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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2016

KENNETH HEBERER
5 RESEARCH PARK DRIVE
ST. CHARLES, MO 63304

SUBJECT: DISTRIBUTION MANAGEMENT, INC.
Ref. Number: W16000085766

We have received your document for DISTRIBUTION MANAGEMENT, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is F16000002908 DISTRIBUTION
MANAGEMENT COMPANY, INC..

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

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

Stacey M Warren
Regulatory Specialist Il Letter Number: 916A00027362

www.sunbiz.org

Divicion of Cornorationeg - PO ROY 82927 -Tallahaccer Flarida 39214



COVER LETTER

TO:  Registeation Section
Division of Corporations

DISTRIBUTION MANAGEMENT. INC.
SUBJECT:

Name of corporation - must include suftix

v

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,™
“Certificate of Existence,” or »Certificate of Good Standing™ and check are submitted to regisier the
above referenced foreign corporation to transact business in Florida,
Please rewurn all correspondence concerning this mater 1o the following:

Al TP Lo

Ban Newpod  Zrcrefery

Name of Person

¥

DISTRIBUTION MANAGEMENT, INC,

Firm/Company
5 RESEARCH PARK DRIVE

Address
ST CHARLES, MO 63304

] City/State and Zip code
Arn, Noacdovled € Bishribahicn mgmf LA

E-mail address: (10 be used tor future annual report notification)

For turther information concerning this matter, please call:

ANN NEWBOLD 636 720-3100
al ( )

Name of Person Area Code v Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

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

8 S70.00 Filing Fee 00 $78.75 Filing Fee & CF $78.75 Filing Fee & (7 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORELGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLINCE TP SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGUNTER U FORETGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORID.
DISTRIBUTTON MANANGENENT, INC

v
(i n'u Same ut m!pu: nlun st mn.lu;k '\L_()RP()R \ ll [) '(.'(JMP.\L\'Y.“ “CORPORATION™
g SO0 e e o PCarp ™M
BISTRIBUTION MANAGENENT (MO, INC
e s ||l hi\_ i 'H'.Lll cnter slternate vorporate name adopted for the purpese ol transacuing I‘Lls\m.\\ in Ploreda
MISSOURI 430969193
. e e i 3. e e
CSTILC 07 OUnLe ander the law ol which it s mearpoaied . CFET number. iFapphicable)
L7298y PERPETUAL
4o __ 3 e _
(Dt o mearporation (12ate af duration. 1 oiber tan perpetual)
e
0.

ke fiestar 11|~.‘Uu‘ buwnu,s il I qudl Jl p:ml !n ELl...lNl' :lu!n)
CSEE SECTIONS 6070301 & 0071302, 1.5, o determine penadty iability 3

O RESPARCH PARK DHOST CITART ES. MO H3304

Prineipal oflite address
SAM

cCurrent muiling wddress, i dinfereny

8 Nume and street address of Florida registered agert: (P.O. Box NOT acceptable)

CT CORPORATION SYSTEM
N

1200 8 PENT ISLAND ROAD
O e Adddioess:

PLANTATION NN EY
CFlorida

ity ) {Zip cade)

9. Registered agent’s acceptance: A 3
Huving beea named as registered agent and to accept service of process for the above stated corperation at the pluce
designated in this application, I hereby accept the appointment as regisiered agent and ugree to act in this capuaciry. !
further agree 1o comply with the provisions of afl statutes relative 1o the proper and complete perforntanee af my
ypiva, antd L fumifir witly s ecceps the obligations of aie position as registered agent,

T J\Mwﬁ

LW anys i gy

At ol

e eerToate T eai 2 sy andwenticated, ol more than S P te

et o State, bt secrstars of State s otiner citfcial having custods ot corponale rreasds i D Lo ivhen

Lo o wcinicl 7o sy nonaled



1. Names and business addresses of otficers and’or directors:
A, DIRECTORS

THOMAS FLEMING
Chuirman:

SRESEARCH PARK DR.
Address:

ST, CHARLES, MO 63304

SEAN FLEMING
Vice Chairman;

5 RESEARCH PARK DR,
Address:

ST CHARLES, MO 63304

KENNETH HEBERER, DIRECTOR
Dircctor.

S RESEARCH PARK DR
Address:

et
ST. CHARLES. MO 63304 =T
RPE n-Tll
D L W
) piadl o a——
Director: P g
[N i l
NS g
Address: ::; ! I ‘
TS
BAY O
= -~
B. OFFICERS . B W
oam oy
THOMAS FLEMING > -
President:
3 RESEARCH PARK DR, o
Address:
ST.CHARLES, MO 63304
SEAN FLEMING
Vige President:
3 RESEARCH PARK DR,
Address: :
ST. CHARLES. MO 63304
ANN NEWROLD
Secretany:
5 RESEARCH PARK DR., ST, CHARILES, MO 63304
Address:
KENNETH HEBERER
Treasurer:
SRESEARCH PARK DR, ST, CHARLES, MO 63304
Address: ¥
NOTFE: I nevessary. vou may attach an addendum 1o the application listing additional officers and/or directors.
i A
12, A i sl s

Signature of Director or Officer

The ofticer or director signing this document (and wheo is listed in number |1 above) affirms that the facts stated herein
are true and that he or she is aware thin false information submitied in a document ke the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8.

13 KENNETH HEBERER

+

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



Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that

DISTRIBUTION MANAGEMENT, INC.
00146548

was created under the laws of this State on the 18th day of February, 1971, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, [ hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 13th day of
December, 2016.

{/I?/éﬁm} ANJER.

Secretafyof State

Certification Number: CERT-12132016-0089




