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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SE Cfv"f()f\’ 807 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Cahin Closeout Siare inc.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY.” "CORPORATION"
"Ine..” "Co.." "Corp,” "Inc.” "Co." or "Corp.")

(I name unavailable in Florida, enter gliernale coporate name adopted for the purpose of transacting business in Florida)
DE
k)

{State or country under the law of which it is incorporated) (FEl nrumber. tf applicable}

J

4 06/27/2023

{Date of incomoration) {Datc of duralion, il" other than perpetual)

{Date firstiransacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to dewermine penaliy liability)

7 7901 4th St N STE 300 S1. Petersburg FL 33702

{Principal office street address)

7901 4th St N STE 300 St Petersburg FL 33702

(Current mailing address, if different}

or
[

v

<

8. Namec and strect address of Florida registered agent: (P.0. Box NOT acceptable) —
Registered Agents | -

Name: s g ne ™

iNg

7901 4th St N STE 300 —

Office Address: =
St : ., 33702 =T

Petersburg Florida -

(City) (Zip code) oo

9. Registered agent’s acceptance:

Huaving been named as registered agent and to acceps service of process for the above stated corporation at the place
designared in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and ! am familiar with and accept the obligations of my position as registered agent.

:‘Dcm&@ge_@

(Registered agent’s signature)

10. Autached is a centificate 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 ather official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

I'l. Forinitial indexing purposes. list names, tithes and addresses of the primary officers and/or directors [up to six (&) total]:
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A. DIRECTORS

CiChaiman
OVice Chairman
MiDirector

& President
OVice Presidem
{JSecretary

Ciother

OChairman

U Vige Chainman
i Direcror
OPresident
E1WVice Prexident
Kisccrctary

OOCther

CJChairman
L!Wice Chairman
COIDirecter

O President
OVice President
CISecretary

T0ther

Name:

Address:

To: 18506176383

Fredenck lenarcic

7901 4th SUN STE 300

St. Petersburg FL 33702

Name:

O Treasurer

TJ{nher

Karen Finch

7901 4th St N STE 300

Address:
St, Petersburg FL 33702

i Treasurer

DoOther
Mame:
Address:
O Treasurer
C1Other

C3Chairman
CiVige Chairman
W.Director

{3 Presidemt

C Vice President
O Secretary

Onher

CChairman

T Vice Chairman
{iDiirector

[ Presidem
CVice Prevident
CiSecretary

C:Other

O Chairman
L!Vice Chairman
CiDiecta

[ President

DI Vice Presidemnt
U Secretary

COther

Page: /4 Cax: 8134365206

Jennites Belts
Name:

75901 4th St N STE 300
Address:

St. Pelersburg FL 33702

& Treasurer
CIOwther
Name:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
JOther

Imporan Notice: Uise an aitachment to report more than <ix (). The attachmem will be imaged for reporting purposes only. Nen-indeved
imfividuals may be added 1o the index when filing your Florida Department of State Annual Repont fonm,

12

r

PROVIND

Signature of Director or Officer

The offtcer or director signing this document (and who is listed in number 1| above) affinns that the focts stated herein are true and that he or
she is awware that false infonnation submitied in a document w the Departinent vl State constitutes 1 thind degree felony as provided ot in

s.817.155 F.8.

Frederick lenarcic - DP

13

{Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CABIN CLOSEQUT STORE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CABIN CLOSECUT
STORE INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF JUNE,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

@ 2
1,

7539346 8300 Authentication: 202730347
SR# 20250182618 NI Date: 01-20-25

you may verify this certificate anline at comp.delaware.gov/authver.shtm!




