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COVER LETTER
TO: Registration Section

Division of Corporations

wiser. VLK Distribution, LLC

Name of Limited Liabitity Company
The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and cheek are submitted 1o register the above referenced {oreign limited liability company to transact business in Floridu.

Please return all correspondence concerning this matter to the tollowing:
Camden Parkhurst

Nume of Person

TLK Distribution, LLC

Firm/Company

4254 East 350 South

Bringhurst, Indiana 46913

Citv/State and Zip Code

camden@theloadedkitchen.com

E-mail address: (1o be used tor future annual report notification)
For further information coneerning this matter, please call:

=
Camden Pakrhurst

§ide

ey
765 490-7672 = S
at } P -y
Name of Contact Person Arca Code Dayvtime Telephone Number -2 "_'
MAILING ADDRESS:
Divisivn of Corporations

. ™

STREET ADDRESS:
Registration Section

B0, Box 6327

ST Ly
Division of Corporations o
Repistration Section
Clifion Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle
Talluhassee, F1. 32301
Enclosed is a check fur the tullowing umount:
Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE
L] $125.00 Filing Fee O S$130.00 Filing Fee & [ si55.00 Filing Fee & O S$160.00 Filing FFee, Ceruficate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLTLOVWING I8 SUBMITTED TO REGISTIER A FORIIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FIQRIDA:
, TLK Distribution, LLC

tName of Foreign Limated Liability Company: must include "Limited Liabtlity Company,” "LL.C7 or "LLCT)

{1 namme unavilible, enter altermate nwme adopied for the purpase of transacting bisiness in Florida. The aliemate name must mclude “Limited Liabibty Company,” "LL.C7 o PLECT)

,Indiana

urtschenon under the Taw of which forenyn Timied Rabihity company ks organized) {FE[ numbez, o apphcable)

:1_

{Date first Iransacted bustness in Florda, if prior to registzation. )
L3¢ sections GOS0 & 6050903, 1.8, w determine penaliy hatiliy)

, 4254 East 350 South . 4254 East 350 South

(street Address of Principal €Tee) (M shing Address)

Bringhurst, IN 46913 Bringhurst, IN 46913

7. Nume and street address of Florida registered agent: (O, Box NOT uceeptable) * %
oo i
Northwest Registered Agent LLC S T
Name: i P T
7901 4th St N STE 300 S
Oftice Address: rg .-

N
v

St. Petersburg 33702

. Florida
[I& Y] (Zip coded

¢

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(o Glpye

(Regintered 2gent™s signature)




8. For initial indexing purposes. Hst numes, ntle or capacity and addresses of the primary members/managers or persons authorized to
mutge [up to =i {(6) twiul]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Inanager Name: Camden Parkhurst (] Manager Nime:
[AMember Address; 4254 East 350 South (] Member Address:

[ JAuthorized Bringhurst, IN 46913 ] Authorized

Person Person

COther, [lOther Clother (CJnher

DM anuger Name: E] sManager Numg;
[ IMember Address: {1 Member Address:
O Authorized L] Authorized
Person Person
Lt ~
1- —3
Cother Cliother [ JOther (Jotheris__ ga
- 3 s ¥
2 ]
- - Yol W
(% ol
. (=) T
Dl\l;mugcr Nume: D Manager Name: ; ne an
s 3 L
CIMember Address: [ ] Member Address: "
) N
. . Cab
CJauwhorized (] Authorized Y
I'erson ["erson

[Joiher [(Jother {(Jother (Jother

hinportant Notice: Use an attachmeni to repart more than six (6). The attachment will be imaged for reporting purposes only, Non-
itclexed individoals muy be added to the indea when fiting vour Florida Department of State Annual Repont {orm.

9. Atached 1s a cenificate of existence. no maore than 90 days old, duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (If the centtficate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This docwment s exceuted in uecordance with seetion 605.0203 (1) (b), Fiorida Statates. T am aware that any fulse information
sehmitied in a docameni te the Department of State constitutes a third degree lelony as provided for in < 817155, F.8.

Ot Wb

Signature of an authorisnd person

Camden Parkhurst

Typed or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

TLK DISTRIBUTION, L.L.C.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on September 12, 2019, and was in existence or authorized to transact business in the State of

Indiana on September 20, 2019.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STAT,

_.,.u-u.,'.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 20, 2019

Corxnies CAhUuaen,
CONNIE LAWSON
'8‘ SECRETARY OF STATE

201909121346463 f 20191112367
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 20, 2019.




