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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
ACCQUNT NO. : I20000000195
REFERENCE . 4302480
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : July 16, 2019
ORDER TIME 11:01 AM
ORDER NO. : 845849-185
CUSTOMER NO: 4302480

FORETIGN FILINGS

NAME : MIDAS INTERNATIONAL, LLC

LXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COQPY

XX PLAIN 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

IN COMPLLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGITER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORID::

) Midas Intemmational, LLC

{Name of Formign Limued Liabihty Company. must include “Limited Liability Company,” "L.L.C.. " or "LLC.™Y

¢Ifname unavailable, enter allemate name adopied for the purpose of ransaciing business in Florida The ahemate name must include ~“Limited Liabiling Company.” "L.L C.7 or “LLC.")
Delaware

2.

3.
Uwisdicon under the law of which forcign limsted liabulery consparny 15 orgamized)

{FE! oumbcez, 1 applicable)
06/25/2019
1.

{Date first mansacted business in Flonda, if pnos 10 registration. )
(Sec sections 605.0904 & 605 0905, F 5. to desormine penzlty habiliry)

4300 TBC Way

4300 TBC Way
5.

6.
(Strect Address of Prncipal Office)

(Mailing Address)
Palm Beach Gardens, FL 33410

Palm Beach Gardens, FL 33410

_ =
>
7. Name and street address of Florida regisiered agent: (P.O. Box NQT acceptable) r f-(:-- ﬁﬂ
g i~ o
o Ny e
Corporation Service Company o i '
Name: < b ) %
.;'—l T = L 21
1201 Hays Street Tl o LJ
Office Address: - .
d S
) (Vo)
Tallahassee 32301 ‘
. Florida
(Crty) {Zip coule}

Registered agent’s acceptance:

Having been named as registered ugent und 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent und agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes retative to the proper and complete performance of my duties, and | am familiar with
und accept the obligations af my position as registered agent.

Roxanne Turner
Asst. Vice President



8. Forinitial indexing purposes. list names, tite or capacity and addresses of the primarny members/managers or persons autherized to
manage [up t six {6) lotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Enk Ols W Kartech
WMunager Name: R [ Manager Name; - oyne hartechner
4300 TBC W 27-300 Lakeview Drive,
[(IMember Address; 3 nd 3 Member Address:
. Palm Beach Gardens, FL 33410 . Woodstock, Ontano
CJAuthorized m reac raen N (] Authorized :
Canada N4T TW4
Person Person
Oenher CJother [other, JOther
Brant Wilson TBC Retail Group, Inc.
[EManagcr Name: O Manager Name: clar roap. nc
42 fessi Cent v 32 i ‘ v
[JMember Address: 80 Professionat Center Dove (i) Member Address: 80 Professional Center Drive
Suite 400 ite 40
[Jauthorized e [ Authorized Suite 400
Palm Beach Gardens, FL 33410 Palm Beach Gardens. FI. 35410
Person Person - it
Te— v =~
— [ =
Olonher Conner Olonher (dother___ &= i
- Tt
E (] . s
b oL
{OManager Name: {1 Manager Name: : . g t ﬂ
lr'“ . [We) (:-j
OMmember Address: [J Member Address: e ot
o ~
[(JAuthorized [ Authorized " o
Person Person
Oother Jother, Jother Jother

Important Notice: Use an attachment to repont more than six {6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator mast be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false intormation
submitied in a document 10 the Depart of State copstitutes a third degree felony as provided for in s 817,155, F.5.

Signarure of 2n authorized pesson

Brian Maciak

Typed or pripted rane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MIDAS INTERNATIONAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MIDAS
INTERNATIONAL, LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER,
A.D. 1859,

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

PAID TO DATE.

TR

mew.wn.musm- 7

54180% 8300
SR# 20196002538

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

Authentication: 203227322
Date: 07-16-19




