEIM €0

“ac: +1B506176383 Page: 2 ot 4 12/16J2024 4:24 P\

Fax, +12159779386 To:

(((H2&0004133063)))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.i303, FLORIDA STATUTES, TifE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] RETAIL SOLUTION CENTER, INC,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION.”

Co.," "Corp," "Ine,” "Co," or "Corp.")

“Ine.," "

(1f mame unavalable in Florida, enter altenate corporate name adopied for the purpose of tansacting business in Flotidu)

New Yorx . 36-2362528
B (State or country under the law of which it is incorporated) - (FET number. if applicable)
April 18,2003 5.
(ate of incorporation) {IJate of duration, if other than perpetual)
6.
{Date first transacted busieess in Florida, if prior o.rc,bnl:dllun?

i
(SEE SECTIONS 607.130] & 607.1502, F.5., 10 defermine penalty liability)

3401 N. Haverhill Road. Unit 106, West Palm Beach, FIL, 33407
(Principal oftice street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Dehorah leo

MName;
401 N. Haverhill Road, Unit |
Office Address: 5401 N. Haver toad, Unit 106
. ' . C
Wesl Palim Beach  Florida 33407 ol 'i:- :_,':E’,
{Zip code) =z r_c-::;’; -
S Ty

(City)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated wrparur:o:: aFﬂle p[aqf?"'

designated in this application, 1 hereby accept the appointment as registered agent and agree to aqgi_wrl fius-quactfy:-}.i

Surther agree 10 comply with the provisions of all statutes relative to the proper and complete pe:fﬁrmance@' ny dlitles.
= —

and I am familiar with and accept the obligations of my pesition as registered agen!. Poy -
=y
™ W

U{L[.:l\lcfbd agenl's stgnature)

10, Auached is a centificate of existence duly authenticated. not more thag 90 days pnor to delivery of this application to
the Depariment of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.

For initial indexing purposes, 115t names, tittes and addresses of the primary oificers and’er direciors [up 1o six (8) total]
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A. DIRECTORS
Debor:
CChairman Nume ordh Leo TJChairman

. . 16633 Marrows Thrive
OVice Chairman  Address:

] Jupiter, FL 33477
W Director

& President

JVice President

ClSeeretary CiTreasurer
{JOther - Otker
CiChairman Name:

OVice Chairman  Address:

O Director

OPresident

DIVice President

OiSccretary {OTreasurer
CiOther Cinher
OChairman Name:

OVice Chairman  Address:

CiDircctor

CPresident

(OVice President

CISecretary O Treasurer

CiOther OOther

nidividuuls mgﬁmﬂdiﬂ?d

i Vice Chaitman
m Dizcctor
ClPresident

& Vicee President
Cisecretary

Cnher

TiChairman

DO Wice Chairman
O Lyirccior
CiPresident
OVice President
CiSecretary

Ciother

Chainmnan

O vice Chairman
DOburector
CiPresident
JVice President
DSecretary

ClOther

Page: Jal s 1211612024 4:24 PM

Steven Leo
Name:

16633 Narrows Drive
Adidress:

Jupiter, FL 33477

CiTreasurer

OOther
Nuame:
Address:

O Treasurer

TI0ther
Name:

Address:

O Treasurer

TOther

umponant Notce: Use an uu;r!m 0 10 rXIr e fhin siag o, |l artachiiem will by ipiged Fis ceperting puepesea only, Nubsititdesd

‘T"“:—<(
T e

Nighaitiry of Ditector o

L RIEIINCY

i [l svur FPhoddi Departiacm ol Stite Anniil Keport-fuths

“The officer ot director signing this documen: (and whe is listed in number | | above) afTirms that the facts stated herein are true and that bie or
she is aware that false information submiited in a decument 1o the Nepariment of Siate constitutes a third degree felony ax provided for in

817,155, F .8

. Deborah Leo. President

{Typed ar printed name and capacity of persan signing application)

{{((H240004133063}))
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STATE OF NEW YORK

DEPARTMENT {)F STATE

Certificate of Status

i, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required by law to be filed in

my office, da hereby cenify that upon a diligent exammation of the records of the Department of State, as of the date and time of this
certificate. the following entity information is retlected:

Entity Name: RETAIL SOLUTION CENTER. INC.
DOS ID Number: 2895256

sntity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Drate of Initial Filing with DOS: 0471622003

Statement Status: CURRENT

Statement Due Date: 0473072025

No informativn is available from this office tegarding the financial condition, business activity or practices of this entity.

ettt tiea,, WITNESS my hand and official seal of the Deparunent of State,
at the City of Albany, on December 16, 2024 a1 04:1} P.M.

. WALTER T. MOSLEY
Secrewary of State

- BBradan ¢ Yngan

BRENDAN C. HUGHES
Executive Deputy Secretary of State

esme
LA te,
[ ]

"tassse®

*etuegonn?

Autheptication Number: 100007130033 To Verify the authenticity of this document you may acoess the
Divigion of Corporation's Document Authentication Website ut hitp://ccorp dos.ny.goy
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