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COYER LETTER

TO: Registration Section
Division of Corporations

HUMMING BIRD DISTRIBUTION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence, and check are submited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all commespondence concerning this matter to the following:

Birian R. Kopelowitz, Esquire

Name of Person

Kupelowiiz Ostrow

Firm/Company

One West Las Olas Blvd., Suite 500

Address

Fort Lauderdale. Florida 33301

City/State and Zip Code

kapelowitz@kolawyers.com

F-matl address: (to be used for future annual report notfication)

For further information concerning this matter. please call:

Brian Kopelowitz 954 525-4100
ai )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

Enclosed 15 a check for the following wmount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATFE

= $123.00 Filing Fee 0 $130.00 Filing Fee & 0 $135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIARILITY
COMPANT TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA
| HUMMING BIRD DISTRIBUTION, LLC

{Name of Forergn Laimited Liabiliny Company; must ncfude "Eimited Lashility Company,” TLLC. o "LLCT}

(Tf name unavailable, enter alicrnaie name adapted for the purpase of transaching business in Florida The alternate nume must include “Linuted Liability Company,” "L.L C,”7 or "LLLC.T)
Delaware 8440674581
2

3
Junsdictron under the law of which forcign hmited Tubilaty company o arganized)

(FEI number, «f applicahle)

(Datc Tirst transacted business in Flanda, 17 prior to regastralion
{See sechions 6050904 & 003 0905, .5 to determine peralty habthity)

4023 Kennett Pike

R

4023 Kennett Pike
6
[Steet Address of Poncipal Oflice)

iMathng Address)

Number 917 Number 917

Wilmington, DE (9807 Wilmington, DE 19807

7. Name and sireet address of Fiorida regisiered agent

1 (P.O. Box NOT acceptable)
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Brian R. Kopelowiz, Esquire ‘&‘:}‘ r
Name: ,'_vﬂl
[ -}} f"‘"'—
One West Las Olas Bivd.. Suite 300 - - s
Office Address: - §o
':.:';'.'-I i)
Fort Lauderdale 33301 - &
. Florida

{Cuyy Clap conte)
Registered agenl’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in thix application, I hereby ac the gppointment ax registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all \umu‘e\ relaiive to the p Jper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pmuum

Z ristered age t.

{chan ygent’ N \lgn.uur




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:
— Carolina Burr ,
= \Munager Name: CIManager Name:
4023 Kennett Pike
OMember Address: CIMember Address:
Number 917
O Authorized T Authorized
Wilminglon, DE 19807

Person Person
OCher TOther O Other OOther
OManager Name: TFManager Name:
OMember Address: CiMember Address:
T Authorized O Authorized

Person Person
OOther COther COther ClOther
CIManager Name: O Manager Name:
CMember Address: ClMember Address:
CAuthorized O Authorized

Person Person
Cother Ooher_———— Cother__ COther

Important Notice: Uise an atachment o report more than six (6). The attachment will be imaged for reporting purpaoses only. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.,

9. Atached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in daccordance with section 603.0203 (1) (b). FloddafStatutes. T am aware that any false information
submitted in a document to the Department of Staty’constitutes aghitd degree telbny as provided for in s.817.855, F.S.

Signatuze of an authonized person

Cafolnas Bur(

Typed or printed name of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HUMMING BIRD DISTRIBUTION, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUMMING BIRD
DISTRIBUTION, LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMBER,
A.D. 2019.

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

ASSESSED TO DATE.

\O . (i
anr W Buttocs, Secrrtary of Siate )

Authentication: 202808537
Date; 04-22-20

7760472 8300
SRH# 20203051620

You may venfy this certificate online at corp.delaware.gov/authver.shtml




