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APPLICATTION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN CUMPLIANCE BRI SECTR N o032 FLEYIDA STATUTER THE FOLLCWING IS SUBMITTED 10 REGISTER A POREIGN  LIMOTED LIARILA Y
COAIPANY TO TRANSSCT RUSINESS INTHE STATE OF FLERIDA:
C&S Wholesale Services, LLC

(Name of TForergn Lomiled Tiakidiny Company: must snclude "Limied Tabihes Company ™ 14T o 510 )

1.

¢l name unavarlabile, enter alicrnats nams ddepied Bod the porpose o ramasting sz ssan Honda Lhe sliernaee me st ichige “Loaned Liabeits Compan.” "800 o "LLCT )

Delaware (43304373
2

tas

tlurtsdicnen wader the kv of waizk forcmm limited latnhin compam s orvanzed; thED numbes al applicable

Upon Filing

4,
{Date frst ransncted busiess s Flondo if pir wegistition.) -
iNee ot GRS 090 & OGBS FEEF Nt deternue penalty ol
7 Corporate Drive 7 Corporate Diive
Ry 6.
iStreet Addnzs of Prwcipat Oilee) Celmdmg Adklrean
Keene, NH 03431 Keete, NI 0343

7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable)

C T Corporation Syslem
Name:

AR

1200 Sowh Pine Istand Road
ORce Address:

4

Phantatieon RRRPN!
. Florida
i t2p soddey

LU:E

Registered agent's acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this applicusion, | hereby accept the appointment ay registered agent and agree to act in this capocity. 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performuance of mty duties, and | an familiar with
and accept the ebligarions of my position av registered agent, -
T Carpotating Sysiem g: RSN A
_“,‘Lu_n.-,..v I

A 5 Y
By LA SEAN L EMERICK. ASSISTANT SECRETARY

Repslared agent’s vipnatuici

T2l Waliess bas or Orlre
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8. For initial indeaing purposes. list names, title or capacity and adidresses of the primary members/managers or persons authorized to
manage |up to six {6} toialf:

Title or Capacity: Nnme and Address: Title or Capavcity: Name und Address:
T Tnager Name: RJJRP Holdings, Inc. = Manager N Kevin McNamara
“Ihlember Address: ? Corporie Drive — Member Address: 7 Corporate Drive,
T Authorized Keene N1 0343 T Authorized Keene, D343

Person Person
Oher, —Onher — {(nher, _10ther
IManager Name: Z Manager Name:
JMember Address: — Member Address:
JAuthorized — Authorized

Person Person
JOther —Unther Z Other JOnher
M anager Name: — Manager Name:
“INember Address: — Member Address:
_JAuthorived Z Authotized

Person Person
JOther — (nher — (rther “1Other

Importat Notice: Use an attachment 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 tiling yvour Florida Deparunent of State Anneal Report form,

9. Antached is a certificate of existence. no more thin 40 days old. duly mnhenticated by the oflicial having custody ol records in the
jurisdiction under the law ofwhich itis erganized. (IF the cortificate 18 in a foreign language. i tansiation of the certificate under oath

of the transtator must he submitted)

0. This document is executed in accordance with seetion 6050203 (1) (bi. Florida Swatutes, § am aware that any false information
submitted in a document 1o the Departnkent of State constitutes a third degree felony as provided for in s 817185, F.8.

s/ KEVIN MCNAMARA

Signature ot an auchonied pesson

KEVIN MCNAMARA, AUTHORIZED SIGNER

Taped o prnted 1aame of agnes

PIlede Walizie s Uelire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C&S WHOLESALE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2023.

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

PAID TO DATE.

e

Authentication: 202776841
Date; 02-23-23

3407613 8300
SR# 20230665250

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




