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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aaron Distributing. Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o 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.

Please return all correspondence concerning this matter to the following:
Deborah E. Kalstek, Paralegal

Name of Person

Hodgson Russ LLP
Firm/Company
140 Pearl St.. Ste. 100
Address
Buffalo, NY 14202
Caty/State and Zip code

moleshansky(@sales.ashleyfurniture.com

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

For further information concerning this matter, please call:

Deborah E. Kalstek, Paralegal a1 848-1371
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee &  T] $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
| Aaron Distributing, Inc.

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY." "CORPORATION,”
"Inc.,” "Ce.," "Carp," "Inc.” "Co," or "Corp.™)

5 New York

3
(State or country under the law of which it is incorporated)
4 August 24, 1989

(Date of incorporation)

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of trensacting business in Florida)

(FEI number, if applicable)
5

{Date of duretion, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTTONS 607.1501 & 607,1502, F.5., to determine penalty liability)
7 6946 Dorset Court, Lakewood Ranch, FL 34202

{Principal office street address)
{Current mailing address, if different) T—-'c_'_ I
. - S5
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 'g,‘, : r
T -0
Name: Marc Oleshansky e 2
¢ SERS
- O “t
Qffice Address: 6946 Dorset Court FiUi
i [
Lakewood Ranch .. 34202 =~

, Florida
(City)
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and 1o 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 1o act In this capacity, 1
SJurther agree 1o comply with the provisions of afl statutes relative to the proper and compliete performance of my duties,
and I am familiar with and accept the obligations of my position as regisiered agent,

(chi#red agent's signature}

10. Attached is a centificate 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.

11. For inntial indexing purposes, list names, titles and addresses of the primary officers and/or dircetors [up to six (6) tolai}:

T

-

s
o
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A. DIRECTORS
Marc Ofeshansk
OChaiman ~ Name: Y OChsiman Name:
T Vice Chairman  Address: OVice Chairman  Address:
6946 Dorset Court
B Dircctor o {ODirector
. Lakewood Ranch, FL 34202 i
& President OPresident
OVice President D Vice President
W Scoretary W Treasurer Osecretary OTreasurer
Onher COther OOther DOther
" l'“J.
DChairman Name: OChairman Name: A=
L - ri“q
. \';_ [ el -
CVice Chairman  Address: O Vice Chairman  Address: b Y.-
X .. i
S - .
ODirector O Disector e F \’i \
{I:r'"' ) -~ r“
O President CPresident (‘_ = s -
oL e
DOVice President OViee President =3 %‘
OSecretary OTreasurer O Secretary OTreasurer
CiOther Oher Cother COther
T Chainman Name: D Chairman Name:
CiVice Chainman  Address: OVice Chairman  Address:
ODirector O Director
I President OPresident
CVice President O Vice President
O Secretary D Treasurer OSecrctary O Treasurer
Onher QOOther Cinher CDOther

Important Notice: Usc an a.lmchmjﬂ report more than six (6). The attachment will be imaged for reporting purposes only. Nen-indexed
ndtx w

individ’unlya% thei
12.

ﬂw filing your Florida Department of State Annual Report form.

Signature of Dircctor or Officer

The officer or director signing this ddcument (and who is listed in number 11 above) affirms that the fucts stated herein are true and that he or
she is aware that false information submitted in 2 docuntent 1o the Department of State constitutes a third degree feloay as provided for in

s.B17.155, F.5.

13 Marc Oleshansky

(Typed or printed name and capacity of person signing application)
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State of New York s

} .

”

Department of State
I hereby certify, thav the Cerrificate of Incorperarion of AARON
DISTRIBUTING, INC. was flled on 08/724/196%, with perpetual duration, and
that a diligent examination has been made of the Corporace
documencs filed with

£ Index for
this Department for a certificete, order, or record
cf & dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records or
this Department, such corporation Is an existing corporacion.

..l.....

F NE *x &
0 lt'f}A

, Witness my hand and the official seal
. - o 'f:. of the Departmeni of State at the City

L]

:. % of Albany, this 1 3th day of January

: * 5 nwo thousand and twenty-one.

» -
[ ]

. L.

-

L]

\ - % Bradar ¢ Klabon
e, M:E:{\{'.f. .(.)? Brendan C. Hughes

Executive Deputy Secretary of State
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