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COVER LETTER

TO: New Filing Section
. Division of Corparations

SURJECT: Dlstrlbutlon Services, Inc.

Name of corparation - must include suffix.

Deas Sie or Madam:

The enclosed “Applwat:on.hy Foreign Corporation for Authorization to Transact Business in Florids,”
“Certificate of Existence,” ar “Certificate of Good Standmg’ and check ard submitted to mguster the
gbove referenced foreign corporation to transact business in Flovida.

Please rsturs: all correspondence concerning this matter to the following:

Roger L.. Manis
] . Nams of Person
Distribution Services. Inc.
‘ _ Firm/Company
85 Vail Parkway
. Addrass
Roeme, GA 30165
Ciryfswe and Zip code

rogerfhuff@gmall com .

E-mall address: (to be used for hure anaual re:pm't nout'catwn)

Pot further mt‘omhon concerning th;s matter, please cell;

Roger L. Manis w706 1238-1170
Name of Person : © Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:  MAILING ADDRESS:
New Filing Section New Filing Section
Divisjon of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Ceater Circle Tallghasses, FL 32314

Tallahasses, FL 32301
Englosed is a check for thé fotlowing smovnt:

Dmﬂ .00 Piling Fee DS’!B .75 Filing Fee & E] $78.75 Filing Fea & - 58?.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
" BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1.

Distribution Serviges, Inc.
{Enter name of corporation; must include “/NCORPORATED," “COMPANY,” “CORPORATION,
or "Carp.")

'"Iﬂc;." I'CO‘," ucorp’ll llmu “CQ,"

Distribution Logistics Services, Inc.
(i name unavailabls in Florids, ealer alternste corparate name adopted for the pumpose of transacting busm&ss in VFiorids)
3, 26-2682755

(PEI number, i applicable)

2. Georgla
(State or country undes the law of which it is incorporated)
4. 06/29/2008 : 5. Perpetual
(Date of Incorporation) (Dutation: Year corp. will ceass to exist or ,“parpeg_ggl")
Tie A -
é. Not Applicable LN
. (Date first transacted business in Florida, if prior to registration) —
(SEE SECTIONS 607.1501 & 607.1502, F.S., to dstarmine penalty flahdlity) % n
7.85 Vail Parkway, Roma, GA 30165 S —
(Princlipn! office address) T
=y
&
o
-~

P.O. Box 1723, Rome, GA 30162-1723 :

(Current mailing address)

g. All legal activities
(Purposs(s) of corporation autharized in homs state or couatry to be carried cut in atate of Florida)

9. Name and strest address of Florida registered agent: (P.Q. Box NQT acceptable)

Name: CT Corp_oration ‘
1200 South Pine Island Road
Florida 33324

Plantation
' {Zip code)

Office Address;

(City)

10. Registered ngeat’s accoptanve:

Having been named as registered agent and (o aeeept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacily. T
Jurther agree to comply with the provisions of oll statutes relatlve to the proper and complete performance of my duties,

and I am familar with and accept the obligations of my positton as registercd agent,

‘_._.ﬂﬂi_}:z ?\% t. Secretary

v - (Registered ngent’s signature)

11, Attached is a certifionte of cxistunce duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporats records in the juriediction

under the lsw of which it Is incorporate.
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12, Names and business addsesses of officers and/or directors: 12 N
A. DIRECTORS ' " _.‘:UV '3 #ig sy
Cheirman: ROgET L. Manis . | ‘J Ikt
Address; 85 Vall Parkway '

Rome, GA 30165

Vice Chairman:

Address:

Dirac(i;}x: Reger L. Manls

Address: 85 Vail Parkway
Rormeg, GA 30185

Dircgtor:

Addross:

B. OFFICERS

President: ROgEr L. Manis

‘Address: 85 Vall Parkway
Rome, GA 30165

Yice President;

Address:

Secretary: Roger L. Manis

Address: 86 Vall Parkway, Rome; GA 30166
Trensurer:  ROQEr L. Manis
Address: 85 Vall Parkway, Rome, GA 30185

NOTE: If necessary, W Wr}andum to the applicatinn listing additional officers and/or divectors,

atura of Director or Officer
The officer or director signing this document and who is listed in number 12 above) affirms that the thcis stated hereln
are (rue and that he or she s aware that falss information submitted in & document to the Departmant of Stats constitutes a
third degree felony as provided for in 6.817.155, F.S.

14, Roger L. Manis - Prasident
{Typed or pnmcd name and capacity ofpusTn signing application)
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Control No. 08042520

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
. 2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE

-"i‘ Jan, . - - o T - N 3 '_"!_:'-"gij’ -_-:’.,'.':

A FLAN ,q._-_l o

OF ’ h.' "}é |

o #

EXISTENCE R
L, Brian P, Kemp, Secretary of State and thie Corporations Commissioner of the state of Georgincr at i
horeby certify under the seal of my office that ~ t ;

&

=t

DISTRIBUTION SERVICES, INC.

Domestic Profit Corporation

was formed or wag authorized to transact business on 05/29/2008 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Qtﬁcial .

N
=

_..._.
T A
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E SR ChY
13

pending with the Secretary of Stats,

This certificate is issued pursuant to Title 14 of the Official Code of Georpia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

state,

Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or by '
any other sitnilar document with the office of the Secrstary of State. .,%"' ;
This cartificate relates only to the legal existence of the above-named entity as of the date issued. It 4‘.%
does not certify whether or not & notice of intent to dissolve, an application for withdrawal, a t 4
statement of commencement of winding up or any other similar document has been filed or is }p :
¥

WITNESS my hand end official seal of the City of Atlants and
L7 the State of Georgia on 5th day of November, 2012

Certification Number: 0404071-1 Rafarence: DSI
mey this certifioate anline at hltp"chctp sog.stake, ge usloo:plsoskblvenfy T3]
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