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COVER LETTER

TO: Registration Section
Division of Corporations

EVP DISTRO HOLDING LILC
SURIJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of’
Existence. and check are submitied w register the above referenced foreign limited Jahility company to transact business in Florida,

Please return all correspondence congerning this matier (@ the following:

OREIL BEN SIMON

Nume ot Person

EVP DISTRO HOLDING 1LL.C

Firm/Company

4220 CASPER CT

Address

HOLLY WOOD, FLORIDA 33021

Citvistate and Zip Code

accounting/@ evpdistro.com

E-matl address: (1o be used for future annual repart notification)

For turther information concerning this matier. please call:

OREL BEN SINON 754 2409609
at | )

wame of Contact Person Arca Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2413 N. Monroe Strect. Suiie 810

Tallahassee, FL 32303

Enclosed is 2 cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O §130.00 Filing Fee & O $135.00 Filing Fee & = $160.00 Filing Pee. Certilicute
Certificate of Status Centitied Copy of Status & Certitied Copy



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

IN COMPLIANCE HTTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIIGN . LIMITED LIABILIT
COMPANY T TRANSACTBUSINESY INTHE STATE OF FLORIDA:
| EBP DISTRO HOLDING £1.C

(Nzme of Foreipn Limiled Liabilty Company: must include “Limted Liability Company,™ L. CTor "LTLUT)

(If namec unavaiable, enter alternate name adupted for the purpose af ransaciny busioess in Horida The alternate name must include " Lumted Lability Campany,” L 1L C" o1 "LLC ™
STATE OF WY OMING R7-30046860
2

s

[Jasdiction under the frw ol which toreign imied habihity company 13 of ganized}

{FEI numbes, i applicable)
01/0172022

4.

(Date Tirst transacled buviness mt Flortda of pioor o cegutrabon )
(Sec sections 605 0904 & 605 0905, F S to determine penalty labiliy)
IS5 EVANS ST

3389 SHERIDAN 8T, SUITE# 275

{Sueet Addicss ol Pouwipal (e

6.

(Mashng Addicss)

HOLLY WOOD, FL HOLLY WOOD, FLL

33020

(9]

30214

7. Name and street address of Fiorida registered agent: {P.0O. Box NOT acceptable)

OREL BEN SINMON
WName:

VYL
Yyt NDES
6 WY |1 NV 202

ENE

1220 CASPER CT
Oftice Address:

GSYH

.,
3

HOLLY WOOD 3Nz :
. Florida -
[I&T9] 1Zap code)

.
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FLS 40 A

Registered agent’s acceptance:;

31
I

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place
desionated in this application. I hereby accept the appointmens as registered agent and agree {o act in this capacity. 1 Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, aned fam fumiliar with
and accept the obligutions of my position as registercd agent.

s

< -
(Regrstered agent’s signarure)




8. For initial indexing purposes, 1ist names, title or capacity and addruesses of he primary members/managers o persens authorized

manage |up Lo $ix (6) total]:

Name and Address:

OREL BEN SIMOXN

Title or Capacity:

Jvlanager Name:
= \ember Address: H220 CASPER €T
O authorized HOLLY WOOD. FLL 33020
Person
BOiher CiOther
Cinianager Name:
CIviember Address:
O Authorized
Person
O0ther L Other
I hianager Name:
CiMamber Address:
O Authorized
Person
CiOther O Other

[mportant Noetice: Use an aitachiment to report more than six (6). The au
indexed individuals may be added to the index when filing your Florida

Title or Capacity: Name and Address:

I Manager Name:
ONember Address:
O Authorized
Person
TOther, OOther
CINfanager Name:
OMember Address:
DO Authorized
Person
OOther OCher
O Manager Nunwe:
CMember Address:

O Authorized

Person

TOther CiOther

achment will be imaged for reporting purposes only. Non-
Department of State Anmual Report form.

9. Ausched is a centificate of existence. no more than 90 days eld. duly authenticated by the officiul having cusiody of records in the
jurisdiction under the law of which it is organized. (i the certificate ts in a joreign language. a transkution of the certificate under oath

of the translator must be submitted}

1) This document is execuied in accordance with section 603.0203 (1) ¢h), Florida Staurtes. | am aware that any false mformation
submitied in a document to the Department of Staie constiluies a third degree felomy as provided for in .81 IAREN Y

Signature of an suthanzed person

DREL BEN SIMON

Tvped or prnted name of sgnee



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

EVP Distro Holding LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 13, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001043144.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of January, 2022 at 8:32 AM. This certificate is assigned 1D Number 049052733.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.



