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

IN COMPLIANCE WHTISECTRON G302 FLORI SEATUTES THE FOLLOWING IS SUBAITTED 70 REGISTER A FORFKGN LMD UABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

1. Retail Brokerage Solutions, LLC
(mame of Foreign Timited Ty Consparay . st inclade Timited TiahTiny Company,™ L1 7 or “L1C

)

(1 narne unas wikabie, cnter alicrnals name adopred o the purpess of ansacing busencsy in Flonde  The slwmate owne mast inchinke “Limited Laabuly Company.” “LLC o "LLETY

7. Delaware 3, 34-2067487

Thwasdicnon noder e fan of which toreen inured Tabdas company 1s onpanized b (FLT number, 1l applicable)

4. Upon Qualificaiion

e Tist wanswgted bustnesy 1 Flunda, ipion o regstianon )
(See st GOS G901 & 605 WSO5_F 5 10 daternnie pennlty il )

5. 4 Limited Parkway Llast

6, Sanw
iNtreet Addroes of Prawipal Ofvee

(Mailing Addice

Reynoldsburg, OH 43068
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7. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) r .__'g H
i - -
o - e
T (W] :
" o
- N . - )
Name: C T Corpuration System {: § A
r- =1
- ——] LT
_ Ny
Office Address: 1200 South Pine Istand Road e A
r <0
Plantation

Oy

Repistered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent untd agree to uctin this capucity. | further agree

to comply with the provisions of ali statutes relutive to the proper and complete performance of my dutics, and | am famitior with
and accept the obligations of my position ay registered agent.

C T Corpuration System

By: Terie Butes, Assistumt Secietany m

iRegistered mgeni’s vigruturey
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6} total]:

Title or Capacity: Nuame and Address: Title or Capucity: Name and Address:
TIMunager Name: I US Retail Holdings, Inc. — Manager Nume:
X} lember Address:  Four Limited Parkway East ~ SMember Address:
J Authorized REYNOLDSBURG, Ol 43068 — Authorized
Person Person
“JOther, TiOther, — Other, JOiher
OManager Name: — Manager Nam:
I lember Address: — Member Address:
T Authorived — Authorized
Person Person
ther, —(ther “Oher_ TOnher
TIManiger Name: — Manager Name:
CIhlember Address: — Member Address:
T Authorized — Authorived
Person Person
T Osher . Other — Orther, Tber

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

9. Attached is a centificate of existence, no more than 90 davs obd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certiticate urler vath
of the translator must be submitted)

10. This document is excewred in accardance with section 603.0203 (1) (b). Florida Statutes. [ am aware that uny false information
submitted in a document ta the Department of State constitutes a third degree felony as provided tor in s.817. 155, F.5.
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Signaurg o an authotized persen

TODD G HELVIE

Taped or printed mame of sygnes

CEAETY it i T Polima Rdam smer 1 m by
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Delaware

The Iirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARRE, DO HEREBY CERTIFY "RETAIL BROKERAGE SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE S$HOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2022.

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

PAID TO DATE.

Authentication: 202936771
Date: 03-17-22

3521235 8300

SRH 200221042348
You may verify this certificate online at corp.detaware. gov/authver.shiml




