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

IV COMPLIANCE WITE SECTION Q0002 FLORIS STATUTES THE FOLLOWING (S SUBMITTED T8 REGISTER A FURFIGN  LIMITED LIABILITY
CORIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Collecitve Brands Services, LLC

Trame of Toregn Tunited Liahilty Company: mustnelide - Lamited Labiluy Compeny, ™ 1L O o TICT)

11F rame s mlable, 2niet aliernais naune adopiod fisr the purposz of tramseckng busmess in Fomsda [he altcrale pank nust imclude “Limited Liabaliy € ey, YLEC, o TLLCT)Y

Delawarce
2. 3.
TJundictson under i law ol wheeh forcnym invited Tabdin, contpany o5 amramered) (LT nuindwr T applcable)
4.
Dt first transecied business in Flonda il pnor e iegistrution
(See sections (05 M1 & 618 0505 F.5 1y devermune penally Yiabsliey )
3232 SE Sisth Avenue 3232 5 Sixth Avenue
3. 6,
18neat Address of Prinaipat Odfice ) Mailing Addsess)
Topeka. KS 66607 Topeka, KS 66667
ra
=
~a
p2=
[
T
- iy ...
I -
7. Nume and street address of Florida registered agent: (1.0, Box NOT acceplable) S T .
RS~
. < .
C T Corporation System - T 5 e
Name: T L
B Y

1200 South Pine Istand Road
Office Address:

Plantaion 33324
. Flonda
1Cin) 1 Zip conle)

HRegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compary at the place
designuted in this application, | hereby uccept the appointnient ax registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes refative to the proper and complete perfurmance of my duties, and | am JSumilive with
and accept the obligations of my position as registered agent. ‘

. C T Corporation System
By: ;')(’.{)j’,t,___ Tracy Ksllner, Assistant Secratary

{Registered agent’s signalure)

TIG3T G20l Wolters KRimer Unhire
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%. For initial indexing purposes. list names, tile or capacity and addresses ol the primary members/managers or persons authorized 10
manage [up to six (0} total|:

Title or Capacity: Name and Address: Titke or Capacitv: Name and Address:
Payvless Financial, LLC _
“IManager Napwe: __ i —Manager Nam:
3232 5E Siath Avenue -
EMember Address: — Member Address:
. Topeka, KS 66607 -
JAuthorized b — Authonzed
Persm Person
TJnher Ol ~ Other ZIOther,
T hlanager Namu: Z Manager Name:
TMlember Address: — Aember Address:
 Authorired — Authorized . s
; proct
N -
Person Person f—
JOther CiOnher — Other Jnher - L)
s . R
- X foaeu—
TIManager Name: Tivlanager Name: oan 2 -
LW
—_ -
Ihlember Address; Z Member Address:
I authorized T Authorized
Person Person
T Other Zi(nher Z Other “I0ther

{mportant Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 0 the index when tiling your Florida Depariment of State Annual Repori form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (i1 the certificate is in a foreign language. a transtation of'the cerificate under cuth
of the translaior must be submirted) ’

10, This document is executed in accordance with seetion 605.0203 (1) (b). Florida Siatutes. [ am aware that any false information
submitted in a docurment 1o the Department of State constitutes a third degree felony as orovided for ins. 817135, F5,

Signature ol an auihovized person

Inseph Davis. Authorized Person

Typed wr prinscd name of sigies

a0 Woltars Khimer Oelire
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY "COLLECTIVE BRANDS SERVICES, LLC" I3
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 TWENTY-EIGHTH DAY OF JANUARY, A.D. 2020.

AND I D0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

3104602 8300

SR# 20200604815
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202273252
Date: 01-28-20




