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January 19, 2021

FLORIDA DEPARTMENT OF STATE

Divasion of Corporati
CORPORATIN SERVICE COMPANY 1 rpoTations
e =3
r __J‘I._\' —f"‘:,_
SUBJECT: PREMIUM BRANDS OPCO LLC —E s
REF: W21000005108 A
mrl ™
E@;: -
ﬁ%*ﬂ po
e &7
We received your electronically transmitted document. However,;ﬁﬁg £
document has not been filed. Please make the following correctiolls ahd
rafax the complete document,

including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records.

Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company,
abbreviation “L.L.C.," or the designation "LLC."

are no longer acceptable
abbreviaticns "Ltd."

" the
The following suffixes
"“Limited Company," "L.C.," and "LC". The

and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.
Sharon D Franklin

FAX Aud. #: H21000021216
Regulatory Specialist II Letter Number: 621AC0001168

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VITH SECTION 6030002, FLORINM STATUTES THE FOLLOWING IS SUBNTTTED TO REGISTTR A FOREIGN LA FTED LIABILITY
COVPANY TOTRANSACT BUSNESS INTHE STATE OF FLORITM:

| Premium Brands QOpco LLC

(Fare of Feregn Limted Lnsdny Company, must oclade “Lersted Liatley Company,” "L L C " er “LLC™

PRINIUM BRAMDS ORUC FLOGRIDA LLT

20 rame ravadabic, entes dllzmate mme adopten fur e purpenr of tratacting blatress m Faonde The altesrate rame mut welide “Lamited Dabuty Company,” CLL T e LT
a
O 85-4145362

Cfunsciction urder e faw af whish forogn imued lubudy companty W orgarizsl
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(et frst mansacted businsss in Flords 1 prior Lo regitraton R
(Src sectiors 6850754 & £05 U905, F $ 10 actermine peraily lwbdiny} ws m
o) O\ ‘§
. . ™ -r
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7 Times Square 7 Times Square L )
5. &, - A
THRItel AuCress of P12 i Iice) g Adaresss Ry
—ia &
=
New York, NY 10026 New York, NY 10036

7. Name and steet addicss of Florida registered agent. (PO, Box NOT acceptabic)

Corporation Service Company
Name:

1201 Hays Stieet
Office Address.

Tallahassee

. Florida

O

{Z2p code )
Registered agent’s neceplanee:

{laving been named as registered agent and to accept service of process for the above stated limited fiability company al the place
designated in this applivation, [ hereby accept the appointment as registered agend and agree ta act in thix capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [ um fumiliar with
and accept the ebligations of my position as registered agent. i ' _ o *
I
Corporation Service Campany :

LRSS o,
T
By: ;

Registero ugenit' s sumatire]
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& For initial indexing pusposcs, list names, title or capacity and addiesses of the primary members/managess of persons authortzed o

manage [up to six (6) total]:

Title or Capacity:

D{\[nnﬂ gt
E{}.\icm her
D&\ulhor 17ed

Person

B)lhcr

DL\-[:mn Bl
E],\ {ember

Dﬁ\uthot 1zed

Person

D’J thes

[3.\'1:3 NAger
E:]Mcmbcr

E]Author 1z7ed

Person

DOlhct

Name and Address:

. AnnTaylor Retail, Inc.
Name.

¢/o Ascena Retail Group. ine.
Address: P

033 Macasthur Bled,

Muahwah, NJ 07430

Oeothe:

i AnnTavlor, Inc.
Name :

¢'o Ascena Retail Group, Inc.
Adidress.

933 NMacAjthur Blvd,

Mahwah, NI 07430

Oeother

MNume

Address:

{TJother

Title or Capacity:

D Manager
E Nember

E:} Autherized

Person

D\'Jthcr

G Manager
E] Member

D Authorized

Person

E]Olhcx

E] Manager
D Member

D Authorized

Person

DOlhci

Name and Address;

. Ascena Reiail Group, Ine.
Nuame. P

33 NMac o
Address: 933 MacArthur Blvd

Mahwah, NI 07430

i N r
DuluthiReal Estare, LLE
e e, LLE o

Name:

==
cfo ,»}.";’ccnn RdIml t.ir@nc.
Address: o

—

95 MacArtharBRd, £
=———erm—

Muhwah, NJ 07430

Cotnes

Name

Adidiess,

DOlh(:I

Important Notice Use an attachment te report more than six (6). The attachment will be imaged {or reporting purposes only. Mon-
indexed idividuals may be added 1o the index when [iling yowr Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no nore than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1t the certiticale 15 in a foreign language, a banslation of the cernificate under oath
of the translator must be submitied)

10. This document is cxccuted in accordance with section 605.0203 (1) (b). Florida Statetes. I am aware that any false information
submitted in 4 document 1o the Depaitment of State constitutes a third degree felony as provided for ins 87.135 F.5.

M EDF7460A35844 00

P Doc . Sig e oy

SIE nsit v Mic Anuadchu e paF AL

Gary Holland

fypedor prinles name of sypies
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certife thar I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio. and as such have custodv
of the records of Ohio and Foreign business entities: that said records show
PREMIUM BRANDS OPCO LLC, an Ohiv For Profit. Limited  Liability
Company, Registration Number 4379806, was organized within the State ¢f Ohio
on December 2. 2020, is currently in FULL FORCE AND EFFECT uﬁfn the

records of this office. —i. =
ahus :‘._—. :_. 2 = —= -]
=, =2
og 3z M
m 0
P E R
[ =

Winess my hand and the seal of the
Secretary of State at Columbus, QOhio
this 18th dav of December, AD.
2020

SEIL

Ohio Scecretary of State

Validation Number: 202035302350



