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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 605.0002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTFD TO REUISTER A FOREXGN  LIMITED [I4RIITY

COMPANY TOTRANSACT BUSINESS INTHE STATE Of- FLORIDA:

| Best Buy Warchousing [Logistics, LL.C
' (Name ol Forvign Linuted Linhility Company; must include “Limited Ciability Comparry,” L.L.C.."er "LLC. ")

{if name ueavailable, emic: alermair moiwe whned for e purpose of cusacting uinesa in Flonida, The ahermate mame st 1oz bmde “Limeced Linhalisy Cowgpasy,” “1 L C" or “LLC.TY
Delaware 26-3391905
. 3.
TheiBienon woder the Taw of s huch Toucipn (enited Tabiliy compeny s organzed, (FE nemba. iTappheabke)
Februery 2, 2020
4.
{Jatr Yarst rxmeacted Basmess i Honda, 1T prics 10 pgmiration )
(Sce mclions 60%.7904 & 605.0905, £.5. to determinie penalty hability)
7601 Penn Ave S. 7601 Penn Ave 5.
g
{Suea Addren of Pancpd Urhice) TFTng Addreas] s
=1
~S
Richfield, MN 55423 Richfield, MN 55423 ;:_‘
- . ™
L oo
! - - '
[
e 33':" i -
7. Mame and greel address of Florida registered agent: (F.O. Box NOT acceptable) -t u:“ ;_':
S
C T Corporation System - o
Name:
1200 South Pine Istand Road
Office Address:
Plentation 333z4
. Florida
(Cuty) {Zip conn)

Registered agent’s acceptance:

Huving been named as registered ugent and o uccept service of process for the above stated limited flabiflty company at the place
destgnated In this application, | hereby accept the appointment as registered ogent and agree (o act in this capacity. ! further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my daties, and I am familiar with

and acc.s'pr the obligations of my positian as registered agernt.

14 l-“\tml@&wfl signanue)
Alfred Younan

Assistant Secretary

FLOST « 17207020 Wahers Kheetr Ot
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8. For initial indexing purposes, list names, tide or capacity and addresses of the primary membersimanagers or persons authorized to
manage (up to six (6) total}:

Title or Capacity: Numne nnd Address: Tltle or Capacity: Name and Address:
Jodie Cri “hris 4
i#1Manager Name: T oo Crist & Manager Name: Christopher Samson
760t P Ave 5,
IMember Address: ena Ave SMember Address: 7601 Penn Ave S.
Richficld, MN 5342 - ichfzeld, A
ClAuthorized fehficld 3 CiAauthorized Richfield, MN 55423
Person Persnn
T Other COther COtnher SOther
Methew Watson =
dMenager Name: e b OManager Name: =
7601 P S. APTRA,
[IMember Address: cun Ave OMember Address; - s _
Richfield, MN 55423 5 '
TlAuthorized cafiete T Authorized 20 O
S Fa T
R - [N
Person Person =X —_
- - .‘:E: L
CiOther_ OOther, OOther_ OOther .5
e L& g
OManager Name; COManager Name:
COMember Address: TiMember Address:
3 Authorized CiAutharized
Person . Person
OCrher O 0ther OOther COther

Important Nodice: Use an attachment 1o report more than six {6). The aktachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 deys oid, duly avthenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (If the certificate is in u foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information
submizted in a document to the Department of State constitutes a third degree felony as provided for in +.817.155,F 8.

Signatec of m auhorzed person

Uyped ar prnted name of signes

FLOAT - 1212020 Wohers Klawa: Uchae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BEST BUY WAREHOUSING LOGISTICS, LIC"
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 S$HOW, AS OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2020.

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

PAID TO DATE.

46001594 8300

SR# 20201178543
You may verlfy this certificate online at carp.delaware.gov/authver shtml

Authentication: 202401431
Date: 02-17-20




