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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 27, 2009

ALAN CAMEROS
3300 MONROE AVE. SUITE 205
ROCHESTER,; NY 14618

SUBJECT: FAN DISTRIBUTING LLC
Ref. Number: W09000047879

We have received your document for FAN DISTRIBUTING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6094. '

Agnes Lunt
Regulatory Specialist tI Letter Number; 109A00034074

ThHvicernn af Carnaratinme - PO ROY A297 Tallabhacaans Flamdas 29214



COVER LETTER

FTO:  Registration Section
Division of Corporations

SUBJECT: A ™NISTRUTERUTwWls W C
Name of Limited Liability Company

Thé enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all cotrespondence concerning this matter to the following;

ALhy CRAMNERDS

Name of Person _

FAw DHSTRIBS W MO
Firm/Company

RO haoTEE Ave o | Suie 20T
Address '

o ESTTER v ANV !
City/State and Zip Code

CAWDNST @ Po . Cor

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

ALAN . CAMmeno #(S¥S ) 3% -2%40
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
: Tallahassee, FL 32301

Enclosed is a check for the following amount:

P<$125.00 Filing Fee  [_]$130.00 Filing Fee & [_15155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




A'P'PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

tPRCT AT o
Liability Company; must include “Limited Liability Company,” "L.L.C.," or *"LLC.™)

1. e D 15T
(Name of Foreign Limited

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Fiorida and attach a copy of the written
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.™)
3. 22 - IFIBKOST
( FEI number, if applicable)

2. WY
(Jurisdiction under the law of which foreign limited liability
company is organized)

=212\ 200D PR RETLMA

5. i
(Duration: Year hmited hability company will cease to

4,
(Date of Orgamzation)
exist or “perpetual")
6. Rus oESS ¢ omDLCTED “THRDWEW FLoDh LA TIZ2mS .‘l": =
(Date first transacted business in Florida, if prior to registration.) ?__‘ =2
(See sections 608.501 & 608.502 F.S. to determine penalty liability) = e .
e O B
. .~ - —— — e o o
7. RRAGL  tapaEDe Jerdoe urvTe 2065 Ly i :f -
t Iy~ — rn-—
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(Street Address of Principal Office) — s = o
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N
s p]
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8. If limited liability company is a manager-managed company, check here

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

U ¢ ANERDS

TRRO0 . AR RIEDE AUEUS 5 So 108 Z0%

I€bcwEsTER Y W
10. Attached js an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m
the jurisdiction under the law of which it is organtzed. (A photocopy is notacceptable. If'the certificate ism 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:

CONE T RECENVARCES

- L8 - p
Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this docurment constitutes

an affirmation under the penalties of petjury that the facts stated herein are true.)
. !

APy CRAMECDS
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

FL.ORIDA.

1. The name of the Limited Liability Company is:

Thw  THOWSTRIRUTIWE . A C

If unavailable, the alternate to be used in the state of Florida is:

f
|
I
'

Thio  THISTRARUTOES . ——
L5y 53
. . Mo 6
2. The name and the Florida street address of the registered agent and office are: L .
l_, r..‘“ CD ‘Jilm
- 5:! - )
T e— g
- oy~ f mvane
PRy SERVICES i, mel o~
' (Name) Mo . T
T - : [,-y
r‘*u.' yrrewn
o W
LB FwEe JTWE PARK, DRIVE Su\TE ML T N |
CCEPTABLE). ;

Florida Street Address (P.Q. Box NOT A

Rt 2333,

(ESTO
) ‘Cify/State/Zip * =

Having 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 1o act in this capacity. 1 further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NEA setices; nc .

/2 '
e (Signature)
att Thompson, Assistant Secretary

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

. § 500  Certificate of Status (optional)




' State of New York

Department of State } ss:

I hereby certify, that FAN DISTRIBUTING, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 03/02/2000, and that the Limited Liability Company is
existing so far as shown by the records of the Department.

koot

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 19th dayof October two

thousand and nine.

(g~

uty Secretary of State
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