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COVER LETTER

TOx Registration Section
Division of Corporuations

ey, OLD Retall LLC
SUBIECT:

Wame of Limuted Lisbitine Company

o .
i ihente Al
LSTHULANT 31

spany for Anthorization o Transact Business in Floridn.”

it Buasmess in Floida

The enclosed " Applicaton by Foretpn Limued Liability

Existenee, and check aie submated (0 register the above sefoenced leizign Riited Nabiity compainy w b

Fiease rebun sl coriespoidence conceming s mintia o the ollowing.

Marlene Calderon

Name of Person

InCorp Services, Inc.

Frum/Company

9107 West Russeli Road Suite 100

Addiess

Las Vegas, NV 88148-1233

CitvdState and Zir Code

documents@inceorp.com

¥

F-mnit nddress (o be used for {uture annual tepert setficaisn)

For further mftrmntion congeining this matter, please cail

Marlene Calderon  on benaft cf InCorp Services, Inc. _ 800-246-2677

Name G Zontaes Person Arcn Jode Davtime Telephone Nunhe
Mailine Address: Street Address:

Registration Section Registration Secuon

Division of Carporations Division of Corporations

PO Hox 6127 The Centre of Takishassee

Tallahassee, FL 32314 2485 W, Maowroe Street, Soiie 814
Tallahassee, FL 32303

Enclosed is 3 vheek Tor the {ollowing amount
Please make check pavable w0, FLORIDA DEPARTMENT QFSTATE
oS00 Fikng Fee T 31E000 Fiiing Voo &0 0 S1S3.00 Flling Fee & 23 3100000 Fuing Fre

Ceruheate of Swtug Ceitified Copy ol Staies X Corufied Copy
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APPLICATION BY FORBIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSKENESS
IN FLORIDA

IAY i")'vL’”.!‘:L'\'('F HTIRF SRCTION EO0.0K2 FTLLRI STETUTES, TR FOALOWING IS SURVETTED TORECGSTIR & FORIGN LINTLD 124830
CORIFANT TO TRANSHCTBLUSINESS INTHE STATE GF FLORI:
; SLD Retail LLC
Toane oF Teorren Lemsed Liatiley Compary . s inelude Tamed Damby Uamzany,” L LT G LLETS
FErath: wrnyaSele, enler ittt nane adymen S the supesr of tineti iy Pusiiezs o Eloose, The wilrerate npae s s ot s Dotalay Qempany DL T 0 N0
> Delaware 3
TREesmetion tear the Taw of whook Tors g tuntte 2 T IOIMQRTY Dy (1 gRrLr T cnbes Jagproatay
4 upon filing
(Dele frdt mansasied Bui r'-.nt it PR te regirnn
Seeosecl LRI NAR e 1y aleemars peraldy Labys
; 6028 5th Street , 602 S 5th Street
hfr AAZE NI T pal et TMelag Addroan:
Fort Pierce, FL 34950 Fort Pierce. FL 34950
.
7 Mamz and sucet address of Flonidz regmioied agent (PO, Box NOT aceeptabled - P
b :.1’
- =2 i3
, ; . L
- inCorp Services. Inc. R . o
Sodnie. - LYy} .
3458 Lakeshore Drive - Co
Othwee Address T v
Tallahassee o
Patil L
' 3

Registered agent’™s aveeplange:

Having been named os rogistered apent and to accept service of pracess for the above stared Lmited Uabilisy company nt the plyce
dosignated in this application, [ kereby accepr the appoiniment s rogistered agent and agree Wy act it 1his capacur. 1 further upree
ta compiy with the provisions of aff \mmm relative to the proper and complete pevformance of my dulies, and { am fumifiar with

and accep! e oblipations ol my positign as registered apend.

Louse Breyienbach on benalf of InCorp Senvices, Ing

N N fTeguterzd agent 3 rilie,
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Tithe or Capucify: Mame and Address:

. Michael Rossman

Address

602 5 5th Street

~iAuthorized

Fort Pierce, FL 34850

Ferson

Ssther Shet

Nime.

Address.

Ferson

Ziher Tiiher

e
AT Y

Address
“iauthonized
rersen
ither o Lisher e

imporiant votiee

Lise an atinchiment to repait more than six (6% Thea
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indexed individuals mav be
9 Atachked 1s a centificnre
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Title ur Capacily: Name and Sddress:

NuLt
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Lutholivedd
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "SLD RETAIL 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 TWENTY-THIRD DAY OF OCTOBER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SLD RETAIL LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF OQCTCBER, A.D. 2024.

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

ASSESSED TO DATE.
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Authentication: 204703765
Date: 10-23-24

5637104 8300
SR# 20244026152

You may verily this certificate online at corp.delaware. gov/authver.shiml




