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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2018

RICK JOHNSON
2801 W. TYVOLA RD.
CHARLOTTE, NC 28217

SUBJECT: BELK SOURCING LLC
Ref. Number: W19000053258

We have received your document for BELK SOURCING LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6052.

Yvette Scott
Document Specialist Il Letter Number: 918A00011040
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COVER LETTER

TO: Regisiration Scction
Division of Corporations

SUBJECT: OOV Sourcina L C

Name of corporalinn-)nnsl include suffix
Dear Siror Madanm:
The cnclosed “Application by Foreigh Corporation for Autharization to Tr
“Certificate of Existence,” «

above referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning tis matier 1o the ollowing:
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ansact Business in Florida,”
o “Certificate of Good Standing” and check are submitted to register the
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City/State and Zip code
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Fmail address: (to be used for (uture annuad veport notification)

For further information concerning this mateer, please calt:

Name of Person Arca Code Daytime Telephone Numbcer

STREFT/COURIER ADDRISS:
Registration Section

Division of Carporations

Clifton Building

2661 Executive Centey Circle
‘I'allahassce. FL. 32301

MAILING ADDRESS:
Regisiration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enciosed is a cheek for the tollowing aimount:

W $70.00 Filing Fee € 37873 Filing Fec & O S$78.73 Filing Fee &
Certilicate of Staius Certified Copy

1 $87.30 Filing Tec,
Certificate of Satus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION I'OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
N 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

IN COMPLIANCE WITH SECTIO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATEE OF FL ORIDA.
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SOONPANY “CORPORATION™

1.
{Enter name of corporation: must include “INCRPORATELD.”

"Ine.," "Co.," "Corp,” "lne,” "Co," ur "Corp."}

wose of ransacting business in Florida)

{IF name unavailable in Florida, ¢nter alternate corporate name adopted {or the pury

2 \De\eware 5 L~ 1254009
(FEE1 number, if applicable)

(Statc or country under the aw of which it is incorporated)

S\ 5 =19 5
(Date of duration, if other than perpetual)

(Date of incorporation)

a4,

b.
(Daic tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1 $02, F.S., to determine penalty hability)
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4 Name and street address of Flovida re yistered agent: (P.0. Box NOT acce stable ™M -
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Office Address: 1200 South Pine_Island Road
. Florida _33324

(Zip code)

Plantation
(City)

vice of process for the above stated corporation at the place
red agent and agree to actin this capacity, 1

9. Registered agent’s acceptance:
er aind complete performance of my

Having been nated as registered agent emrd fo accept ser

designated i this application. I frereby accept Hie appoipiment as registe
[furtler agree to comply with the provisions of all statifes refutive to the prop
ot the oblisations of my position as reg istercd agent.

dutics, and Fant famitiorwvith and aeeeq

W ‘ﬁ" twroin el Krisien Lichvarcik, Assistant Secretary

(Registered agent’s signature)

10. Auached is a certiticate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
waving custody of corporate records 1n the jurisdiction

the Department of State, by the Sceretary of State or other official |

under the law ol which it is incorporated.



1. Names and business addresses of officers

-5 and/or direetors:
A, DIRECTORS
Chainman:

Address:

Vice Chairman:
Address:
Director: —_ 2
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B. OFFICERS
President:
Address:

Vice President: T@;\r&& m L(OQ(ACL! \} D , &\L

Address: & % \ w,s.__a\\-}_\}o \&%
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Secretary:

Address:

Treasurer:

Address:

NOTFE: [ neeessar

V. VO ‘ lac.h n, a(i(lm(!um 10 the application listing additional ofticers and/or directors.
12. .

Signature of Directar or Ottieer
The ofticer or

director signing this document (and who is listed in
are true and that he ar she is aware th

nuember 11 above) alfirms that ihe facts stated herein
At false information submitted i document to the Dep
a third ciculu, felony as provided for in s.817. 133, 1.5,
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(Tvped or printed name and capacity ol person signing

artment of State constitute

application)
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Delaware

The First State

SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIFY "BELK SOURCING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
"BELK SOURCING

OF THE SECOND DAY OF MAY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Q.urhn w, Budioch, Lacrvoary of Bae )

Authentication: 202753898
Date: 05-02-19

6405366 8300
SR# 20193407058
You may verify this certilicate online at corp.delaware. gov/authver.shtml



