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COVER LETTER
.
TO: Registration Section

-+ : d
8
Division of Corporitions

THE RETIREMENT INCOME STORE. LLC
SUBJECT:

3

Namge of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Fxistence, and cheek are submitted to register the above referenced foreign limited liability company 10 ransact business in Florida.

Please retum all correspondence concerning this matter to the {ollowing:

JASON POWLER

Name of Person

FRANCHISE.LAW

Firm/Company

2015 REGENCY EXECUTIVE PARK DRIVE, SUITE 200

Address

CHARLOTTIE, NC 28217

City/State and Zip Code
JASON@FRANCRHISE LAW

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:

JASON POWER

930 202-3679
at ( }
Name of Contact Person

Area Code
Mailing Address:

Daytime Telephone Number
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahussce

241353 N. Monroe 3treet, Suie 810

Tallahassee, FL 32303

FEaclosed 15 a cheek for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

0O $130.00 Filing Fee & [0 S133.00 Filing Fee &
Centificate of Status

A

A

1
]

N
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{3 5160.00 Filing Fee. Centificate
Centified Copy

of Stawus & Centified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TOTRANACT BUSINESY INTHE STATE OF FLORIDA:
| THE RETIREMENT INCOME STORE. LLC

1Nme of Foreign Limuied Labihty Company: must mclude “Limntted Lability Company,” "LLL.C

Lo CLLCT
DELAWARE

1EF raene urns ailabie, enter alternaw name adapted for the purpose of trazsacting business i Flonda. The alternate name must include * Limnted Liabiley Cospany,” "LLC " or LICT)
2.

834310566

{Furdicuon under the law of which toreign Tomited Tability company s or gantred)

(I'I.T nunbey, f applicable}

(Naze first transacted business e Flonda, i prior ta registrmtion,)
+Seg sections 603 3904 & 6050905, F.$, w0 detenmine penaley b liy)

6550 N FEDERAL HWY . SUITE 510

18treet Addeess of Poncipal Othiced

FORT LAUDERDALE, FL 33308

{(Mahing Address)

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

ra':
STEVEN COX ~
Name: =
-3
6330 N, FEDERAL HWY  SUITE 310 -
Office Address; (V]
FORT LAUDERDALE 33308 A
, Florida
{Ciryy
Registered agent’s acceptance:

Zip condet

Huaving been named uy registered agent and ro aceept service of process for the above stated limited liehility company ar the place

und accept the ohligations of my position ax registered agent.

designaied in this application, [ hereby accepr the appointment ax registered agent and agree to acr in this capacity. I further agree
o comply with the provisions of all starutes relative 1o the proper and complete performance of my duwties, and [ am familiar with

(Regimicred agent’s sigruture)
/




& For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up Lo six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DAVID SCRANTON STEVEN COX
OManager Name: ! OIMtanager Name: :
. 6350 N. FEDERAL HWY, SUI 6550 N.FEDERAL HWY, SUI'
= pember Address: = M imber Address:
. FORT LAUDERDALE. FL 33308 . FORT LAUDERDALE, FL. 33308
OAuthorized O Authorized
Person Person
OOther OO1her DOther OOther
CIManager Namu: OManager Name:
OMember Address: O Member Address:
OAuthorized DO Authorized
Person Person
OlOther OOther OQOther OOther
CiManager Name: OManager Name:
OMember Address: CIMember Address: s
=
O Authorized O Authorized
Person Person )
OOther, Tlother Otnher, ClOher -]
o
Imporiant Notice: Use an attachment (o reportmore than six (6). The attachment will be imaged for reporting purpoeses only Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form. =4

9. Autached is a certificate of exisience, no more than 90 days old, duly asthenticated by the official having custody of records in the

jurisdiction under the law of which it ts organized. (If the cenificate is in a foreign language. a translation of the centificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes, [ am aware that any false information
submitted in a document to the Department of State constiwtes a third degree felony as provided for in s 817,133, F.S.

- =
- .
o ~ ’///'
// Sigssture of an amhorized persan

JASON W POWER, ATTORKNLEY OF RECORD

Typed or printed name of signee



7385216 8300
SRt 20205666953

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

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE RETIREMENT INCOME STORE 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 SEVENTEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE RETIREMENT
INCOME STORE LLC'" WAS FORMED ON THE TWENTY-SECOND DAY OF APRIL,

A.D. 2019,

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

PAID TO DATE,
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J.*myw Buinch, 3ecratary of Slate 7

Authenﬂcaﬂon:203127245
Date: 06-17-20




