[4oDDO Y|

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Qprekur [ war [] ma

(Business Entity Name)

(5ocument Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

BYPIY

R

800256940118

-:-L‘ L
£~ T

“w

[

e

Foad

En g

X U

= o5

- Tm

$ g;_w‘g

- R
-
oM

= ey

X =T
pay
tun
X

D x5z
o

= =4
am

—
h

"

T




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03-07-14

NAME: HOFFCO DISTRIBUTION, INC.

TYPE OF FILING: FOREIGN APPLICATION FOR AUTHORIZATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE OUMMV/‘\




COVER LETTER

TO: New Filing Section
Division of Corporations
)

SURJECT: _ HoFfco Disir butiom 1nc

Name of corporation - must inciude suftix

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Fransact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Linga. Rlexawder

Name of Person

HO fEe Q__:DIS{ vi b ow Inc

Fiem/Company

Yo Wavd Rood

Address )
Whet Rdge  Co Q0033
Y City/State and Zip code

\4_1h0L_g,.oJ€x ander Z Wl Foo brands, com

E-mail address: (to be used for [Ulure annual report natification’

For further information concerning this matter, please call;

Lnda il(‘«wa‘,vxc"vﬁf w03 0 B8 din

Name of Person Area Code & Davtime Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Division ol Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallubassee, FLL 32314

Tallahassee, FL. 32301
Fnctosed is a check for the following aimount:
€ $70.00 Filing Fee O $78.75Filing Fee & 1 $78.75 Filing Fee & [ $87.50 Filing Fee.

Centificate ot Status Certified Copy Certificare of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Hoﬂfco Distvi butiom Ane

(Enter name of cotparation: must include “INCORPORATED.” “COMPANY " *CORPORATION”
"Inc.," "Co.," "Corp,” "Ine," "Co," or "Corp.”)

Hoffco Brande

(If name unavailable in Florida. enter alternate corporate name adopted for the purposc of transacting business in Florida)

Colovago . Ab-1TT05089

{State or country under tire law of which it is incorporated) (FEI number, if applicable)

4. ' l'T {}003 - s Pe rpe+ ua

{Date of incorporation} {Duration: Year corp. “will cease 10 exisl or ;)upclua!“)

6. \I“ﬂﬂ‘*

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 07,1501 & 607.1502, F.S., to determine penalty lability)

. UGph wovd Road, Wheat Ridae L0 go032

(Principal office address)

iz

LAWK

{Current mailing address)

Wholecaie distribution fac|dw

G T

B
N =7
{Purpose(s) of corprrution authorized in heme state or country 10 be careied out in state of Florida) ::E gg
o X
Y. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _f_‘ ag
ft
R
Name: F UV\dCL F!‘H\C\' SE,GL\’CH S€YV\£P$ tﬁC = =g
T
Oftice Address: 155 U( F}CQ ?[ azo. Do J(?, @ >
s =3
- P - %'
Tatlahassee Florida 3 23D '

£
]

(Citv) (Zip code)

10, Registered agent's acceptance:

Having been named uy registered agent and to accept serviee of process for the above stated corporation o the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity, |
JSurther ugree to comply with the pravisions of all stanutes relative to the proper and complete perforimance of my
dutics, und I am familiar with and accept the obligations of my position as registered agent.

Cd’\h 2 Q%%{

(Rq,lsu,re.d agent’s signature)

. Attached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is invorporated,



12, Names and business addresses of officers and/or directors:
A, DIRECTORS

Chairman:

Address:

Vice Chairtman:

Address: e
Birector: e e
Address:
Director: . . e e T
- =2
Address: o . £ e
x 9T
o EZR
. | =ralyl
B. OFFICERS = o
=
. = ey
President: Dblv ‘d H ov F YWWA N — § 3:
~ C.? :2')__._‘|
Address: LH_’} LU W(L\/dg RDM += %E
weat Ridge Co $0033 -

Vice President: __ﬁﬂ%_‘b_?_ 16-

Address: W%Hfﬁ_b_g wlay é‘: Rmd— —

W er Rudae Lo 933

Secretary: Ta_.v\f\lf H o-( i‘ VALLT VWA

Address: LL%E?O wdﬁ"dk RU&A— 1\}\.)‘{\—{.0.,'}‘* R\da[k Co BOLD3

Treasurer: TQ.\N’\ \ HD WP—F WO v,

Address: _ u(é Lo wa V'_é:__ RD&DQ \ we”\}-&j' ﬂF\L\ﬁ C\?'C'. Co 20033 _

NOTE:

“necessary. you may attach an addendum to the application listing additional ofticers and/or directors.

Signature of Director or Oflicer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information subimitted in a document ta the Department of State constitutes
a third degree felony as provided forin s.817.135, F.8.

4 Coese Yt [ -COO S

(Typed or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office, :

Hoffeo Distribution, Inc.

is a Corporation formed or registered on 01/07/2008 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20081009689.

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 03/06/2014 that have been posted, and by documents delivered to this office electronically
through 03/07/2014 @ 12:50:43,

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 03/07/2014 @
12:50:43 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation

Number 87848535,

Secretary of State of the State of Colorado

EAERE R AL ELE LR L AL L AL el i it il s bl b tld hyiYil Ot‘CeniﬁCalet**HG*l‘ﬁ***************l#****“**‘t!t**t**#**

Notice: 1] 5516 ctronically fro, ofor cre o, ‘s Web site is fully and jmmediarely valid and e ive, However,
as an option, the ssuance and validity of a certificare obtained electronically may be established by visiting the Certificate Confirmation Page of
Nixf) searchCriteriado entering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely optional and is por

ecessary to the valid and gffective issuance of a certificate. For more information, visit our Web site, htip:/iwww.sos.state.co.us/ click Business

Center and select " Frequently Asked Questions.”

CERT_GS_13 Revised 05°20°2008



