Tor . Page: 2ofE 2024-11-12 08:56-18 CST 16144554862 From: Jamaes Tarks
11224 9:51 AM Division of Corpaorations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown belaw) on the top and bottorm of ali pages of the document.

(((H24000375447 3)))

R A A

H240003754473~BC3
Note: DO NOT hit the REFRESH/RELOAD butten on your browser fram this page.
Doing so will gencrate another cover sheel.

To:
Division of Corporations
Fax Number 1 (856)617-6383
From: i =
Account Name @ C T CORPORATION SYSTEM -- a2
Account Number : FCABB8888823 =
Phone ; (614)286-3338 o=
Fax Number : (B14)573-3996 —_
**Enter the email address for this business entity to be used for future ol
oo -1-% annual report mailings. Enter only one email address please.** . o
e B E N ‘ ' Y i :
i 82 77uicl Email Address: ASCHROEDER@HY-VEE.COM =
e, I_ .)'—‘-
-~ ¥
; ) i et e U ———
H N [ SR
Tl ! . L W . .. . .y a
£ . n Foreign Limited Liability Company
erocE ] REDBOX RN\, LLC
L e ——
= ICemﬁcme of Status ” 0 |
ICcniﬁcd Copy ” 1 I
ll’agc Count ” 05 |
[Estimaled Charge || $155.00 |
NoVI3 =
S. PRATHER
Electronie Filing Menu Corporaic Filing Menu Help

nttps:felile.sunbiz.orgiscrpts/efilcovr.exe 10



Te: . Page: J of 6 2024-11-12 08:56:18 CST 15144554862

From: James Tanks

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

IN COMPLEANCE W SECTON OO0 FLOREDA STATUTEN. THE FOLLOWING IS SUBMIETTRD 10 REGISTER A FOREIGN LIMTTED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i, REDBONXRX, LIC

{Nanw of Feresgn Lunued Liabihty Compans must mciude "Limited Liability Company” "EL C"ar "LLCT)

- ~D
)
- o
s e
(11 nnme unaratiable. enter aliemate name ndapted for the purpo-e af transacting business in Flarida, The alternate name must include “Limited Linbility Company.” ™11 7 “LLO ™
? )
3 lowa 3 LENPI ]
(Fursdiction under the Taw ol which forerga Timated Tiability company v organiced) (TED number, iTapplicabley - -
-0
4 Upon Filing o
thate fintiminacied bueaness n Florda, 1 prier 1o re gistration § . -
(See sections K05 Y03 K ol1f OS5 FS o dewrmine penalty lahiling
5 §A80 Cambic Street Vancouver, BC VGPAM9
(Street Address of Principal Olticed

6. 3680 Cambie Street Vancouver,

BC VOPaM?
iMaling Addiess)

7.

Name and sirect addresy of Florida registered agent

(P.0. Box NOT acceptable}

Name: C T Corporation Systen

Office Address: 1200 South Pine Island Road

Plantation

. Florida 33324
1City) (Zip cedd)
Registered agent’s acceptance:

Having been named as registered agent and fo aveept service of process for the above stated limited liobiline company af the pluce
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capaciey. 1 further agree
ter comply with the provisions of all staeures velative to the proper and complete performance of my dudies. and am familiar with
astd aceept the ubligationy of my position as registered agent.
C T Corporation Systeim
By SEAN L. EMERICK, ASSISTANT SECRETARY

LT
SARCIOS
\__}-‘ul.-\ _(_‘,wuu.;-
fRegistered agent’s signature)
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Frem: James Tanks

&. Forinitial indexing purposes, list naimes, title or cupacity and addresses of the primary members/managers or persons autherized o
manage [up to sia (6) il ]:

Title vr Capucity:
X Manager
CiMember
[dAuthorized

Persen

OOther

O Mtanager

CIdember

CAuhorized
Person

COtker

OManager

OMember

Ol Authorized
Person

TO1iher

Name and Address:

Vee. Ine
Name: Dy-Vee Inc

Title or Capaicity:

M lanager

Address: 3820 Wesiown Phwy

OMember

West Dgs Moines, 1A 30200

U Authorized

PPerson

{J0ther

Namg:

LiOther

O™anager

Address:

TiMember

D Authorized

Person

OOher

Name:

OOher

] Manager

Address:

CiAfember

CAuthonized

Person

O Osher

O 0ther

Name and Address:

Name:
Address:

C10ther
Name:
Address:

COther
Nume:
Address:

TJOQther

Lsportant Notice: Use an attachiment w sepott more than sia (63, The attachnent will be isaged (01 tepoiting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, dulv authenticated by the ofticial having custody ot records in the
jurisdiction under the law af which it is organized. {11 the certficate 15 i a foraign fanguage, a wransiation of the certificate under vath
of the transiator must be submitied}

S

. ~a
10. This document 13 execuled in accordance with section ¢05.0203 (1) (b). Flonida Statutes. | am aware that anv filse inl‘on@lion

submitizd i a document to the Departnent of State constinutes o third degree felony as provided for in 817155 F.S5.

/s Wathan Alien

—_

N

Signature of an aubonsed peron

Nathan Allen. Sceretary of Hy-Vee, Inc., its Manager

Lyped or printed same ol vignee

P

iy
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

ssuc Date: 10/30/2024

Name: REDBOX RX. LLC (489DI1.C - 803407)
Date of Farmation: 10/2/2024
Duration: PERPETUAL

L. Paul 1. Pate. Secretary of State of the State of lowa. cusiodian of the records of incorporations. certify the
following for the limited lhability company named on this certificate:

a. The entity 15 10 exastence and duly formed under the laws of fowa, A certificate of organization has been tiled
and has taken effect.

b. All fees. taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws duc the Scerctary of State bave been paid.

¢. The most recent bicnmal report required has been filed with the Secretary of State.

d. The Secretary ot State has not admimistratively dissolved the limited hability company.

¢ The Seerctary of State has not filed enther a statement of dissofution or statenment ol tennimation, The records
of the Sccretary of Siate do not otherwise reflect that the limited liability company has been dissolved or

terminated.

i A proceeding is not pending under scction 489.7035

Certificate [D: C8295291
To validate certificales viat:

sos.iowa.gov/ValidateCertilicate

Paul D. Pate, lowit Secretary of State

htips:/isos jowa.govibusiness/cert/Print.aspa 2=Pul ZixHaimhuwz XIkUkQOKNAvpvFiz 1 PwDVQoiEHpe 18£=56 Z1GI18L G PKUjiWIuoimBI8aVmsHGWLU. .. 1



