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COVER LETTER

TO: Reglotration Sectlon
Division of Corporations

Retail Monster LLC
SUBJECT;

Naune of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transect Busincsy in Florida," Certificate of
Existence, and check are submilled to register the above referenced forcign limited liability company to transact business in Florida.

Please retumn all correspondence concerming this matter 1o the following:

Jennifer Sharp

Name of Person

InCarp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89165-6014

City/State and Zip Code

managedreports@incorp.cam

E-mai! address: (to be used for future ntnual report notification)

For further information concerning this matier, plesse call:

Jennifer Sharp on behalt of InCorp Sarvicas, Inc.  B00-246-2677
at

Name of Contact Person Arca Code Daytime Telephons Number
z S: STREET ADDRESS:
Division of Corporations Division of Corporations
[egistration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 3 $130.00 Filing Fee & @ $155.00 Filing Fes & 0 §160.00 Filing Fes, Certificate
Certificale of Status Certified Copy of Status & Certified Copy

MR 606 QeH QLS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FULLOWING I8 SUBMITTED 10 REGISTER A FURKIGN LIMATED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLIRIDA -
1. Retall Monster LLLC

{Numc of Fareign Limited Lizbility Company: must include "Limitod Tiabiliey Company,” "L.L.C. 7 or "LLC™)

{1l e wnavailible, emter sheniaie nome adopial for (e pupose of kxacting buimess in Farela Tho altsneie i moa include ~Linkey Liobilly Compary,” L LG w0 ~LLCL)

2 Delaware 1
Curiedietiun tulor e ww ol wWhich lhraige Tenlted TRy wnmpany T srganizsd) (T memben, (Tappiicabie)

4. Upon Registration

}Dm Tire: Uiod & DUsingas W FIoAdE, ] pror o regaimaion )
Sec isstiony $05.0704 & 605.0905%, F.5, o determme penalty [ishiliey)

5. 709 SW A Street Sulte 5 6. 708 SW A Street Suite §
(Sircery Addrew of Princpal OFize) tMuiling Adieay)
Bentanviila, AR 72712 Bentonvilte, AR 72712

7. Name and yreet address of Florida registeied agent: (P.O. Box NOT acceptable)

MNamwe; InCorp Services, Inc.

Office Addeess: 17888 67th Court North

Loxahatchee , Florida 33470

{Lily) {Zip sodr)

Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llabllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this cqpacity. [ further agree
to comply with the provisiony of oll statutes relative to th p"er and compiete performance of my duties, and I ain fomiliar with
and accept the obligariony of iy positivn as registere

Jannifer Sharp on behalf of Incorp Services, Ine.

-

(Regnicred ngend's signanac)

R. The name, title or capacity and address of che person{s) who hasshave suthority to manage is/are:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Member Michaal Robert Connolly

709 SW A SIEe SIS b

Be

(Use attachemenis if necessory)}

9 Atached it a certificate of existence, no more than 90 days old, duly authenticated by the official haviag custody of records in tha
jurisdiction under the low of which it is organized. (If the certificate is in 8 forcign languagre, e translution of the certificate under oath
ofthe translator must e subryited)

10. This decument is cxccuted in accordance with section 605 0203 (1} (b), Florida Statutes. T am awnre that any false information
subminied in 8 document to the Deparunent of State constitutes o third degree felony as provided for Ins.817.155, F.8,

\ AR,

Michael Robert Connolly

Signahure of on wuibonzed pereon

Typud we piinted narme ul igres
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HERERY CERTIFY "RETAIL MONSTER LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HRS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF THI8 OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHEIR CERTIFY THAT THE SAID "RETAIL MONSTER
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.

NTEA

Jlﬂﬂ:ﬁ Bk, Sacratiry of lams )

5914765 8300

SR# 20185654670
You may verify this cartificate anline at corp.delaware.gov/authver.shiml

Authenticatlon. 203060138
Date: 07-13-18
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