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

N COMPLIANCE WIIH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE, STATE OF FLORIDA:

1 ﬂu@mﬂ- Distrl buting  LLC
mited Liskility Company; must include mmw

{(Name of Foreign Cim]

(If name unavailable, enter alternate rame adopted for the putpose of wansacting business In Florida and attach a ¢opy of the written
congent of ihe manugers or managing members adopting the attermnats name. The altermats name must inchwde “Limited Liability

Company," “L.L.C." “LLC.™
0052 609Y

2. De. \awore. 3.
f]urlsalctlpn under the law of Which Toreign limited Liability { FEl number, i epplicable)
company Is organized)
r?'-f Osru.n-Q

4. Decembzr [0, 2008 s,
(Date of Organl2ation) TDuranon Yoar Hnuted Tfabliity company will ¢ease o
exist or “perpetual ")
6.
(Date Tlrst trunsacted dusiness in Floridu, if prior to registration.)
(See sactions 608.50) & 608.502 F.S. to determine penalty lrebility)
Sewth

javoy  Pack  Candeall Ocive S“"P' 3oa

DaVas , “Texar "5as|
(Stfeet Addrass of Princtpal OIiee)

7.

8. 1f limited liability company is a manager-managed company, check herem

9. The name and usual business addresses of the managing members or managers are as follows:

( see a%d—.@_}

10, Attached is an original certificate of exisenoe, no mare than 90 days old, duly athenticated by the official l'ﬂvirgﬁlﬂodyﬁfmdsil‘l
the jurisdiction underthe law of which it is ongantzed, (A phobcopy isnotacoeptable, [fthe cerificaie is in a foreign language, a
trxslation of'the certificate under oath of the tanslator must be submitied)

“li. Nature of business or purposes to be conducted or promoted in Florida;

I ‘ e k\OM %anmur"“a‘{’-f [ ,Sb.iv }C-G_J“

a A - FYoJ e [ Vv
Typed or printsd name of signee

FL4s7 - MIVNUT C T Byakem Onlina
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Name

Raymond Greer

Stephen Bishop

John N. Hove

Southpuint Distribating, LLC

Managers

Address

12404 Park Central Drive
Suite 300 South
Dallas, Texas 75251

12404 Park Central Drive
Suite 300 South
Dallas, Texas 75251

12404 Park Cental Drive
Suite 300 South
Dallag, Texas 75251
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608B.4!5 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFF(CE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:
Sﬂw"]’f‘\p b:w+ O}i“&r‘l L.W‘L:Aq LLC.
u [}

[

If narne unavailable, the alternate name to be used [n the state of Florida is:

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

C T Carporation System
(Numa)

1200 South Pine [sland Road
Florida Street Address _(P.O. Box NOT ACCEPTABLE)

Plantzfion FL 33324
City/State/Zlp

Having been named as registered agent and to accept service of process for the above stated timited
tiability company at the place designated in this certificate, | hereby aceept the qppoiniment as regisiered
agent and agree (o act in this capacity. [ further agree to comply with the provisians 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 registered agant as pravided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application ik
§ 2500 Designation of Registerad Agent
$ 30.00 Certified Copy {aptional)

$ 500 Cerdficate of Stztus (optional)

FLAE? - D632007 C T Symem Quline
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Delaware ...

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SOUTHPOINT DISTRIBUTING, LLC" IS
DULY FORNED UNDER THE LANS OF THE STATE OF DELAWARE AND is v
GOOD STANDING AND HAS A LBGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS QF TAS SIXTEENTH DAY OF DECEMBER, A.D.
2008, _

AND I DO HEREBY FURTHER CERTIFY TAAY THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Karnat sdsmitoePreoiion
Herriat SmRh Wirnksor, Secratary of Stats
AUTHENTICATION: 7029676

4626658 8300
081202651
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