TRANSMITTAL LETTER

TO: Registration Section el
Division of Corporations g )

SUBJECT: Wwholesarcre (fmwiimired  ALC.
(Name of corporation - must include suffix)

Dear Sir or Madam:

LT e

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in FIor—iELé’;::_ -
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporifion
to transact business in Florida.

Please return all correspondence concerning this matter to the following: - MY e e o |
otelovi | BONOOEABZGOG 7

o -0
Geppae M. FELoge o w=— - - EBIED.00  ##150.00
) (Name of Person)
l/ulxole.Sﬂ-_’.er;‘_‘;___ UREim 1 TED -
(Firm/Company) g ié
4380 ST ToHwS Fhnkwav Su e 100
(Address)
SawFoes  Fleeiidn 3277/
(City/State and Zip code) N

For further information concerning this matter, please call:

G&wulq M. C)ELassru at (40T y BoA - bLSS s B

(Name of Person) (Area Code & Daytime Telephone Number) o
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations “Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 , Tallahassee, FL 32314 -

Enclosed is a check for the following amount; é’ / 2 5.00
. o 3e. 0
S0

i

/6000




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

t
1 wholesaren's  UniumiTED Lb, C
~ (Name of foreign limnted liability company)

Db —-yst 75
{ FEI number, if applicable}

2. STATE _o0F Comun.
(Turisdiction under the law of which foreign limited Tiability

company is organized)
s oifor foo s____N/A
(Date of Organization) (Duration: Y&ar limited Tiability company will cease to
exist or “perpetual”)

71/ 02

6.

(Date Tirst transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F-g}* e
=ty

-

7. 4380 ST \JoH_gq_ _ _/Oﬂ-azkwﬂ-_‘(__ _ S;_;%a /00 ;: ==

ST

Suaw FordS Fr. 32771 i
(Street address of principal office) - . 2.
8. If limited liability company is a manager-managed company, check here'& g ; ':’
Zrmo—

0. The name and usual business addresses of the managing members or managers are as follows:
GQ@{LL& e #. ’ EL080 - 2L “[Rpa P[@Qﬂ-@a Y Ad—ruﬁ.
Dpare po 32743

2
Z)Omru»ﬁ- H (Tzeoso L 2l __7_%,1;4 ,P,ZWT,‘;"T”“( Lﬁw&'

DBare A 33713

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Jaw of which itis crganized. (A photocopy isnotacceptable. Fthe cerfificate isina foreign lnguage,a
translation of the certificate under oath of the translator must be submitted.)

sell oF

11. Nature of business or purposes to be conducted or promoted in Florida:

Vioew's + Nelpted yidto Ttee s

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)
Geoepe M. Freroso
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
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:

T =

1‘-. K e

Whe le St [ﬂﬁas Urim 1TED A‘L‘Q,, =E 5

2. The name and the Florida street address of the registered agent and office are: F e ;
t E-};n" -;:':5

wﬁolegfdem" lparemsTeE)  LLC 2=

(Name) pris

43&9 ST JoHN 'S Fhrkway _ Seire s00
Florida street address (P.O. Box NOT ACCEPTABLE})

gﬁm Eor D FL 32771
(City/State/Zip)

Huving 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 to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.S.

e o (i

(Signature)
v~ $100.00 Filing Fee for Application
v$ 25.00 Designation of Registered Agent
v 8 30.00 Certified Copy (optional)
L § 500

Certificate of Status (optional)

11

a:



B1-66
Rev. 2/54

Office of the Secretary of the State of Connecticut
I,

the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

WHOLESALERS UNLIMITED, LLC

iz in existence. -
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Date Issued: August

6, 2002



