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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000600185
REFERENCE : 773376 7620714
AUTHORIZATION
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ORDER DATE : August 16, 2017
ORDER TIME : 3:43 PM

ORDER NO. . T773376-265
CUSTOMER NOC: 7620714

FOREIGN FILINGS

NAME : ALLEN EDMONDS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX FLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

BN COMPLLINCE BTIH SECTION 8030002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 RECGINTFR A FORFIGN  EIMNITED [1ABILITY
COMPANY RO TRANSACT BUSINESS INTHE SFATTEOR ORI
1. Alien Edmonds LLC

(Name of Foreign Linited Liabaliny Company . mest include “Limited Labiliy Company.” "L.LC."or “[LLCT

{1f name nnavalable. eater aliemate name edopred far the purpose of ransacting business i Flotida The alternate name maod include “Lamied Lishiny Comgamny ™ <L L C o LLC™

- Wisconsin 5 39-0258380

(Surmsdiction under the Taw ol which foseipn Twmled labiliny company 15 organized)

(Ll manter, of apphicable)
4. Upon Filing

(Drate first ransscied bosiness in Flonda, if poor 1o tegitration.)
(Sce soctions bUS 004 & 005 005 F.5. w deienuine penalty linbihzy

5 201 East Seven Hills Road

6 8300 Maryland Avenue. Tax Dept.
{Sticel Addiess of Prinerpal D1lice)

{Marhing Adidress)

Nl
Port Washington, W1 353074 St Lows, MO 63105 =3 <
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7. Name and sirect address ol Florida registered agent: (P.0. Box NOT acceprable) U :m;
- o<
. L =
Name: Corporation Service Company o -'lg)g
x 30
Office Address: | 20t Huys Street = B
Talbahassee - W =
lalluhassee Florida 22301 @ 3
(Ciry) {Lip cale) 3
Registered sgent’s nceeptance:

Having been named as registered agent and (o accept yervice of process for the above stated limited Habiticy company ot the place
* designated in this application, I hereby accept the appointment us regisiered agent and agree (o act in thiy capucity. | further agpree
to comply with the provisions of all sttues refative fo the proper and complete performance of my duties, and § am fawiliar with
and accept the obligations of my position as resiytered agent.
Corporation yeTy ey Cofipan
By: J

&, The vame, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Nane and Address:

See attached

(Use attachments if necessary)

9. Anached is a 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. (If the certificate is in a forcign language, a translation of the certificane under onth
of the translulor must be submitted)

10. This document is executed in accgrdan
sithmitted in s document o the Depagimin

-with section 6893,0203 (1) (h). Florida Statutes. | am aware that any false information
# third degree felony as provided forin s 817155, F 5.

(/ / Swgnature 0 an authotired person

William 1. Berberich, Jr. Manager

Taped o printed nans: of sigmes



Allen Edmonds LLC Managers and Member List

Member:

Caleres, Inc. - 8300 Maryland Avenue, 5t. Louis, MO 63105

Managers:

William J. Berberich, Jr. - 8300 Maryland Avenue, St. Lours, MO 63105
Kenneth H. Flannah - 8300 Marvland Avenue, St Louis. MO 63105

Thomas C. Burke - 8300 Maryland Avenue, St Louts, MO 63105
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTHONS

Division of Corporate & Consumer Scrvices

To All to Whom Thesc Presents Shall Come. Greeting:

1. Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby cerufy that

ALLEN EDMONDS LLC

is a domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date of incorporation or organization is January 02, 1931,

I turther certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 80,1622, 1801921, 181.1622 or 183.0120 Wis. Stats., and that 1t
has not filed articles of dissolution.
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IN TESTIMONY WHEREOF. [ have hereunto set
my hand and affixed the official seal of the
Department on August 17, 2017,

‘r@%ﬂk@@p

MARY ANN MCCOSHEN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFICorp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/apps/ces/verify/
Enter this code: 205506-GAF865BF



