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

ACCOUNT NG, : I200000001%85

REFERENCE

7161018

AUTHORIZATION

COST LIMIT

.-,4’.‘ - S
ORDER DATE : December 16, 2019 T =
AT
ORDER TIME :  1:38 PM 2r £
S
ORDER NO. : 102882-005 >
CUSTOMER NO: 7161018

FORETIGN FILINGS

NAME : THARANCO RETAIL LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLATN STAMFPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberscon -- EXTH# 62980



COVER LETTER
TO: Registration Section

Division of Corporations

Tharanco Retail L1LC
SUBJECT:

Name of Limited Liability Company
The enclased "Application by Foreign Limited Liability Company for Authorization (0 Transact Business in Florida,” Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

Marc D. Leve

Name of Person
. . T, 2
Sills Cummis & Gross, P.C et = -
sl < S
Firm/Company Zi ‘?.)1 ——
P :‘-_ . — ‘
101 Park Avenue, 28th Floor S, o :
mT . Th
Address e E —
20 e
New York, New York 10178 D3 =
e oo
City/State and Zip Code bad
mleve@sillscummis.com
E-mail address: (to be used for futurc annual report noti fication)
For further information concerning this matter, please call:
Marc Leve 212 500-1591
at ( )
Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Center Circle
Tallahassee, FL 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O si2s.00 Filing Fee T $130.00 Filing Fee &

Enclosed is a check for the following amount:

Certificate of Status

[ si155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



IN FLORIDA

Tharanco Retail LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITTH] SECTION 605.0%02, FTLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
I

{Name of Fereign Limited Liability Company, must include “Limited Liabiity Company,” "LL.C.. of "LLC." )

Delaware
2

{IE nane unavoilable, eaer alicrnate naine adopted for the purpose of unsacting business in Florida The alternate nime mest ineluds “Linsted Liability Cempany,” "L.E " or “LLC.")

45-2378797

3,
{Junsdiction under the Taw olwhich forcign Tunired Tiehlity company 15 organtzed)
Upon registration
4,

—A —

e =2
(FEI munber, 1 4] plicable) W=
~

—— '{"— )
(IYede fiext transacicd busincs in Flonds, if pnor to eysimtion
(See secrimns 603 0904 & 6040903 F.§ 10 determine penalty Hability)
850 Paterson Plank Road
5.

{Streel Addresa of Trncipal (MBee)

ol
= v
1} F"l "0
e =
850 Paterson Plank Road
6. <
Secaucus, NJ 07094

0
cu
(Mmling Addresa) 3

" :
O P
Secaucus, NJ 07084 b2

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

Corporation Service Company
Name:

Office Address:

1201 Hays Street

Tallahassee

32301
, Florida
{City)
Registered agent’s acceptance;

(Zip tode)
Having been named os registered agent and to accept service of process for the above stated limited liability company at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

[

Kadesha Roberson
(chiucrc:!'qcm' 1 slignnuue)

Asst. Vice President




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

Titie or Capacity: Name and Address; Title or Capacity: Nnme and Address:

[IManager Name! Michael J. Setola (] Manager Name: Scott Kane

[ JMember Address: 850 Paterson Plank Road [ Member Address: 850 Paterson Plank Road

[@Authorized Secaucus, New Jersey 07094 @) Authorized Secaucus, New Jersey 07094
Person Person

Cother

[_IManager Name O Manager Name
CIMember Address: 850 Paterson Plank Road [] Member Address: Ss%atersonﬂank Road
@ Authorized Secaucus, New Jersey 07094 ] Authorized Secaucus, N?ﬁ‘:mcy§ﬂ94 o
e a2l i
Person Person ;, a- i '""""l
wo on 1
Clother CJOther [Oother .f theng, ™
vz O
{ IManager Name: ] Manager WName: %ri_ ‘E,
[Member Address: ] Mcmber Address:
CJAuthorized ] Authorized
Person Person
Clother {"lother other [Oother

Clonher

_ Haresh Tharani

CJother

(Jother

. Manu Mirchandani

Important Notice: Use an attachment to report mare 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.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificale is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a docurment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authonzed person

7/ T

Scolt Kane

Typedd ox printed name of signec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"THARANCO RETAIL 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
OF THE SIXTEENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"THARANCO RETAIL
LLC” WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2011.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES® HAWS BEEN-
> —_— -
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PAID TO DATE. I ~
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Authentication: 204224922

4979752 8300
SR# 20198658570

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

Date: 12-16-19



