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COVER LETTER

TO: Registration Section
Division of Corporations

Tl Retl, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Eric Fischer

Name of Person

Firm/Company

700 Walnut, Suite 1600

Address

Des Momes, 1A 30309

City/State and Zip Code

Muredith. filings@imeredith.com

iz-mail address: (1o be used for future annual report notification)
For turther intormation concerning this matter, please cali:
Eric Fischer 515 283-3163

at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Reyistration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee T S130.00 Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLINCE SWHELSECTION 603 0902 FLORIDA STATUTES THE FOLLOWING I8 SUBNTFTID TO REGINTER A FORFKGN  LIMIED LABILTTY
COMPANY TOTRANNACT BUSINENS INTIHE STATE OF FLORIDA:

! Tl Retal, LLC

r~ame of Forogn Lamited Diahility Company. must include Timited Liabilty Company.” 1L LC..7or "LLC T}

11 namse uttas aslable. enier alternate nane adopted for e purpose of transaciing business in Florida The aliemate naine must include “Limited Ligbility Company.” L L €. o "LLC ™)

Delaware

13-0869490

=]
[¥F]

unsdiction umler the Taw of which Toceign Tinted Tiability company 13 organized)

(FET nuenber. 1f appixablc)

(Date first trunsacted business i Flotrda, i prior to 1egisiranon )
15¢e sechions 605 UMM & 605 09035, .5 to determine penalty lability)

1716 Locust Street 1716 Locust Street
-"

hB 6.
(Street Address of Poncipal Otfice

(Mailing Address)

Des Momes, [A 30309 Des Moines, 1A 50309

.o >
SIS
12 ;.\ - Laaral]
[ ™ i)
e o v -
- L4 1 B ]
- o i
7. Name and street address of Florida registered apent: (7.0, Box NOT acceptable) L o e
S L4
[l pon =4 -
C T Corporation System -n .
Name:

bl

1200 South Pine Island Road
Ortice Address:

Plamation 33324
, Florida

(City} (Zip code)

Registered agent’s acceptance:
Having been.named as registered agent and o accept service of process for the above stated limired liability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and uceept the obligations of my position as registered agent.

/s/Olga Hinkel

{Registered agent’s signalure }
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. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) towl]:

Title ar Capacily: Name and Address; Title or Capacity: Name and Address:

TT Distribation Services, LLC

Civtanager Name: CIManager Nanw:
= \Member Address: 223 Liberty Strect OMember Address:
O Authorized New York, N 10251 O Authorized
Person Person
TJOther O Other O0ther CiOther
CIManager Name: O Manager Name:
TMember Address: _ CiMember Address:
O Authorized TAuthorized
Person Person
OlOther OOther OiOther TJOther
O\ anager Nume: BManager Name:
CIvember Address: OMember Address:
D Authorized O Authorized
Person Person
O Other OOther O0ther O Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Attached is o certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in o foreign language, a translation of the certificate under oath
ol the transiator must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for ins. 817153, F.S.
DocuSigned by!

Sfﬁﬂmmiﬂﬂﬁf%d peison

Vice President of T1 Distribution Services, LLC, Sole Member of TI Retail, LLC

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TI RETAIL, 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 THIRD DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6416789 8300
S5R# 20220359455

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

Authentication: 202568829
Date: 02-03-22




