YN0 SO0 &652

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] war ] mai

[] Pick-up

(Business Entity Name)

(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

500136788625

0CT 20 2008

EXAMINER

L1 ) J.,
LI (o o
LR @ e
,__,‘r_: = Y
T " 3 R
o o
-2
A
e
o
5?"'.
R
=8
—
o [tom)
gy [
Zom —t
Lot ~o
[
RO~
.
- :—g
r~-:
B. KOHR ST
Tor A
-E;Tﬁ'; £
P2 €




GSE.

CORPOAATION SERVICE COMPANY'

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

October 17,
11:3%9 AM
762294-050

7362154

2008

.

072100000032

762294

2,
T ] -\
4y AN
C_siﬁ' s o f{\

y o
$ (125,00 e O
g

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

DOLGENCORP, LLC

(TYPE: CO)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

XX PLAIN

CONTACT PERSON:

STAMPED COPY

Heather Chapman -- EXT# 2908

EXAMINER:




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Dolgencorp, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC."”)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC."™)

» Kentucky 3 61-61-0852764
{Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4, 12/21/1973 5. perpetual
(Date of Organization) {Duratton: Year limited liability company will cease to
exist or “perpetual)
6. upon qualification S %‘
(Date first transacted business in Florida, if prior to registration.) o ra
(See sections 608.501 & 608.502 F.S. to determine penalty liability) q, -‘“’ /(-
. . = =
- 100 Mission Ridge w2 ‘%
. = 3
Goodlettsville, TN 37072 L™
(Street Address of Principal Office) ?2” ;,;,
2
8. If limited liability company is a manager-managed company, check here [_] ?7

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

Dollar General Corporation 100 Mission Ridge, Goodlettsville, TN 37072

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is not acceplable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

I'l. Nature of business or purposes to be conducted or promoted in Florida:

retail - for profit

<

Signature of a member or an authorized répresentative of a member.
(In accordance with scction 608.408(3), F.S.. the execution of this document constitutes
an affimmation under the penalties of perjury that the facts stated herein are true.}

David Tehle, Authorized Person
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.

1. The name of the Limited Liability Company is:

Dolgencorp, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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 NOT ACCEPTABLE)

Tallahassee L 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 registered
agent and agree to uct in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
ohligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporgtion Service Company Heather Chapman
; (Y ANy as its agent
BY rwv([u_u ;

{Signature} v

$£100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)




Commonwealth of Kentucky 10/20/2008
Trey Grayson, Secretary of State

Division of Corporations
Business Filings

P. 0. Box 718 Certificate of Existence
Frankfort, KY 40602
(502) 564-2848
http:.//www._sos. ky.gov

Authentication Number: 71275
Jurisdiction: KY

Visit hitp:fapps.sos.ky.govibusiness/obdb/certvalidate.aspx_to authenticate this certificate.
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I, Trey Grayson, Secreiary?of State&of <the Commonwealth of Kentucky, do
hereby certify that accordmg to ’rhexrecords in’ the Ofﬁce of the Secretary of State,

i‘«s'

?{!’z I',;wi%»'z}“!,a ‘ﬁ: ‘l a1 ” ri‘g“r ta‘ 5 ,;%1
4 5'?’ e m:"s DOLGENCORP LLC § }b%s
oy S W R W,
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R
is a limited hablllty compgmy duly orgamzecil and ex1stmg 1ﬁi"der KRS Chapter

275, whose date of orgamzanon 1s December 21, 1973. %21 ‘m% {E
Y Ve n«ikf} :1;,1‘1 l‘i ﬁ o i:’

E ;ycrm .i‘é{' (i is:g:w £
I further cerllfy that all fees and penalttes owed to, the Secretary of State
have been paid; that arhcles of dlssohitxon have not been ﬁled,f{gnd that the most
recent annual report required by KRS 275 190 has“been dehvgred to the Secretary
of State. s{;:«;“w e o %@ﬁ il ot *ﬂf_,'"};_j‘ a

IN WITNESS WHEREOF I have hereunto 3et my hand and affixed my
Official Seal at Frankfort, Kenfucky,  this 20th d day of October, 2008.

"12.63_

Trey Grayson
Secretary of State

Commonwealth of Kentucky
71275/ 0017665




