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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2016

MITCHELL [. KIEFFER
113 WASHINGTON AVENUE N

MINNEAPOLIS, MN 55401 Fe
po s
SUBJECT: CORE DISTRIBUTION, INC =
Ref. Number: W16000070190 v
o
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We have received your document for CORE DISTRIBUTION, INC and
check(s) totaling $70.00. However, the enclosed document has not been
and is being returned for the following correction(s):
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A cenificate of existence or a certificate of good standing, dated no more than 90
days prior 10 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tanisha L Washington

Regulatory Specialist il Letter Number: 116A00022079

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314

1G:2Hd L= AONIIB



COVER LETTER

T(O:  Registration Section
Division of Corporations

CORE DISTRIBUTION, INC
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madanx:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:
MITCHELL 1. KIEFFER

Name of Person
CORE DISTRIBUTION, INC.

Firm/Company
113 WASHINGTON AVENUE N

Address
MINNEAPOLIS, MN 55401

City/State and Zip code
FCRUZ@COREDISTRIBUTION.COM

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

For further information concerning this matter, please cali:

MITCHELL I. KIEFFER 612 203-7000
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Butlding P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

® $70.00 Filing Fee (O $78.75FilingFee & 0 $78.75FilingFec & 03 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



ATPLICATION BY FOREIGN CORPORATEON FOR ACTHORLZTHG N Vi TR0 a0
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IS WASHINGTON AVENUE N, MINNEAPQLIS. MN 5340]

Principal oftice adtressy
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3. Name and steet address of Florda registered agent: (P.OL Box NOT aceeptabla ._l_’
MITCHELL & KIEFFER

Name: -

T X

. I60 QCEAN DRIVE. LNIT 33058 —_—

Office Address: .s

KEY BISCAYNE 330 @

Flonda
(Civy {Zip cody)

9. Registered agent’s acceptance

Huving heen named as registered agent and ro aceept service of process for riie abave stoted corporation af the pluce
designated in this application, I hevehy accept the appointnient as registered agem and agrec 0 acl in this copeeity,
freether agree to comply with the provisiony af alf statutes refative to the proper and campicte pecfarmance of my
duties, and Fam foniliar with and accept the obligations of wy position as regisiered agen:.

F

L ~— -
- e e

{Registered sgent’s signature)

10, Attachad i a certilicare of existanee duiy authenticated. nat more than 90 davs pricg wduineers ol dns applosaton i
fie Depariment of Swte. by the Seereiany of State or othes official having costody of corparate revards m the arisdiction
under the ks o selueh it is ingorporated.
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Ioanies and Suamess addresses of o lcers and o directons
A, HRECTGRS
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Vive Cngirians R L —
Sddress e -

Director e, e e
Address B o _ e -
Directer: R .
Address: — —
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B. OFFICERS o=
y CEO - MITCHEILL . KIGFFER g
President: Pt S
B ' onTE
300 DCEAN DRIVE. UNIT 1205-§ =0
Address: I, I
K=Y BISCAYNE, FL 331439
FRANK CRUZ
Viee President: . _.
D12 WASHINGTON AVERNUL N
Address: e e —

MINNEAPQLIS, MN 55401

Sceereran: N .

Address: e e —

Treasurer. e

Address: e .

NOTE: 1f necessarv, you may attach an addendum to the application lisung additional officers andfor direcwns,

P2 ) L
Signature of Director-or Ofticer

The ofticer or director sivning this decument (and who s listed in number 11 above} atfirms that the tucts stated herein

are true and that he or she s awsre that false information submitted in s document o :he Department of Staie constitutes

a third degree felony as provided lor in s 817,155, F 5.

s MAene WiesKer (D e

{Tvped or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Core Distribution, Inc.
Date Filed: 10/26/2001

File Number: 11V-915

Minnesota Statutes, Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on; 11/01/2016

Steve Simon

Secretary of State
State of Minnesota
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