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CUSTOMER NO:

NAME :

»
- X 4 * ;" & *
<
28 G
% 2,
ACCOUNT NO. : (072100000032 ’%‘,‘7‘2? o <«
3 'O
REFERENCE  : 7459624 o "5,;,3
AUTHORIZATION ’?’o‘% %
e
COST LIMIT Q?

November 27, 2006
8:50 AM
£23815-005

7459624

RETAIT. STORE SERVICES LLC

XXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN

£X PLATIN

THE FOLLOWING AS PROCF OF FILING:

STAMPED COPY

CONTACT PERSON: Amanda Haddan -- EXTH# 2955

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOD
TRANSACT BUSINESS IN FLORIDA

WWMW!M@NWW%MWWMWEWMEE@W@A GN“@“

LRATTED FIABILITY COMEANT T TRANSHCT BUISINGSS N THE STATE OF FLORIDA: "f:,ci,, % i{/
1 Retaif Store Services LLC (ﬁ/ % 6\
{Name of Forzign Limited Lisbihty Companyy -
e %

> De!aw;z:c 3 20-3431697 re) % ,-qf)

{Jurisdiction under thg law of which foreign Timnited Hability { rBI number, i applicable) ‘:f:.a o ';5\

company is organi -

zed) o, @
4 09/082005 5 peipetual : ’%,?
(Drele of Organization) {Duration: Year linited [iability company will cease o -~
exist or “perpetual™)

{Date Tirst transected business in Florida, If prior to registration. s
(See sections 608.501 & 608,502 F.5, fo deterinine penaity liabilily)

7 12833 Monarch Street

Gangen Grove, CA 92841

{3ireet Addzess of brincipal WITiCe)
8. Iflimited Hability company is 2 manager-managed company, check here D

9. The name and usual business addresges of the managing members or managers are as follows:

Advantage Sales & Merketing LLC

19100 Von Karman Averme, Suite 600

Irvine, CA 92612

10. Attachad is an arigingl cexfificate of existence, nomore than %3 days ofd, duly authenticated by the official Taving custcdy of reconds in
the jurisdiction wnder the lswof which s organizad. {A photocopy isnotacoepinble. Hihe cerfificale ivin a frsignbnguage, a
translation of the cedtificate imder oafh of the transtator raust be submitted )

11. Nature of business or purposes to be conducted ot promoted in Florida: _Seles znd Representation of

Home Improvement Products.

Oty

Signature of & member ofan atforized representative of 2 member.
(In accordance with section 08(3), F.3., the execution of this document constitutes
an afffvmation snder the penakies of perjury that the facts stated herein are froe)

Sonniy King, manager of Advantage Sales & Marketing LLC, member

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I. The name of the Limited Liability Company ts:

Retail Store Services LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

{Name)

1201 Hays Street
Florida Street Address {P.O. Box NQT ACCEPTABLE)

Taflahasses FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registeved
agent and agree to act in this capacity, I further agree lo comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

gnaiure)
Karen Harris, Assistant VP

$ 100,060 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 3080 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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PDelaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "RETAIL STORE SERVICES LLCY
AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FCRMATION, FILED THE EIGHTH DAY OF SEPTEMBER,
A.D. 2005, AT 9:44 O'CLOCHK A .M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FRCOM "R3SS
ACCUISITION SUB LLCY TO "RETAIL STORE SERVICES LLCY*, FILED THE
THIRTIETH DAY OF SEPTEMBER, A.D. 2005, AT 4:18 O'CLOCE P.M.

AND I DU HERERY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, "RETAIL STORE SERVICES

LECT.

ot s bt Pl oo oo

Harriet Smith Windsor, Secretary of State

£026846 8100H AUTHENTICATION: 5154443

360591375 DATE: 10-27-06
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