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1. RETAIL SOLUTIONS LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOQCUMENT )
3.

{(CORPORATE NAME AND DOCUMENT #)
4,

(CORPORATE NAME AND DOCUMENT #)
S.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUNMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLINCE B ITH SKCHON 603 0062 FLOREM STAILTES THE FOLUOHING I SUBVITTED 10O REGISTER A FORIIGN TINITED LIABILITY
COMPANY TOTRANSHCT BUSINENS INTHE ST IO FLORID
RETAIL SQLUTIONS LLC

|
{MName oﬁ'otcrgn Laminted Leataltty Compans . must include “Lannted Liabiday Company” "L L.C " or "LLEC.T)

AZ RETAIL SOLUTHONS LIC »

(ke wiss arlable. cmrer alicnme nanne adipred Gn U prepeise ol vansogimg bavines in Fhirudn The alterrste waine must e “Limidted Liabhty Corpagy 7L LC T ar 751077y

A7 26-3596775

Clurndwtien under the v of wlich tarem Tmwed latuhts conpn as oepanzed]

Y]

(P mwnber, sl apphcable}

[ ]

Lipon Filing

4.
(Dhare fwad transacied basiness in Flonda, iFf prwer ce regiteation 3
1ove sevtions BOS (R & 603 005, F.S o dorormane ponaley lesbibin )

16335 N 915t Streer 16445 N 91st Streen
. 6.

t\ubog Addreds)

o

1Sreet Addtess of Prawapal Ofccd

#1035 #1035

Scottsdale, AZ 85260 USA Sconsdale, AZ 85260 USA

™50
7. Name and street_addiess of Florida registered agent; {P.O. Box NOT acceptable) =
el AGCICSE o= :
Registered Agent Soiutions, Inc, o
Name: ey :
155 Office Plaza Dr., Suite A - ’
Office Address: -
o) .
Tallzhassee 323m —
. Florida r
(vt 171p coude )

KRegistered agent’s aceeptance:
Having been named us registered agent and to aceept service af process for the above sated limited liability company at the place

designated in this application. I hereby accept the appaintment us registered agent and agree (0 act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and 1 any familiar with

und accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Cupacity: Name and Address:

Nume and Address:

Title nr Capacity:

Susan Bradshaw

Jed Bradshaw

[IManager Name: O] Manager Name:
16445 N 9lst Sireet 16445 N 91si Street
(W) Member Address: S e (W] Member Address: : ¢
. #105 . #105
(CJAuthorized [] Authonzed
Scottsdale, AZ 85261 USA Scotisdale, AZ 85260 USA
Person Person
Clother [CJother (CJOther Clother
Ty M
[Manager Name: v Moo ] Manager Name:
16445 N 91 st Street
@ Member Address: ¥ olree (] Member Address:
#1035 .
JAuthorized ] Authorized
Scotsdale, AZ 85260 USA
Person Person
CJother o Clother _ Clonher . [other__ _
- It
=
[ IManager Name: [ Manager Name: \; )
-3 S
CIMember Addruss: (J Member Address: _ e
(JAuthorized (] Authorived i::
- -
Person Person :‘:}
[CJOther [ClOther [Clother [ lOther

Impertant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

Y. Adtached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. {if the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information

submitted in & document to the Depary

nstijutes a third degree telony as provided for in s R17.1535, F.5,
.——_'-'—-'_’_‘— ’ B

Signanzr of an authorized perwon

Typed or printed name of signee



19032809032318

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the undersigned Exceutive Direcior of the Arizona Corporation Commission, do hereby certily that:
RETAIL SOLUTIONS, L1L.C

ACC file number: LIS732110

was incorporated under the laws of the State of Arizona on 0%/27/2008. and that, according to the records of the Arizona
Corparation Commission. suid fimited liability company is in good standing in the State of Arizona as of the date ihis
Certificate is issued.

This Centificate relates only to the legal existence of the above named entity as of the date this Certificate is issued. amd

is nul an endorsement, reconumendation, or approval of the entity’s condition, business activities, affuirs, or practices,

IN WITNESS WHEREOF, | has e heseunto set my hand, alfived the o3licnd seal ol the

Atrtrong Corporation Comenission, and 1ssued this Certficate on tas date: 04282009

«MJUL% e A—

Matthew Nenbert, Executive Director




