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Intercoastal Distribuiors LLC
145-18 243 Strest
Rosedaie, NY 11422
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Florida Department of State i 2 iTi
Registration Section pi s 09
Division of Corporations <. o
P. O. Box 6327 . w
Tallahassee, FL 32314 I
Dear Sir'Madam:

Enclosed is an Application by Foreign Limited Lisbility Compsny for Authorizationto
Transact Business in Florida, a Certificate of Designation of Registered Agent/Registered
Office and the applicable filing fee of $125.

Please process the above documents and send the Certificate of Authorization to:

Karin Vickers
20 Island Avenue, #807
Miami Beach, FL 33193.

Il you need additional information, please call the undersigned at 305-970-0667. -

Sincerely,

o Ypille,

arin Vickers



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE 1WTITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LRATED LLABILITY COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA: B
INTERCIASTAL D ISTRIBYTORS RS

fName of foreign limited liability company}

1.
, NEW YoRK 3 03 -0%51 7232
(Jurisdicton under the faw of which foreign fimited liability ( FLl number, If apphcable)
company is organized)
PeR peni AL

MAaY 07, dou3 5.
{Duration: Year imited [iability company will cease t¢

4.
(Date of Organization)
exist or “perpetual”™)

wHEN FL Avor) 247w 1S RE"&“’@).
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TDaic Tirst ransacied business 1n Forida. (3ec sechions 603.501, 608,502, and 817.155, T. S,
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7.
Rosepale , wy 11422

{Jtreet address of principat oftice) ) o
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8. If limited liability company is a manager-managed company, check here Ezr
I‘";

9. Tix name and usual business addresses of the managing members of managers are as ﬁ;ﬂgws =

20 [<LArD Avs Fie7 M!M/ Bt ;:;_ 33;3?

AR Mq,te,u

10. Atteched is an origina) certificate of existence, no more than 90 days ofd, dufy authenticated by the official having custody of reccrds in
the jurisdiction under the Iaw of which it is orgarized. (A photocopy is notacceplable. Ifthe certificate & ina foreign language, a
trarslation of the cerfificate under oath of the transtator must be submitied.)

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

Whp(ESHLE DISTRIBuFTion oF BEV&@S‘OSEJ" (mumz,ez_caffouc:)

XM Wi, g{zz/ 03

ngnature of a member or an authorized representative of a member
{In accordance with section 608.408(3), F.5,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein ate true.}

Korin VICKERS

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 668.507, 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:
INTERCoASTARL DrsTRIBuipRS L C
2. The name and the Florida street address of the registered agent and office are: gc_?
&
1/ 2L oo
KARin Viekers == S T
. Lo
{Name) {f:g:} Céz :_"‘:_"'
Mo -5 o
Qo Istal) Ave | #8007 oz = M
Florida street address (P.0O. Box NOT ACCEPTABLE) o ’:_" i

Miami BeAcH 3339

{City'State/Zip)

Hwving been naned as registered agent and to accept service of process for the above stated limited
lichility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacify. I further agree to comply with the provisions of afl
stentes relating to the proper and complete performance of my duties, and I am familiar with and
accept the vbiigations af my position as registered agent as provided for in Chapier 608, F.5.

AKern Vidoer 41/

{Signature) .
Filing Fee for Application

$ 108.00

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy {optional)
Certificate of Status (optional)

$ 5.00



State of New York
Department of State

SS:

¥ hereby certify, that INTERCOASTAL DISTRIBUTORS LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 05/07/2003, and that the Limited Liability
Conmpany is subsisting sc far as shown by the records of the Department.

*kk

Witness my hand and the official seal
- —of the Department of Stute at the City

of Albany, this 26tk day of August

two thousand and three.
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