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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMCFI‘CQ(\ CIOS?Ou"" whalcsq Ic LL—C/

Name of Limiled Liabilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submilted to register the above referenced foreign lmited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

m‘cd\.qc\ Kn#

Name of Person

__Q:mmhm__@gsgou{- w‘\dts:ﬂe‘ LLd,

Firm/Company
91y Huwy € N
Y Address

(Vo uivetor T 38019

— “Lity/State and Zip Code

zal Gamer ;'cggalosmw'{' ne 'l'_
Ecjnail address: (to be used {or fulure annual report notification)

For [urther information concerning this matter, please cail:

GA:I %n'{' at( C}O[ } Y70 - C’C)Jq

Name of Person Arca Code & Daylime Telephone Number
MAILING ADDRESS: STRELT ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Cenler Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

I%5125.00 Fiting Fec || $130.00 Filing Fec & [_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificale
Certilicate of Status Centified Copy of Status & Certified Copy




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

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

1. MEN‘Can pjoseou'l' Lholegale L LL

{Name of Foreign Limiled Liability Company; mus( include “Limited Liabillty Company,” "L.I.C.,” or "LLC.")

{If name unavailable, enter aliernate 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 aliernate name. The aliernate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2 lennessc e 3. T7-0660800
(Jurisdiction under the law of which foreign limited tiability { FEI number, if applicable)
company is organized)

4 _Lfrofos s N

“(Date of Organization) (Duration: Year limited liability company will cease 1o

exist or “perpetual™)
. 1/29 /09

8. If limited liability company is a manager-managed company, check here E/
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(Datd first trahsacied business in Florida, if prior (o registration.) [Zr R
{Sce scctions 608.501 & 608.502 I.S. 1o determine penalty liability) ’% =M
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7. 00, Seuth, Fal Kenbueg ® =
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9. The name and usual business addresses of the managing members or managers are as follows:

_Muchae | Keat 994 [Hw. Si N Cawbqﬁy‘.mcfé’at?

! . J
'TT&EQQ.i Keat 9y Hwy S 4 Cowvj*}-uw-‘ 77 3%0l9

10. Attachecl is an oniginal 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 organized. (A photocopy is not acceptable, If the certificale s in a tuiciyi language, a
translation of the certificate under oath of the translator must be subrmitted.)

11. Nature of business or purposes to be conducted or pro

mateecs v Furpi
ey

. 174 N .
Signaturg of Wr or horized rcpréscnlatlvc of a member.
(In accorgince wiih ion 608

(3)/F.S., the cxecution of this docuiment constitutes
an affiriation under the penallies of perjury that the facts stated herein are true))
ke
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'prcd or printed name of signee

lesa e [(arehouse




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:
ﬂmen‘ean Closeowt Uholesa fe) L

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

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

m‘:('}ua 'I' _!(en“"

(Name)

E00 Douth FQH(ﬂvbuec Ste B

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tampea  FL D3619

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 act in this capacity. I further agree to 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
obligations of my position as gegistered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



N ISSUANCE DATE: 08/17/2009
Secretary of State REQUEST NUMBER: 09229504 .

TELEPHONE CONTACT: (415) 741-6688
D w.sia of Business Services

312 Rosa L. Parks Avenue CHARTER/QUALIFICATION DATE: 06/20/2005
STATUS: ACTIVE \
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
. CONTROL NUMBER: 0696623
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE

TO: REQUESTED BY: ¢

AMERICAN CLOSEOUT WHOLESALE LLC AMERICAN CLOSEDUT NHGLESALE LLC
9746 HWY B1 N 974 HWY 51 N

COVINGTON, TN 38019 COVINGTON, TN 38019

CERTIFICATE OF EXISTENCE
I, TRE HARGETT, SECRETARY OF STATE OF THE STATE OF TENNESSEE DD HEREBY CERTIFY THAT

"AMERICAN CLOSEOUT WHOLESALE. LLC"

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TQ THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMITED LIABILITY COMPANY HAVE BEEN PAID:

THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS BEEN FILED;
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.

FOR: REQUEST FOR CERTIFICATE ON DATE: 08/17/09

FEES

$20.00 $0.00
FROM: h )
AMERICAN CLOSEOUT WHOLESALE LLC TOTAL PAYMENT RECEIVED: $20.00
1984 ROSEMARK RD -~
STE A RECEIPT NUMBER: 00004659420
ATOKA, TN 38004-0000 ACCOUNT NUMBER: 00640841

TRE HARGETT
SECRETARY O

STATE



