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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. ¢ I20000000195
REFERENCE : 848869 8269075
AUTHORIZATION

COST LIMIT

ORDER DATE : June 8, 2021
ORDER TIME : 10:03 AM
ORDER NO. :  848869-025
CUSTOMER NO: B269075

FOREIGN FTILINGS

NAME : DISTINCTIVE APPLIANCES
DISTRIBUTING INC.

XXXX QUALIFICATION  (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN S5TAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#H

EXAMINER:




‘APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Distinctive Appliances Distributing Inc.
 (Fter name of corporstion; mud include -INCORPORATED.~ “COMPANY .~ ~CORPORATION.~
*tne.,” “Co..” “Corp,” "Ine,” *Co,” or "Corp.”)

(1f name unavailahle in Florida. enter alternate corporate name adopied for the purposc of ransacting buciness in Florida)
Delaware YE0519730
3,
(Stare or country under the law of which it it incorporated)
01012007
4, 3.
(Date of imcorporation) (Tate of duration, if other than perpetual)

(FEI number, if applicable)

v

————

6.
(Dxate first ransacted business in Floeida, if prior to cegisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

31155 Grand River ave.. Winom. Michigan, 48393-3330
(Principa) office gireet address)

(Current mailing address, if different)

- =
8. Name and strect address of Floridn registered agent: (P.O. Box NOT scceptablc) =
Name: Corporation Service Company —Tj :
: o -
Office Address: 207 Has Street - T
Tallzhassee Florida 3201 . =
{Citv) (Zip code) o
-J

9. Registered agent’s acceptance:
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 keredy accept the appointment as registered agens and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as regisicred agent.

o 7 0 L)
Corporation Service Company “7%1 i %Z{'» : Qﬁ,ﬁu«v

By' e ahe Wi o, A L Pt Pkt
.

(Registered agent’s signarure)

10. Anached is a centificate of cxisteace duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Statc, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the iaw of which it is incorpurated.

1. For initial indexing purposes, list names, titles and sddresses of the primary officers and/ur directors [up to six (6) wotal):



A. DIRECTORS

Michas! Renost

OChairman Name: |

531143 Grand River ave.

OViee Chairman  Addresy:

Wirem, Michigan

CODirector

_ 18393-3330
BPresident

JVice President

JChairman Name:

{ 1T restsurer

Ciosher

UlViee Chedrman Address:

TiDirectior

] President

TJvVice Prestdent

O Secretary

*

CiOdser

UChairmam Name:

OVice Chairman Address-

I Treasurer

UOther

O Director

OPresident

OVice Prident

TCiSeerctary

COther

O Tecasuns

DiOther

JChairman

[JVice Chairman
CIDirector
OPresidem
UIVice President
W Seorctary

CiCrher

CChairman

'\ Toe Chairman
Lilyrector
OPresident

i1 'Vice Presiden:

U Chairman
UViee Chairman
ODirector
OPresident
!Vice President
OiSccretary

OOther

Nadia Amicl

Name:

Addresy:

51155 Grand Riverave.

Wixom, Michigan

J48393-3330

™I reicourer
O Other
Name:
Address:
i Treasurer
OOtbe
Name:
Address: . -
T reosurer
- L1Other

Notice: Use =n utachment to report more than i (6). The attachmeni will be maged for reporting purposes only. Non-indsxed

A s may be nﬂd@qlﬁ‘?;b@m filing your Florida Deparmment of Staze Annual Report form.
A N O -

Signanure of Director or (ifacer

Tltc.o or d.i:mcr‘si@ing this discument {and who s listod In number 1 1 above) affimms Ul the {cts stated berein ure e snd thag he or
she is aware that false information submitted in a document W the Departiment of Stare constiames a third degroc felony 25 provided fur in

=817.155, F .5,

3 Michael Benodt, President

(Typed ur printed name and capacity of person sighing spplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISTINCTIVE APPLIANCES DISTRIBUTING
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JUNE,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DISTINCTIVE
APPLIANCES DISTRIBUTING INC." WAS INCORPORATED ON THE FIRST DAY OF
JANUARY, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Qmww.mn.mdm- b]

Authentication: 203396478
Date: 06-08-21

4274590 8300
SR# 20212388859

You may verify this certificate online at corp.delaware.gov/authver.shtml




