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FLORIDA DEPARTMENT OF STATE

Division of Corporations
April 24, 2018

JENNIFER PHILLIPS
PO BOX 82

DUNNVILLE, KY 42528

SUBJECT: NWN DISTRIBUTING, INC.
Ref. Number: W18000031418

We have received your document for NWN DISTRIBUTING, 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):

Please accept our apology for failing to mention this in our previous letter.

The registered agent must sign accepting the designation. ( NCLLL{)EJO
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.

Dionne M Scott
Regulatory Specialist I

Letter Number: 418A00008255
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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: NWN Digmbubing | Ine .

Name of corp&atinn - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Businegss 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.

Please return all correspondence concerning this matter to the following:

Jennifer Phillips
NWN Dls’rrtbuqu Inc

Name of Person

hrm/(,ompany

20. Boy 83
Dunnvitle, M\; Y2558

City/State and Zip code ‘

\CﬂmcﬁL Dh\\hos @ torier usa . com :

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

Address

- A
For turther information concerning this matter, please call; K o
Jennifer Phitliox w0 18- "lyoo

Namwe of Perso Arca Code Caytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Drvision of Corporations Division of Corporatiens

Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tatlahassce. FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;
El“ $70.00 Filing Fee O $78.75FilingFee & O $78.75 FilingFee & O $87.50 Filing Fec,

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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Ny Digribuhing, ing.

(Enter name of corporation; must inclide “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"[ﬂc.,- "CO.," "Corp," lfInc.n ICO,I\‘ or "(brp-") B

(If name imavailable in Florida, enter alternate corporate name adopted for the purpase of transacting business in Florida)

2. Kertuclay . W~ 1258305

(State or country/ under the lnw of which it is incorporated) (FEI number, if applicable)
s 08 19N 5. Perpetual
(Date of incorporntion) : (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, E.5., to determine penalty liability)

71014 S US 131 Dunnville, ¥y 43638

(Principal office address)

Po. Pox 83 Dumville, (&CN 42533

urdent mailing address, if different)

8. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable) :
Name: f . E COTmeh g i éﬁﬁll -I‘
oftice address: 140D South Pine, Island 44 . o
Plantahion Florida 33234 o

(City} (Zip code) : ¢

9. Reglstered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Jurther agree to comply with the provisiens 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.

/7 — / Danny Verdecchia
! % Assistant Secretary
(Registered agent's signature)

10. Attached is a certificate of cxistence duly authenticated, not more than 80 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.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: L\ N e[d;

Address: P-D. %‘{ %a

Dunnville, ¥y 43632

Vice President:

Address:

seemtary: DUSHA Neat

aaaess: L0, Box 24 Dunnville, KN LI’RSA‘B

saess 20 Bow @ Dunwille, Ky 43638

NOTE: iimsary you may attach an addendum to the application listing edditional officers and/or directors.
12, ¢ '

Signature of Director ar Officer
The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein
are tree and that he or she is aware that false information submitted in & document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.5.

13. queaoru Ned | Hesident

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



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O.Box 718 - - .
Frankfort KY A0602-0718 Certificate of Existence
(502) 564-34390
hitp:/Mww.sos ky.gov

Authentication number: 201319
Visit htips://app.sos.ky.qov/fishow/certvalidate. aspx to authenticate this certificate.

LT T o oS
I, Alison Lundergan G/r}mes 1Secretary of Statﬁ. of t.h{_ %nwm1on\x’ealth of Kentucky,
do hereby certify that accordmg to the' recordb in the Offlce of. thg\SecrLtary of State,

.”/‘\\ -”’:—“ Tl S

;/ N NWN DISTRIBUTINQ\«INC
,? Z, "_._.‘3 /’ "/““ F‘F;.? r‘:‘; *'/f/A\\\‘< : ;‘)
is a corporation duly mcorporated and ex:itmg;under KRS Chaptej&Mﬁ{ and KRS
Chapter 271B, whoqe date of mcorporatlon is: August 11, 1999 and whOSe period of
duration is ptrthual 7 ’ ﬁ{\‘xj‘ga-/d‘; _ v - \.
Ay Ty

I further cerhfy that all fees and penai{t?éswowed to the SLCI’LtEt\Ty of State have been
paid; that Arhcles of DlSSOlUthn have‘not been flIlLd and that the' most relccnt annual
report required by*KRs 14A.6-010 has‘been dclwc’n_d to the Stcretarv of }StatL

NS

IN WTI TNESS WHERFOP [ have hereunto set my hand and/afﬂXLd mjv Off1c;al Seal

at Frankfort, KLntucky, thls 1]”‘ day of Aprll 2018 in thL _26“‘/\’Lar of thc
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Alison Lundergan Grimes;
Secretary of State
Commonwealth of Kentucky
201319/0478379




