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

IN COMPLIANCE BWITH SECTION (05,0002, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED T0 RECDSTER A FORIIGN LMITED [IARILTY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
| Premium Retail Services, LLC

TNeme of Forcign Limited Lisbility Company. must wchude -~ Unuted Labihty Cunpany.” LLC.Tor "LILTT

(If namwe cnavadable, enter alicenae same pdupled for e perpne of ransacting business i Florids The akermate nanw mus include "Linuled Lisordiy Company ™ "LL 7o “LLCTY
Delaware

' Chirndicon undey (e Lw of which focerpn Himied Tabdity company s orgaaized )

(FLT numsbeer, Suppinahley

(ute fird transicted buvang s e Flanda, o poor W egiseranan 1

S satiom WIS 0004 & KOS IW0S, E.S tdeterming penally leabiliny)
6600 Comporate Center Parkway

1S1rert Adlrew of Prmcpa Officer

6600 Corporate Center Parkway
6.
! 1Mahing Address)
Tacksonville, FIL 32216

Jacksonwille, FI, 32216

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

e 53
i e
T ]
3 e
Corporate Creations Network inc. r’f: r‘y r
Name: Y- m
s - g
801 US Highway | i -
Oftice Address: PR A
27 o
North Palm Beach 33408 ot d
. Florida -
Ly
Repistered agent's acceplance:

(Z1p vude

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ax registered agent and agree t act in this capacity. 1 further agree
to comply with the provisions of ail statutes relative to the proper and complete performance af my duties, and [ am familiar with
and accept the obligations of my position as registered agent

AW

Lauren Underwood, Special Sccrettary

{Regiversd apent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

{JManager Name: CManager Name:
— 6600 Corporate Center Parkwa
= Member Address: ___ o way OMember Address:
. Jacksonville, FLL 32216

Dl Authorized Sanvie O Authorized

Person Person =

pr =
A N o
S 0ther OQther OOther o L -~
s
e @
’.;, 3. \ (
20T M
O Manager Name: CIManager Name: e A C
1.1 t Lf\
O Member Address: OMember Address: e L
X

[ Autharized O Authorized =

Person Person
COOther D0ther O Other OOther
CiManager Name: TManager Name:
DiMember Address: U Member Address:
O Authorized JAuthorized

Person Person
CiOther COther O Other OOther

Name and Address:

Acosta Inc.

Tide or Cupacity:

Name and Address:

Imporant Notice; Use an attachment 1o report morc than six (6). The autachment will be imaged for reporting purpascs enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the officiat having cusiody 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 centificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Swtutes. F am aware that any false information
submitted in 2 document 10 the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

AT

Segature of an authorized peeson

Laurcn Underwood, Attorney-in-Fact

Typed b prisien e of (LAY
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREMIUM RETAIL SERVICES, LLC" 1§ DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREMIUM RETAIL

SERVICES, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6417525 8300
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Authentication: 202540499

SR# 20220320659

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

Date: 02-01-22



