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COVER LETTER

TO:  Registration Section
Division of Corporations

ENTRAL .
SUBJECT: CLENTRAL DISTRO INC

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Fiorida.™
“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 matier to the following:
MADIHA

Name of Person
INFOTAXSQUARE.COM

Firm/Company
7 DAVID AVE

Address
HICKSVILLE, NY 11801

Citv/State and Zip code

dov{@wbacco.law

I2-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

MADIHA 516 822-3100
at )

Name of Person Area Code Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatiens Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassce, FI. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0} $78.75 Filing Fee & 0 $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA.

CENTRAL DISTRO INC.

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

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

ARIZONA . -\
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
81772022 -
J.
(Date of incorporation) {Date of duration, if other than perpetual)

6 *MAY 8TH. 2024

{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.8.. 10 determine penalty liability)

7 326 Business Parkway, Suite D. Greer, SC. 29651

{Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O, Box NOT accepiable)

INCORP SERVICES, INC.

Name:

1 3458 Lakeshore Drive
Office Address: i akeshore Drive

Tulkthassee Florida 32312

(Citv) (Zip code)

LS:¢ id Rl AVH w7

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 hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisiony of all statutes relutive to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

PLEASE SEE ATTACHED

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
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.

i 1. Forinitial indexing purposes. list names, titles and addresses of the primary otficers and/or directors [up to six (6) total|:



9107 West Russell Road Suite 100

GINC ORP Las Vegas, NV 891438-1233

Phone 702.866.2500
Toll-Free 800.2.INCORP (1-800-246-2677)
Fax 702.866.2689

wwwi.incorp.com

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom It May Concern:

InCorp Services, Inc.. an authorized Corporate Registered Agent in Florida, whose office
is located at

herein consents to act as Registered Agent for

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely,
I S SN
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Louise Breytenbach on behalf of InCorp Services. Inc.



A, DIRECTORS
8 Chairman

O ¥ice Chairman
ODirector

W President

B Vice President
W Secretary

Cother

COChairman
OVice Chairman
Cibirector

O President

T Vice President
Oseercary

JOther

CJChairman
[J3Vice Chairman
1 irector
CiPresident
OVice President
TjSecretary

TiOther

[mporzant Notice: Use an atachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed

FRANK WEL XIONG

Name:

Address:

709 BREA COUNTRY RD,

SUITE 3.

UPLAND. CA, 91784

CFreasurer

OOher

Name:
Address:
O Treasurer
Cnher
Name:
Address:

O Treasurer

Oher

OChairman
CIVice Chairman
Cildirector

O President

D Vice President
CiSceretary

T Other

OChairman
OVice Chairman
ODirector
CiPresident
OVice President
i secretary

OOther

O Chairman
TViece Chaimman
CiDirector

O President
OVice President
D Secretary

Dther

Name:
Address:
OTreasurer
Other
Namwe;
Address:
O Treasurer
OOther
Name:
Address:

individuals may be added to the index when (iing your Florida Departiment of State Annual Report form.

12.

THireasurer

COther

e

The officer or directar signing this document (and who is listed in number 11 above) alfirms that the facts stated herein are true and that he or
she is aware that false information submiited in a document 1o the Depariment of State constitutes a third degeee felony as provided for in

s.817.155. F.5

e

Signature of Director or Officer

FRANK WEI XIONG - PRESIDENT

13.

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



24050611344080

Oftice of the

CORPORATION CONMMISSION

CERTIFICATE OF GOOD STANDING

L the undersigned Exccutive Director of the Arizona Corpuration Commission, do herehy certity tha:
CENTRAL DISTRO INC.

ACCT Nl number; 23520468
was incorporated under the Taws of the State of Arizona on 04/27/2023;
That all annual reports owed to date by said corporstion have been filed or delivered for filing, and all annual filing fees
owed 1o date have been paid; and

Thiat, according w the records ol the Arizona Corporation Commission. said corporation is in good standing in the Siate
of Arizona as of the dute this Certificate is issued.

This Centificate relutes only o the legal exisienee of the above named entity as of the date this Certificate is issued. and
is not ai endorsement. recommendation, or approval of the entity’s condition. business activities, aftairs, or praclices,

1N WITNESS WHEREOF, 1 ave beoeunto sel sy band, atlised the otficial seal of the

At Corporation Commission. and issued this Centitivite on this dae: 05072024

o

Douglas R. Clark. Executive Director




