s

2LHo000 10177

{Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

|:| PICK-UP D WAIT

D MAIL

(Business Enbty Name)

{Document Number)

Cerifiea Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

(RAEAANTE

300434699043

266 Wi 1 ¢ a0y w20l

- v
o m T M




C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Carporations

From: Shauna Godbolt

Ext: x61563

Date: 08/21/24 D{.f}/;

Order #: 1599967-1 ; %

Re: Attic Resale Stores, LLC — ,&2&

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Appilication for Certificate of Authority
Amount to be deducted from our State Account: $125.0- FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section !
Division of Corporations

Attic Resale Stares, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Exisience, and check are submitted to register the above referenced foreign limvited liability company to transact business tn Florida.

Please retum all correspondence concerning this matter 10 the following:

Laune Mayer

Name of Person

Attic Resale Stores, LLC

Firm/Company !

805 N. Whittington Parkway, Suite 400

Address

Louisville, KY 40222

City/State and Zip Code

Imayer@rescare.com !

E-mail address: {to be used for future annual report notification)

Fer further infarmation concerning this matter, please call:

Laurie Mayer 502 B30-7422
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Sutte 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

21 8123.00 Filing Fee O S130.00 Filing Fee & O 513300 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status ~ Certified Copy of Status & Centified Copy



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

IN COMPLLANCE WITFI SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Attic Resale Stores, LLC

{Wame of Foreien Limited Liabiury Company. must include “Limited Liabity Company,” "L.LL.C. " or "LLC.T)

(2f name uravailable, emer aliemate name adopicd for the purposc of RAsaciing business in Flarida. The ahernie aame mustinclude ~Limited Liability Company.”™ “LI1-C,” o "LLE.™)
DE

99-4492054
2. 3

(Jursdicnon under the Bw of which Toreign [imned Taability company s organired) C

{+ET aumber, i applxable)

upon filing
3,

%Dne firss iransaczed business = P onda 1 poor i regisiration )
Scr scctions 505 0904 & £05 (903, F.S. 10 determing peralty Habilty)

805 N. Whittington Parkway 805 N. Whittington Parkway
5 6.

(S.l.'cﬂ Address of Principal Dhice)

Marling Address)

Suite 400 Suite 400

Louisville, KY 40222 Louisville, KY 40222

~J
] =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
- = -
- s 2
) e B
Corporation Service Company o LT
Name: — e
v o
. e
1201 Hays Street =
Office Address: — o
e 24
Tallahassee 32301 N
, Florida : no
(Cin) {£ip coded

Registered agent’s acceptance:

Huving been m:med as registered agent and 1o accept service of process for the above stated liniited linbility company at the place
designated in this application, { Iwreb) accept the appointment as registered agent and agree (o act in this capacity. [ further agree

fo comply with the provisions of all statutes relative to the proper and complete pecformance of my duties. and I am familiar with
aid accept the vbligarions of my position as registered agent.

Corporation Service Company

Y Shawna Fedbslt




8. For initial indexing purposes. list names. title or eapacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) owal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ith . isa Nall
= Manager Name: Keith Becker, Jr =\ fanager Name: Lisa Naltey
805 N. Whittington Parkwa N. Whittington Parkwa
OMember Address; S Hing roway C1Nember Address: 803 itingt Y
Suite 400 Suite 400
] Authorized CAuthorized Y
Louisville, KY 40222 Louisville, KY 40222
Person Person
COther JOther OOther {1Other
_ . Michael McMaude .
= Manager Name; OManager Name:
805 N. Whittingion Parkway
CIMember Address: I\ ember Address:
Suite 400
O Authorized OAutherized
Louisville, KY 40222
Person Person
_10ther JOther JOther 30ther
O Manager Name: O Manager Name:
JMember Address: 1M ember Address:
O Authorized Ol Authorized
Person Person
JOther JOther {JO0ther iJOther

Importapt Nytice: Use an attachment 1o report more than six (6% The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form,

Y. Atached is a certificate ot existence, no more than 90 days ld. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document 15 executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware thai any false information
submitted in a document w the Department of State constijutes a third degree felony as provided for in s.817.135.F 8.

Ay N Mo

-

+
Sigmmrf:m auhurired pervon

Lisa Nalley, Authorized Person

Taped or printed ume of vignee QUAL 43334




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATTIC RESALE STORES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ATTIC RESALE
STORES, LLC” WAS FORMED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

4389334 8300

SR# 20243469852
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 204206712
Date: 08-20-24




