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4/25/2014 12:27:32 From: To: 8506176383

COVER LETTER

™™ Registration Scction
Division of Corporations

SUDJRCT, Pecific Sales Kitchen and Bath Centers, LLC
Name of Limited Linbility Company

11\? enclosed "Application by Foreign Limited Lizhility Company for Authorization to Transact Busiress in Floride,” Centificate of
Existence, and eheck are submiticd 1o regisier the above referenced foreign limited lability company to transact business in Florida.,

Please return all correspondencs concerming this matter to the foliowing:

Brook Nucmberg

Name of Person
Best Buy

Fle/Company
T6G1 Pern Ave South

Address
Richficld, MN 55423
City/Sinie ond Zip Code

Brook.Nucmberg@bestbuy.com
E-mall address: (to be used [or [viurg annual report notificatian)

For further information concerning this mater, please call:

nt{ )
Name of Contact Porsan Arcs Cade Daytlme Telephoae Number

S8: STREET ADDRESS;
Division of Corporations Division of Corporations
Reglstration Section Registration Seetion
P.O. Box 6127 Ciifion Building
Talinhassec, PL 32314 266 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0812500 FilingTee O $130.00 FilingFec & O SIS5.00Filing Fec &  (13$160.00 Filing Fee, Cenificate
Certificate of Stolus Centified Copy of Status & Certifled Copy
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4/25/2014 12:27:32 From: To: 8506176383

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LAMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y, Pacific Sales Kitchen and Bath Centers, LLC
(INamic ol Forcipn Linvied Liabilily Lompany: must include ~Limied Liobllity Company,” T.LG. of “LLC."}

{ifname unavailabie, enter alicmaic name adopted for the purpose of transacting business in Florida. The alicrnale name must inclede ~Limited
Liabiliy Company,” ~L.L.C," or "L.LC"

, Californla

3.
TuefsdTerlon undet the Tow of which lorsign thmkied Tiabiliy (FET nutmber, if applicable)
company is orgonized)

{Dale [irst trunsacied business in £lorda, if prior (o rrgim-amm.?
(Sva seclions 603.0904 & 605.0905. F.S. 10 determine penally liability)

5. 7601 Penn Avenue South
Richfield, MN 565423
(Srect Address of Prinvipal Ultice)

¢. 1601 Penn Avenue South
Richfield, MN 55423

(Malling Adarss)

7. The name, title or capacity and address of the person(s) who has/have authority lo manage is/are:

Todd G. Hartman, Manager
7601 Penn Avenue South
Richfield, MN 55423

8. Aunched 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 organized. (A photocopy is not
acceptable. If the certificate is In a foreign language, a tranglation of the certificate under oath of the transiator

must be submitted) ﬁ

ignature of an suthorized person
{In acenniurce with section 605,020, F.4., the cxecution dfilis documeni constitutes an affirmation undes the ponalires of perjury thay the fncts staled heagin uie ue, |
am aware thal ony folse information submitied ma & 110 the Dey I of Stale constitiies m thirnd degeee Fedony as provided for s §17.155,F.5.)

Todd G. Hartman

Typed or printed name of signee
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4/25/2014 12:27:32 From: To: 8506176383 { 4/5 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 ar 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIONATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Pacific Sales Kitchen ard Bath Centers, LLC

If unavaiiable, 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:

-
C T Corporation System ‘5‘3 ﬂ
(Name N o B
) R
2 ¢
1200 South Ping 1aland Raad - ;\ = -
Floridn Streel Address (7.0, Box NOT ACCEPTABLE) T8
=2 = ~
g T o
Plaation FL 33324 :
City/Stnte/Zip

Having been nained as registered agent and o accepi service of process far the above siated [imited
liability company as the place designated In this certificate, { hereby accept the appalniment s
registered agent and agree 1o act In this capacity. | further agree 1o comply with the provisions of all
statutes relating 1o the proper and complele performance of my dutles, and I am famlliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Floride

Statutes.
C T Corporation System /} //f
By: AL 2 1&4/-—

{Signafrc) Jeanne Nelson, Asst. Sacretary

$100.00 Tiling Fee for Applleation

§ 25.00 Dusignation of Registered Agent
S 30.00 Cecrtified Copy (optional)

$ 500 Cerlificate of Status (optional)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: PACIFIC SALES KITCHEN AND BATH CENTERS, LLC

FILE NUMBER: 201228210007

FORMATION DATE: 10/05/2012

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

1, DEBRA BOWEN, Secretary of State of the State of California, hereby ceortify:

The records of this. office indicate the entity is authorized to exercise all.of its powers, rights and
privileges in the State of California. -

No information is available from this office regarding the financial condition, business activities
or practices of the entity, '

o REk g IN WITNESS WHEREOF, | execute this cerdificate
2N and affix the Great Seal of the State of California this

day of February 27, 2014,

Ldein e M

DEBRA BOWEN
Secretary of State
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