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August 1, 2001

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, F1. 32314

Dear Sir or Madam:

This letter is to inform you of our intent to business in the state of Florida. Enclosed are the
documents necessary to obtain a business license in the state, If you have any questions or need any
further information, please feel free to contact me at the above phone number or address. Thank you

for your help in this matter.

Sincerely,

Controller
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AUTHORIZATION TO *
} TRANSACT BUSINESS IN FLORIDA
AN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLI WING IS SUBMITTED TO REGISTER A FOREIGN
FLORIDA:
Teuck Aeaoss ocy Coniter: -

:’; APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

LMEDLMBM COMPANYTO MCTBUSZZ\ESS' INTHE STATE OF
Stedlar Disheibution, L0 diba TR's

1.
(Name of foreign limited liability company)
2 (34 3. __ 85-2439,84
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4. 4///‘?? (GA) S5 ..j%fpe/“w-/ s
(Date of Organization) ~ (Duration: Year limited liability company will cease to
exist or “perpetual™)
6. 7/ ifo L em
. (Date first transacted business in Floridz, (See sections 608.501, 608.502, and B17.155, F.5.) —_i= s )
. S : Co Iow — = T
‘ . - s 22 R
11736 E Hoy (S L) =T
| - =5 n
Leesbury | F/ 34748 Ll =
. 7 (Street address of principal office) Tew o
" Mo m
8. If limited liability company is a manager-managed company, check here [ _ g = [
25 T

&L o

9. The name and usual business addresses of the managing members or managers are as foll €2
(=]

Scott Wilsen D000 bojwaod Dr. /ém,}&e/‘ . F

- Tohu Koberdsen 2000 Dogtapodd Dr-. G4 3o0/3. . ..
f mﬁr‘/( LK%ZJ@/I*?L K000 b&ff’—dopd @'k". ﬂ /)Mé’/}i'? 674 SE0/3 7

 Segt Farcer 2000 Nogoood B, Coniprs G4 _3eo3 -

10. Aﬂachedisanoﬁginalcaﬁﬁweofe:dstexmnomeman%da}sold, dlﬂyauﬁmﬁmedbyﬂleoﬁidalhavmgmstqdyofreogdsm
&lenisdicﬁonum&nlawoi'whichitismgarubed (A photocopyis notacceptable. Ifﬁ:ecelﬁﬁwteismaibmi@hlgmga,é'
uanslaﬁonofﬁxecerﬁﬁwtemda'oaﬂmfﬂleﬁanslatornmstbesuhnﬁﬂed)

11. Nature of business or purposes to be conducted or promoted in Florida: gﬂrréi;/ C?é é() 1) /é S%Jé.

- Distibubes of Tfﬂczﬁ&:ﬁ & hnrssicios

o -
Signature of a membef6r an authorized representative of a member.
F.S., the execution of this document constitutes

(In accordance with section 608.408(3),
an affirmation under the penalties c?serjury that the facts stated herein are true.)

aamluyt QS/&*&)

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

N 608.415 or 608.507, FLORIDA STATUTES,

PURSUANT TO THE PROVISIONS OF SECTIO
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SM(arﬁisﬁh\huﬁen} LLG  dba TRS Tedek Amessa«ﬂ”

2. The name and the Florida street address of the registered agent and office are:
=
~ nE =
iéﬂ%é’ %ﬁ/ﬁf)‘ EL =
" (Name) = =
% S T
R - - - - - o~ 1 ————
L7655 WATER oo Y4y FE e F
Florida street address (P.O. Box NOT ACCEPTABLE) L= oz M
52 2 ©
T T
Wesly Cogpet o 3355 g8 5
4 ’ (City/State/Zip) &5

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

& “ (Signature)

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

8 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)

Cewter



ﬂsecretary of State DOCKET NUMBER : 012040953

\ . CONTROL NUMBER : K900569
Corporations Division DATE INC/AUTH/FILED: 01/06/1999
315 West Tower JURISDICTION : GECRGIA
. . PRINT DATE : 07/23/2001
#2 Martin Luther King, Jr. Dr. FORM NUMBER s

. Atlanta, Georgia 30334-1530

STELLAR DISTRIBUTION

CARCLYN CASLOW

2000 DOGWOOD DR .
CONYERS, GA 30013 —

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretatry of State of the State of Georxgia, do
hereby certify under the seal. of my office. that

STELLAR DISTRIBUTION, LLC
A GEORGIA LIMITED LIABTILITY COMPANY

was formed in the jurisdiction stated above or was_ authorized +to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of. Georgia Annotated
and has not filed articles. of. dissclution, .certificate of
cancellation or any’othér"similarfdocument_wi;h the office of the
Secretary of State. - .. . 7 - T e T

This certificate relates _only to the legal existence of the above-
named entity as of the date issued. -It does not _certify whether
©or not a notice -of iAtent to dissolve, an “application for
withdrawal, a statement of commencement of_winding up or any other

similar document has been filed or is pending with the Secretary -

of State.

This certificate is.issued pursuant, tojgiﬁiéil4 of the Official
Code of Georgia Annofated and ~is prima=facie evidence that said
entity is in existence 6% is authofizad to transact business in

this state.

Cathy Cox
Secretary of State




