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H22000143225
COVER LETTER
TO: Registration Section
Division of Corporations

Family Doller Opcrations, LLC
SUBJECT:

Name of Limited Liebility Company

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

Please return sl correspondence concerning this matter to the following:

Weady Chappell, Paralegal

Name of Person

Williams Mullen
Firm/Company
222 Central Park Ave., Ste #1700
- o
Address -: Ei ~
. = = "“«"i
Virginia Beach, VA 23462 > g !
Clty/State and Zip Code Lﬁd ‘c\_j i
wchappeli@williamsmullen.com IE“ o -9 { i)
- v = x
T-mail address: (1o be uscd for future annual report notification) — . U
LT
For further information concerning this matter, pleate call: g WU
20 o
Wendy Chappell 757 473-5416
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check far the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee ) 5130.00 Filing Fee & O $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Centificate of Starus Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE RITH SECTICN 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Family Dollar Operaticns, LLC
' TRtme of Toreign Limited Liability Company, mast mchae " Limited Liability Company,” 'LLC.," or "LLC™)

i

(if rame unsvailsbls, erter shemate same sdopted for the purpare of asroacting tnainess i Flonda. The alizreaie name must inchade “Limited Liabilay Company,” "LLC." or "LLCT)

North Carolina 56-1747881
3.
TDandicton ader [he w of Which foregn lumited lamlity coipiny 1 organized} (FET nuznber, i spplcable)
4.
Dt S trareaciad bunncat m Flonda, d pricr 10 regisrsiion |
15ee teutians 605 0904 & 6050905, F.5. o detsnaning peoaity lishulity)
500 Volvo Parkway 500 Volvo Parkway
5. 6.
(Strect Addruss of Principal Olfice] (Muiling Addroa)
Chesapeake, VA 23320 Chesapeake, VA 23320

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301-2525
, Florida
(Ciry) {iip code}

Registered agent's acceptance:

Having been named as registered ugent and fo accept service of process for the above stated limited liability cormpany at the place
designated in this application, | hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete perfurmance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

(Rqﬂ&mﬁ sgend’ L ngnatore)

H22000143225



Leelie Sellers 8004323622 (05/06) 04/20/2022 11:49:16 AM

H22000143225

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up 10 six {6) total]:

Title or Capacity: Name and Address; apacity: Name and Address:
& Manager Name: Kevin S. Wampler OManager Mame:
COMember Address: 300 Volvo Parkway OMember Address:
OAuthorized Chesapeake, VA 23320 Ol Authorized

Person Person
(0ther OOther O Other COther
CiManager Name: (IManager MName:
OMember Address: [COMember Address:
D Authorized ClAwmthorized

Person Person
OOther OOther COlOther, O Other
OManager Name: CIManager Name:
EIMember Address: OMember Address:
O Autherized D Authorized

Person Person
O Other, O Other OOther, G Other

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

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155,F.5.

R A

Si;;atm of an suthorized person

Kevin §. Wampler, Manager

Typed or printed name af dgree
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NORTH CAROLINA ™"
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

FAMILY DOLLAR OPERATIONS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of January, 2022

1 FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hercunto set
my hand and affixcd my official scal at the City
of Raleigh, this 19th day of April, 2022

Gl £ Hppokatt

Secretary of State

Scan to venify valine.

Centification? 113382993-1 Reference# 18679146- Page: 1 of |
Verify this certificate online at hitps://www sosnc. gov/verificalion
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