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11:00 8582228626
COVER LETTER
TO: Registration.Section
, Divislon'af Corporations
SUBJECT:

C/;Aa/:}!/t 77;'5 '/Zzé(haq LG

Name of Limited Liability Company

Please retumn al) corrcspondence concerming this matter 1o the {ollowing:

Rochgad Hitls

Namc of Person

Cﬁﬁa/f:m‘

/Zd.}'l/ ;:/ﬁ“"’ LLC
Firm/Company ‘-,.5‘ 'cr)‘;
[
. i
2L ﬁb’ﬂ Cl - bl
20| old Bleact ay P
Address %; :; ;.'
Greenille  SC 29409 <
Recqwiire ™M g?
. . City/State and Zip Code 'rfj 2
ot
feod pn /C47‘L55@ L/A‘ud el _ ?i_,’_{*
E-mall address: (to be used for futurc annual repart notification) ".f’,m
For further information concerning thig matter, pleasc call:
éﬁ; . cl M—//.S

w( G, 3E0-P876
Name of Pcraon
MAILING ADDRESS:

Area Code & Daytime Telephone Number
Divigion of Corporations
Registraion Section

Division of Corporations
Registration Scction
PO, Box 6327 Ciifton Building
Tallahassee, FL 32314

2661 Excoutive Center Circle
Tallahassee, FL, 32301

Enclosed is a check for the following amount:

Certificd Copy

GNZS.OO Filing Fee DSI.‘I0.00 Filing Feo de D.FISS.OO Filing Pee & IZ.f/mn.no Filing Fec, Certificate
Certificate of $1alus

of Status & Certificd Copy

PAGE

The enclosed *Application by Forelgn Limited Liability Company for Authorization to Transact Business in Flarida," Certificate of
Existence, and check are submined to register the above referenced foreign limited Hability company to transact husiness in Florida,.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

pArﬂ_oLTfJP‘

IV COMPLI4NCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1.

'D’T?n- QATAATIITon)

LL¢
'}
(NZme of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LL.C.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
Company,” “L.L.C.,” “LLC.™)

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
5 Smn n CA2olTn A

(Junisucuun uiue wae saw vi whteh toreign nmited liability
company is organized)

{ FET number, 1f applicable)
4. JuRE  ltw oo Y 5. (PG:LJP(-‘-)vu_ﬂL,
(Date of Organizatton) (Duration: Year limited lability company will cease to
. exist or “perpetual”)
6. .
(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 2ol oD GeAcy  {ID = |
[l
Geeerpdnzuwe  ,SC 29609 SN
(Street Address of Principal Office) ;’,',—-Ac ~ ":;
pE
oz =
8. [flimited liability company is a manager-managed company, check here D '.F-ﬂnf; p) m !
e
9. The name and usual business addresses of the managing members or managers are as foll%&{ ‘:.: ' O !
ORI W
MTcure. Beeae) S
Shvn & ADPNEDS
10, Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the taw of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)
11, Nature of business or purposes to be conducted or promoted in Florida:

Alcorol Regtepae  Cuepser. (el

LAV d . :

Signature of a member or an atRorized representative of a member.
(In accordance with saction 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perju

that the facts stated herein are true.)
Wirem At émacnj

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES. THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The nanie of the Limitcd Liability Company is:

C,q,?a /f-/!ﬂ

/215 726:/7;'0” . Lo C
If unavailable, the alternate to be used in the state of Florida is:
C'i/{; /1;1/11

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

-l
. g 2
e
boel i3 T B
tehae A5E € e T 0
(Name) . T e
nL 8
he g T
25t 4 Lol R o |
Floridn Street Address (P.0. Box NOT ACCEFTARIR) Sy &
o ™
a"}.’,i w
LoxahnTehee L 33470 or
City/State/Zip

I
Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appointment ax registered
agent nnd agree fo act in this capacity, I further agree io comply with the provisions of all stanutes

relating fo the proper and complete performance of my duties, and I am famitiar with and accept the
obligations of my position as registered agent as:provided for in Chapter 608, Florida Statutes.

(Signnturc)

810000 Filing FFec for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

¥ 5.0 Certificate of Status (optional)
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The State of South Carolina

Office of Secretary of State Mark Hammond

AVAVAVAVAVAVAVAVAVRUAVAVAL AL S AVRVAVA VAT

Certificate of Existence 53

- =

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that: ‘_-:-j

CAROLINA DISTRIBUTION, LLC, A Limited Liability Company duly organized ::%;‘;

under the laws of the State of South Carolina on June 11th, 2004, with a duration g«a
that is at will, has as of this date filed all reports due this office, paid all fees, ;g _

taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

VAUAUSUA AT R USTA AT AT

AVAVAVATAVATATAATATATAVAUSURTARATSUSTATRTATA

Given under my Hand and the Great
Seal of the State of South Carolina this
22nd day of September, 2009,

VREALAUATTALAT

Mark Hammond, Secretary of State

ATA
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