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

IN COMPLIANCE WITTH SECTION §050902 FLORIDA STATUTES TTHE FOLLOWING 18 SUBMITTED T REGISTER A FUREIGN LIMILD LIABILITY
COAPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
JOS. AL BANK CLOTHIERS, LLC

TNanie of Tareiga Ted Tiamilny Compeany, misl mnclude -Linsted Tabifin Company,” T LA or STTE™

(1 rame unan auahle, sater alieriate name adojiicd bos e prnpose ol imtsxng busrmess i Honde Uhe aliemate name st prchude “Lemued | wbding Company,” "L EC o 7LL (AR

DL 36-318%198

TTursdiotion wides (o faw of whiek forcogn macd habin company 13 ocEamecd) TEED aumber, 1t applicable)

Lipon Filing

(Date Tt transscied business s Flonda 1T pror o icgistration |
(Soe sectinns OO5 90 & 605 0908, F.5. o derermioe penalty hahiny )

5 6,

iStreet Addross of Proneipal Oflice}

(Maling Addrewl

6380 Roperdale Road 6350 Rogerdale Road

0’

Houston, TX 77072 [Housten, TX 77072

7. Name and street address of Florida registered agent: (P.0. Box XOT acceptable)

C T Corporition Sysicin .
Name:

1200 Sauth Pine Island Road
OMice Address:

33324
. Florida
{Cuyd 1 Zip code)

Plantation

Registered agent’s acceptance:
Having been named as regisiered agem and to aceept service af process Jor the above stated limired liability company ot the place

designated in thiv applicution, § herchy accept the appointnent ay registered agent and agree to aci in this capacity, 1 further agree
for comply with the provivions of ell statutes reiutive to the proper uid complere peeformance of my duties, wud o familive with
and accept the obligations of my position ax registered agemnt,

By: Y A AN Kichele Holden, Asst. Secretary

-,

VRegistered sgent’s sigiure)

LU 20202 Walters Kher Oclire
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8. Far initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persans suthorized o
manage fup 1o six (6) total):

Title or Capacity:

Name snd Address:

Jumie Brugg

= Maunager Nune! = Manager
Ihember Address: (380 Rogrdale Road — Member
JAuwthorized Housvon, TX 77072 — Authorized
Person Person
Tnher Tinher, — Other
CIManager Name: — Manager
iJMember Address: — Member
T Authorized — Authorized
Person Person
Other T Other Z Other
CIMunager Nume: — Munager
Ihlember Address: — Meatber
1 Authorized Z Authorized
Person Person
JOther, = (nher, — Onther,

Title or Capacity:

Nume and Address:

Catherine Spicer

——e

Nunw
6380 Rpoeerdale Rouad
Address: i l
lHouxen, TN 77072
TJOther
Name:
Address:
TJOther
=3
Nume:
.
Address:
b
Other

Jmportant Notiee: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when |

iling your Florida Department of State Annual Report form,

9. Antached is a certificate of existence. no mare than 90 days old, duly authenticaied by the cfficial having custody of records in the

jurisdiction under the |

ofthe transkytor must be subnitted)

aw uf which it is organized. (ITthe venificate is in a foreign language, translation of the certificate under ozth

10. This document is executed in accordance with section 603.0203 (13 (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.155, F.5.

12 200 Wonters Kuseg inlre

il

y Segnaure 0F nn mathonized peesest
!

Jenniter Kure, Authorized Person

Typed ar primed nane of «ignes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOS. A. BANK CLOTHIERS, 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 ELEVENTH DAY OF MAY, A.D. 2021.

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

PAID TO DATE.

Authentication: 203179505
Date: 05-11-21

939772 8300

SR# 20211717283
You may verify this certificate online at corp.delaware gov/authver shimi




