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

— P
ACCOUNT NO. : 120000000195 & ==
-:. C__) '
REFERENCE 7911860 =  --—
: Lo
AUTHORTZATION ~—
{ COST LIMIT : & 130.00) - =
¢ 2
e S
. - -
ORDER DATE November 7, 2019 )

ORDER TIME 3:40 PM

ORDER NO. 038984-005

CUSTOMER NO: 7911860

FOREIGN FILINGS

NAME :

SHIP STORE 52, LLC

XXX¥X OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

\ CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX
X

CONTACT PERSON:

Kadesha Roberson -- EXT#

EXAMINER :




COVER LETTER
ru: HReglseration Section
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Ship Store $1. LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SHIP STORE 52, LLC" IS DULY FORMED
—1 ~2

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

——

ﬁ = .
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE -SHOW, -AS
2 SRR
A
OF THE SEVENTH DAY OF NOVEMBER, A.D. 2019, P - .-
L 30—
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHI%", -STORE 52,
AN oY

LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D}' 2019

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

ASSESSED TO DATE.

I

Authentication: 203958309
Date: 11-07-19

7668300 8300
SR# 20197971841

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