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

IN COMPLIANCE 'WITH SECTION (05,0963, FLORID-A STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIFER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
L BRANDS DIRECT FULFILLMENT, LLC
(Name of Foragn Limited [abilty Company, must inchude -Linmited Liabitity Compuny,” "L.L.C.." or “LLC.™}

1.

52-2450847
1.
{FEI number, it applicable)

(If name unavaitsble, enter akternate mme sdopted foc the purpose of tansacting business in Flerida, The alternate mme must include “Limited Liability Company,” "1.L-C.” nc “LLC.T)

5 Delaware
- Jurisdiction under the law of whach loreign Tioited fability company 5 organized)
-+
{Dnte firss transacted business n Flonda, 17 peiar 10 registration. )
(See sextions 5035,0904 & 605.0905, F.5. o delermine peralty Yability)
< 1209 Orange Street 6 Five Limited Parkway East
{Suvet Address of Principal Office) (Mading Address)
Reyvnoldsburg, OH 43038 -
g

Wilmington, DE 198¢]

NOT acceptable)

7. Name and street address of Florida registered ageni: (P.O. Box

C T Corporation System

Name:
1200 South Pine 1sland Road

Ottice Address:
, Florida 33324
{Zip code)

Plantation

(City)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept service of process Jfor the ab
designared in this application, I ereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

H2iig oz 130 622

ove stated limited fiability company at the place

to comply with the provisions of all statutes relative to the proper and compete performance of iny duties, and 1 am Sfamiliar with

and accept the obligations of my pusition as registered agent,
CI Corporation System by Kimberly Laughrey, Asst. Secretary

{Registered agenl’s signature)




Name and Address:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (4) total]:

Title or Capacity:

Metanie Rose-Billharde

Tite or Capacity: Name and Address:
T Manager Name: _ B US Reiail Holdings, Inc. IManager Name:
B Member Address: ___Lhree Limited Parkway OMember Address: Five Limited Parkway East
[T Authorized Columbus, OH 43230 @ Authorized Revnotdsburg, OH 43068
Person Person
OOther OOther OOther OOther
CiManager Name: Stuart B. Burgdoerfer O Manager Name: Timothy J. Faber
Onfember Address: Three Limited Parkway Onember Address: Three Limised Parkway
M Authorized Columbus, OH 43230 X Authorized Columbus, OH 43130
Person Person
ClOther OOther (JOther, J0ther
OMenager Name; _odd G- Helvie TIManager Name: _Brad Kramer
DOMember Address; Three Limited Parkway CiMember Address: Five Limited Parkway East
i Authorized Columbus, OH 43230 & Authorized Reynoldsburg, OH 43068
Person
OOther {1 Other

[*crson
ClOther

{JOther

of the translator musi be submitted)

10. This document is execuled in accordance with section 603.0203 (1) (b). Florida Sta

submitted in a document to the Deparument of State constitutys a third degree felo

indexed individuals may be added to the index when filing your Flerida Depariment of State Annual Report form.

[mponany Notice; Use an attachment 1o report more than six (6). The attachment wiil be imaged for reporting purposes only, Non-
G. Attached is a certificate of existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the cenificate under oath

tutes. | am aware that any false infomation
T S

provided for ins.817.135, F 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "L BRANDS DIRECT FULFILLMENT, 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 QOF COCTOBER, A.D. 2020.

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

PAID TO DATE.

N

Jdﬂl'rw Hutlech, Socretary of State

3917114 8300
SR# 20207873678

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

Authentication: 203878980
Date: 10-16-20




