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JUN-84-2pR4  1P:39 CT CORPGRATION

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO - "'~ i
TRANSACT BUSINESS IN FLORIDA. ' ’. Y

IPATED ZIARIITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
;. JBA DISTRIBUTORS, LLC

[Name of Torelgy Hmited Rebllity company)

2. DELAWARE 3. 20-0995348
{urisdiction under the 1aw of which forcipn Lmited LABIty { PEI numaber, 1 appliceble
sompany is organizad}
4, D474 5 PERPETUAL
Hhte oF Organizebion) © 7 PDurstion; Year keriived fabahity oompmy will 02238 [0
oxist or “perpenmi®)

5. U'PON FILING -
(¥ uto Hirwt ransacted usincss i Flonids. (See sections 08501, 608504, and 517,133, F .5}

-7 5350 CHISWICK CIRCLE, ORLANDO, FLORIDA 32812

(Street adaress of principal oNIce)
8. If imited lability company is 2 manager-managed company, check hars 3! "

. The name and vsual business addresses of the managing members or manzagers are as follows: .

JOHN MOORE, 5350 CHISWICK CIRCLE, ORLANDO, FL 32812 o
BRANDON DUGAN, 5350 CHISWICK CIRCLE, ORLANDG, FL 32812 = .

- . - Z= ;."x ‘:. S

ANDY ORTIZ, 5350 CHISWICK CTRCLE, ORLANDO, FL 32812 9r e
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I¢. ARached ¢ gp oviginal certificare cfmstm. 0 more thay: 32 days old, duly anthenticated by the official having madycfrowﬂs;g,.._
the jurisdiction under the law of which it is organized. (A photocapy i$ not acceptable. IF the certificate 18 in 2 forsign lmguage,g y
trapslation of the certificate under oath of the translator must be submitted.) A

A

11, Nators of business or purposes 1o be conducted or promoted i Florida: DISTRIBUTION OF o s

BEVERAGEPRODUGTS JnA S
: i - St

of a member or an authorized representative of 2 member.
oz with #ecton $08.4080), F.8., the cxeoution of this document conatinzes
{ot ander te penalties of perjtry thar e facte 2ramd hervin 2re trusy”

N MOORE, & MANAGER
Typed or printed name of signee
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(JUN-84-2004 10249 CT CORPORAT ION

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABTITY COMPANY SUBMIIS 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:

JEA DISTRIBUTORS,. LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
{Ners}

t/o C T Corperation Syxtem, 1200 South Pine Island Road
Florida street address (.0, Box NQT ACCEPTABLE)

Plgntation, P 31324 Tt
(CryrStatciZip) ' g

Herving been named as vegistered agent and 1o qccept service of pracess for the above stated linited

Liability company at the piace designated in this certificate, [ hereby accept the appointment as .=

registered agent and agree fo act in this capacity. [ further agree to comply with the provisionsaf il

statutes relating 1o the proper and complete performance of my duties, and [ am familiar with and -

accept the ablz’garfo_ns of my position as registered agent as pravided for in Chapter 608, 7.5, =
C T Corporarion Sysmem

By: h R
Jamés REApin -

Axsistant Sacretary

510000 Filing Fee for AppHeation

5 25.00 Designation of Registered Agent
5 3000 Certiied Copy (optional

3 500 Certificate of Status (optional)
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JUN-D4-28B4 12:40 CT CORPORATION

Delaware ..
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The First State

I, HARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JBA DISTRIBUTORS, LLC™ IS DULY
FORMED UNDER TEE LAWY OF TEE STATE OF DELAWARK AND IS IN GOOD
STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2004.
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z a : s . %. "-:f"“;’.'}, .
Harriet Smith Windsor, Secrewary of Sate T -‘*.-'_-\
AUTBENTICATION: 3035637 IS

DATE: 04-07-04
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