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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJECT: Variety Stores, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the tollowing:

Tax Department (Contact: Tracey Vaughan)

Namwe of Person

Variety Stores. LLC
Firm/Company

218 8. Garnett Strecet
Address

Henderson. NC 27336
Citv/State and Zip Code

taxdept@vwstores.com
F--mml address: (to be used for future annual report notihication)

For further information concerning this matter, please call:

Tracey Vaughan ar 919 )y 886-1278
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tatlahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the tollowing amount

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0 8130.00 Filing Fee & O $135.00 Filing Fee & 0O $160.00 Fiting Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA
IN COMPLANCE WITH SFCTRON 605,000, FLORI SEATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LMD LABILITY
COMPANY TO TRANSHCTBUSINENS INTHE STATE OF FLORIDA:

1. Variety Stores, LLC

(Nanme of Farergn Limited Liability Company: must inelude "Limied Liabidny Company,” "LLC. or "LLC ™)

{If maime unasailable, enter alternate name advpted for the purpose of tarsacting busmess in Flodda 1l aliernare name must inchude *Tumited Liabibety Comparsy,” "ELC7 o "LLET

- . . SR -
2. North Caroling 3. 56-0382475
tunsdiction wider the Faw of which foeeign Tinted habelay company 1s organized) {FET number, 1 appheabic}
4.
tDate fitst transacted busness i Flonda, (T prion 1o reglstration )
(See scctions OO G008 & 6050905, .5 1o desernune peralty habuliy |
5. 218 S, Garnett Street 6. PO Drawer 947

(Strect Addiess of Poneipal Otlice) Zaling Address)

I-lenderson, NC 27536 Henderson, NC 27336

-1~ . . - ~"
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) <
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Name: Corporation Service Company . —_— s
) = oy -
r’ o
. : : PR
Oftice Address: 1201 Havs Street - = e
: —
laltahassee . Florida __32301 los]
(City) (Zap code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited Hability company at the pluce
designated in this application, I hereby accept the appaintment us registered agent and agree to act in this capaciny. 1 further agree
to comply with the provisions of all statutes refutive to the proper and complere pecformance of my diaties, and | am familiar with
and accept the obligations of my position as registered agent.

3k

{Regmtered agent’s ugture)




8. For initial indexing purposes. list namus. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacitv:

Name and Address:

Tvier Hall

Olaanager Name: _C. Gill Frazier. 11 OMunager Name:
OnNdember Address: 218 8. Garnett St OMember Address: 1000 Facet Rd,
S Authorized Henderson, NC 27536 X Authorized Henderson, WNC 27537
Person VP & General Counsel Persan VP & Controlier
OOther O Other OOther OJOther
OManager Naimnc: CIManager Nane:
Cinvtember Address: CIMember Address:
O Authorized CJAuthorized
Person Person
OOther O Other OOther 1Other
CIMvianager Name: CIManager Name:
CNMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
C10ther O Other ClOther OOther

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

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under vath
of the translator musi be submitied)

[0. This document is executed in accordance with seetion 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a docmnent 1o the Depariment of State constitutes a third degree felony as provided tor ins 817155, 1°.5.

W Digitally signed by Tyler Hall

Date: 2023.05.05 08:33:34 -04'00'
Tyler Hall

Nignature of an suthoiized person

Typed or printed name of vignce



WRITTEN CONSENT
OF THE SOLE MANAGER OF
VARIETY STORES, LLC

The undersigned, being the sole Manager of Variety Stores. LL.C. a North Carolina imited
liability company (the “Company™). does hereby adopt the tollowing resolutions by exccuting this
wrilten consent. effective for all purposes as of the cffectiveness of the statutory conversion off
Variety Stores, Inc.. a Delaware corporation. into the Company.

RESOLVED. that the following persons be. and they hereby are. appointed 1o the
respective office set opposite their names. 10 serve in such capacity. subject to the provisions of
the Operating Agreement of the Company. until his or her death, resignation. or his successor is
duly elected and qualified:

VARIETY STORES. LLC - OFFICERS

James Arthur Pope --Munager
Amanda Jovece Pope --Secretary and Treasurer

Bruce A. Efird
Tom Stoltz

Lisa Seigies
Chris Zender

Ron Kay

Gerald Frucht
Russ Lundy
Tracy Fritsch
Maurice Smith
Ken Morris
Kathlcen Pegram

Raonald Benneu
Gill Frazier
Del.vnn Gilmore
Twicr Hall

Jetf Ross

Andy Annunziala
Elizabeth Wyvatt
Jeff King

Steve Whitfietd

--President and Chicef Executive Officer

--Executive Vice President. Chief Financial Officer.

Deputy Treasurer

--Executive Vice President and Chiet Merchandising
Officer

--IExecutive Vice President of Store Operations and Chief
Operating Oflicer

--Senior Vice President. Finance and Treasury

--Senior Vice President of Information Systems

--Senior Vice President of Real Estate

--Senior Vice President of Planning and Allocation

--Senior Vice President of Store Operations

--Senior Vice President of Store Operations

--Senior Vice President. General Merchandise Manager-

Softlines

--Vice President of Distribution and Transportation

--Vice President. General Counsel. and Deputy Secretary

--Vice President of Human Resources

--Vice President and Controller

--Vice President. Division Merchandise Manager-Hardlines

--Vice President, Division Merchandise Manager-Hardlines

--Vice President. Division Merchandise Manager-Softlines

--Vice President of Sales and Marketing

--Vice President. Store Operations Support



Brian Hux --Regional Vice President of Store Operations—Rcegion |

David Bowser --Regional Vice President of Store Operations—Region 2
Steve Carlton --Regional Vice President of Store Operations—Region 3
Rick Howard --Regional Vice President of Store Operations—Region 4
Dave Peitrzak --Regional Vice President of Store Operations—Region 3
Norman Hutto --Regional Vice President of Store Operations—Region 6

This action is taken and elfective as of the date {irst set forth above.

James Arthur Pope. Manager



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
VARIETY STORES, L1.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th day of January, 2023

| 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, (ii) 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, (i11) that said imited
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 WHEREOQOF, | have hereunto set
my hand and aflixcd my oflicial scal at the City
of Ralcigh. this 101h day of April, 2023,

Scan to verify onfine, E i

Secretary of State

Certificationd 116336524-1 Reference# 19903742-ACH Page: 1 of 1
Verify this certilicate anline at https:/www sosne. poviverification



