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

IN COMPLIANCE WITH SECITON &I50X2, FLORI STATUTES, THE FOLLOWING IS SUBMITTED TO REC HSTHR A FORIIGN LAITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Payless Ecommerce LLC

{Name of Toreign Limited Lisbility Compoay; must include "Limited Lisbthity Company,” "L.1.CTor "TLCTY

{I7 cosme wnavatieble, entor aliernate meme wdopted for the purpake of transecting busmess i Florids Th alicrnale natie most inelode "}irted Liabitity Compuny,”

“LLLC o LU
2 Delaware

3. 85.1662358
Tlurisdictior. ander tbe w of which foreign Himited Tabilily conmpacy i oepanaxd)

TFTT nusmber, i applicenke)

4 Upon Qualification

D3 Brai tamsactcd bashicss (0 ke, i pror wregatrtion.)
(See sections 60° 0904 & 603.0905, 1.8, te detormine peaalty hability}

5 4910 Corporate Centre Drive Suite 210 6. Samc
(Yoot Addrzas of rrang pal Ofhice)

(Mufing Aderess;

Lawrence, KS 66047
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7. Name and steeet address of Floridu registered agent: (.0 Box NOT accepiable} . U
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Name: C T Corpuoration System A
. - - ol N
w

Office Address: 1200 South Ping bsland Road

Plantation

, Florida 33324 _

(City) {Zip coke)

Hegistered ngent’s acceptance:
Having been nemed as registored ugent and to vccept service of process for the above stated limited liability company at the place
designated in this application, 1 herehy aceept the appoiniment as reg.

Iseered agent and agree to act in this capadity. [ further agree
£ comply with the provisions of ali statutes relative to the proper and complete performance of my duties,

and accept the obligations of my position as registered ugent.

C T Comporation System

and I am familiar with

Alfred Younan
Assistant Secretary

agent'usignahure}
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8. Tor initial indexing purposes, list names, tithe or cupasity and addresses of the pritary members/managers or persons authorized to
nuanage {up to six (6) total): ’

Title or Cupaeity: Name and Address: Title or Capacity: Name and Address:
[(OManager Name: Payless Holdings 11.C O Manager Name:
&Member Address: 3010 Corporate Centre Prive, OMember Address:
Suite 210

O Authorized Lawrence, K 66047 JAuthorized

Person Person -~ —_—
COther . Moher OOther OOther
OManager Namg: _ OManager Name:
IMember Address: OMember Address:
[} Authorized - L] Auwthorized

Person Persan
Tother___ {1Cther - Z1Other I DOther
I Manager Nanie: " _IManager Name: _
CiMember Address: IMember Address;
{JAuthorized O Authorized

Person Person
CiOther [ 30ther i30ther : COOther

important Notice: Use an attachment 1o repart more than six (6). The attachment will be imaged for reporting puiposes only. Non-
{ndeaed individuals may be added 10 the index when filing your Fiorida Nepertment of State Annual Report form.,

9. Attached is a cerlificale of existence, no more then 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under (he law of which it is organized. (If the certificate is in a forsign langunge, a trenslation of the certificate under oath
of the translasor must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for ins.817.155, F.8,

‘[ﬁézﬁw/\% . Q-Ct?—;ﬂh”)

Siymarure Urﬂj}‘iltix‘ ircd person

4
Deborah A. Ortega, Authorized Person

Typesd o prioted name of sigoce
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYLESS ECOMMERCE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 203277712
Date: 07-14-20

3128071 8300

SR# 20206214483
You may verify this certificate online at corp.delaware.gov/authver shtml




