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COVER LETTER

TO: Registrati;)n Section
Division of Corporations

SUBJECT: *"' ’Re\'&\\ ’_P(Od\k_,(-\vb LLC_,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mant K4 ___
Redon\ Deoduck= Ll

Firm/Company

> OB ?\Lg\%ebxﬁq RA Sve 28D

S8

Doy vavy C T ob\O

Citv/State and Zip Code

MK @ainde posts .o

E-mail address: (to be uséd for futurg annual report notificafion)

For further information concerning this matter, please call:

Mare Kivke

at ( QOB ) quy‘”OQ-gl

Name of Contact Person

MAILING ADDRESS:
Divisicn of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fee &

Certificate of Status

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH .S‘b(,YI(jN o35, 09(52, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO RFEGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Retold Producks Ll

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

(Ifname unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.”")

De\auwale. L R0-2098972

{Turisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

4. W\Ou.\ \ RO\

{Date fust transacted business in Florida. (f prior fo registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. AG o\ Ra drm‘ou.mzno.r\ Hove. QAR
Danouns T OO

— M
(Street Address of Principal Office) o LT

Cm PR YA S
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{Mailing Address) T ’J‘”

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ;_: -
. (:. i"'1

Name: N\\ L\\O»Q.\ M CD(m W "5 i

Office Address: | KOO Ce N B\ossom Tt
(1 osonton Florida _D 55’:'}'\‘

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appolntment as registere f and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper o compielé performance of my duties, and T am familiar with and accept

the obligations of my position};%n

/ (Registered agent’s signature) I

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

Mace Kok - Conlvol\e
24 o Ridoebuna R Ste JAB
\DQ"\\O«\,\%\@/—T 18 dTa

9, Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the cfficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

0{ UIC o aIISlﬂIOl must be Sllbm]tted)

Stgn ture of an authorlzmil person

(In accordance with section 605.0203. F.S.. the execution of this document constitutes an affivmation under the penalties of perjury that

the facts stated herein are true. [ am aware that any fatse information submitted in a document to the Department of State constitutes a third

degree felony as provided for ins.817.155, F.8.)

W\Ck(ke. KH’K

Typed or printed name of signee
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETAIL PRODUCTS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
‘ STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF 'THIS

| OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2015.

SN S

leffiey W. Bullock, Secretary of State
AUTHENTN CATION: 2402852

DATE: 05-22-15

3853950 8300

150667292

You may verify this certificate online
at corp.delaware.gov/authver.shtml




