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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (0.7 D'ls-l'ri Lbutizn Ceor Pofa..'l'fom

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ao Jovs
_ Name of Person o
IO R S Dl3+r\l€)u+l Ea CUfpﬁf'(b'lﬂbV\
Firm/Company
-6 (bpy &
Address‘
S oata Cha-teston OGN Gg2LY

City/State and Zip code
i IM V(B Howh refeeds . conn

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Aiir Jas 2 (G5, LLL ~F10Y

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[1$70.00 Filing Fee  [Z]$78.75 Filing Fee &  [_] $78.75 Filing Fee &  [_]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA "“‘m

V

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING I8 ?UBM[TTEDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, It;:
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e ()L) \/X DfS'hf’g IQUl‘hu\/\ Cofpa/‘a -l',w\ =

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.” 1
. "IHC.," "CO.." "COI’]J," "lnC," "CO." or "C()rp.")
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2, Ol/li'() s Y ~RoRMBD

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. [h- G- oY 5. perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. L{ - 95( - 0A
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 [0lxd  Wuvhivaton B South Charlesbom ON ysiLy

(Principal office address)

Po b b South  Charlesigpn ON_ Gsaty

{Current mailing address)

8. Sgle of amalmJ Feeol Gt /’W-1

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

.‘?I}':.t;'-\\\}
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: = lﬂ R p\a M%Q\-rl{
Office Address: 1 BL5T VW Ga !.V\tsda e P\db—;(
ﬂ“&c?cl 182 pLJ , Florida LY

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes 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.

C00n (Coc (Comnn -

(Registered agent’s sq,nature)

1. Attached is a certificate of existence 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 corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:
Address: N - .
e ey
S
. I~ &3
Vice Chairman: in> = "1
vJ:::- o ==
d - ‘h'.‘a o r‘
Address: R '
5o ® O
D~
o
S "
. 2~
Director: - —
Address:
Director:
Address:

B. OFFICERS
President: \_5 asSbwn p‘ . Db L«L(}-V £t~

Address: L2 M . &\d‘ff M

SPFIﬂ‘jFltiDL 6“ L{b"c—:O?—-

Vice President: E \ UJOC’DL/ [L . {-)T l‘ldU‘("’\

Address: P~ O &b\[ 603

Soath  Clhaarleston  ON  US3LY

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you pay atta m to the application listing additional officers and/or directors.

\‘/(Signa)ﬁrle of Director or Officer listed in number 12 of the application)
O

siw R e N@U‘tw  mes len b

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



United States of America
State of Ohio

Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show WJ

DISTRIBUTION CORPORATION, an Ohio corporation, Charter No. 1506987,
having its principal location in South Charleston, County of Clark, was

incorporated on December 09, 2004 and is currently in GOOD STANDING upon
the records of this office.

VHY TV
ERNEMN

)
¥
fi

VIS 13 V1 ayn e

L 3

074 335
o
L2 N Wy 0¢ wr 6062

VOl
3l

Witness my hand and the seal of the
Secretary of State af Columbus, Ohio
this 23rd day of July, A.D. 2009

Ohio Secretary of State

Validation Number: V2009204J71ADB
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