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COVER LETTER

T Registration Seciion
Division of Corporations

Versatile Retail Group PA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and check are submiited 1o register the above weferenced foreign limited lability campany to transact business in Florida.

Please return all correspondence concerning this matter to the following:

7oc Dovie

Name of Persen

Firm/Company

3225 Mebeod Dr. Suite 100

Address

Las Vegas, NV 89121

City/Staie and Zip Code

ra@iandersonadvisors.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please catl:

Zoe Doyle K4) TO6-J741
al | }

Namie of Congact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registrution Section
Division of Corporations Division of Comorations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24§15 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a cheek Tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Viting Fee = SE30.00 Filing Fee & O $155.00 Filing Fee & {3 S160.00 Filing Fee. Certiticate
Cerntificaie of Status Curtified Copy of Sratus & Centitied Copy

OiH2A000172 727007 31
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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION Q60002 FLORIDA STATUITS, 1HIE FOLLOWING IS SUBMITTIL 10) REGISTER A FORIIGN 1IMIT KO LAY
COMPANY TOTRANSACT BUSINGSS INTTIE STATE GF FLORIDA;

; Versatile Retail Group PA LLC
Xame of Foreign Limited Liabiliy Tompany: Tt imclude ~Linited Lizbliy Company L0 or L1

(11 name unovaralble, enter alternate nume adopted o ihe pumose oiimmsacting business in Florida. The altermate name anest inclinde “Limjted Leataliy Compaey,” “L L€ or "LLC ™)

Pennsvlvania
it 3
ursdiction umber the Taw ot which foncign Tamited Tabiliy corpany ~ oegaenizedt (EE number, 31 applicable)

010372002

1Nwte Trst ansacted buviness m Flornda, 1§ prvs o re gt )
1Seu seetiens MEEAMKE & 605 0905 S o detes e penalty abilit)

FIRO Enterprise Road

PER0 Enterprise Road
4.

5.
tSteet Address ol Prncipal D {Mwlmg Addres«

Zast Petersburg, PA 17320

East Petersburg, PA 17320
25
“ 3 ~a
. ' —r
N [aaned
L) I
v : i— .
: o £y
=D
- L= 7]
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) 1 QL e
. '
- =
Anderson Registerad Agents, Inc. A — ,:j
Name: - 2
r —_
(& o)

825 E. Twiggs Sweet, Suite 110
Offiee Address:

3302

Tampa
. Florida

[L003%] (Zap onded

Registered ngent's aceeptance:
Having been named as registered agent and o accept service of process for the above stated limited labitity company ar the place

designated in this application. [ hereby accept the appointment as registered ageng and agree (o act in this capaciy. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familias with
and accept the ebligations of my position as rogistered agoent.

L=

(Registend agent's signaturey

FEr I ANONT O TAT YWy
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8. Forimitab indexving purpuses. st names. title or capacity and addresses of the primary members/managers or persons authovized 1o
manage [up Lo siv (6) 1otal):

Title or Capacity: Name and Address: Title ar Capacity: Name and Addresy:
Onanager Name: Benjamin Bernian OManager Name:
mMember Address: 150 Encerprise Read OMember Address:
O Authorized Fast Potersburg, B4 17320 Ol Autharized
Person Person
DOther [DJOther CiOier CIOther
[N anager Name: O fanager Name:
O Member Address: CiMember Address:
D Authorized O Authorized
Person Person
DOiher OOther CJOther L0ihe
OManager Name: O fanager Namw:
OMember Address: CiMember Address:
O Authorized Ll Authorized
Peison Person
O Other Ciother Cl0ther DOther

hnportant Notice: Use an attachiment to report mere than ain (6). The attachiment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing vour Florida Depariment of Siate Annual Report forin.

9. Attached is a certificate of exisience, no more than 90 days obd, duly aathenticated by the otticial having custody of records in the
Jurisdiction under the law of which it is orpanized. {(If the certifizate 15 in a torcign language. @ translation of the certificate under oath
of the transtator inust be submiued)

10, This document is executed in accordance with section 603.0203 (1) (b, Florda Siatuies, T am aware that any false information
submitted i o document to the Departinent of State constitutes o third degree felony as provided for in s 817,133, F 8.

Tose (oL
L/

Signsture of o authonteed peiun

Zac Dovle

Paped o prmted name vl signee

Y ARNOTYITOT YWY
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Regarding:
Request Type:
Request No.:
Receipt No.:
Filing Type:

Filing Subtype:
Initial Filing Date:
Status:

TO

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Versatile Retail Group PA LLC

Subsistence Certificate Issuance Date: April 03, 2024
033455326 File No.: 0006484889
000985921

Domestic Limited Liability

Company

Limited Liability Company
December 09, 2016
Aclive

ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes

Versatile Retail Group PA LLC

and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certificat

IN TESTIMONY WHEREOF, | have

above written

P AR A

Albert Schmidt
Secretary of the Commonwealth

e online at www.file.dos.pa.qov

hereunto set my hand and caused the seal
of my office to be affixed, the day and year



