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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

B AT, PITSTOE LS '
ame of Foreign Limited Liability Company; must mclude "Limited Liability Company,” *L.L.C.." or °LLC.")

(If name mvuib;ble, cater alternate name adopted for the purpose of transacting business in Florida 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."™)

NEW Yor K 3. 27~ 237 P47
urisdiction under the Iaw of which Toreign limited Tiability (FET number, if_ applicable)
company is
4. ¥-a5 - aoio 5. § - 25-20LO
I (Date 0 1zation) car limited Liability company will cease to
exist or “perpetun "
6.
{Date first transacted business In Florida, if pri or o on.)
(See sections 608.501 & 608 502 F.S. to ty llahlllty) Vo
7. o (rosways Park Drive west ‘
Woodbvry, MM 117797 A Z. =
J ~ (Street Address of Principal Office) — U
- 2E BT
8. If limited liability company is a manager-managed company, check here K = f%-l- L TR
r_l - ™
9. The name and usual business addresses of the managing members or managers are as follows: - ;_;
R P i '
- . X e
-.D.pu VUoLTAGGL 10 A ?:_‘A =
6O CROSSWAMS PARK DRIVE wesT g.-«f &

WOODBULARY, NN (1797

10. Attached is an criginal cenificate af existence, no mere than 90 days old, duly msthenticated by the official having cusiody of records in
the jurisctiction under the lawof which it is arganized. (A photocopy is notacceptable. If&ccuhﬁutlsn a foreign language, 8
transletion of the certificate under oath of the translator st be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: _J alc of
non- alcoholic be ""“éﬁ
< Signam%er/m an authorized repros

(In accordance with section 608.408(3), F.S., the exccution of M
penalties of perjury that the facts stated herein are truc. [ am aware that any falsE ti¥6rmation submitted in a
document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.8.)

Pon VULTAGGIo , MEMBER
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

FLORIDA.

1. The name of the Limited Liability Company is:
A2 SOVUTHEAST DISTRIBUTDRS LicC

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

2. The name and the Florida street address of the registered agent and office are: ’EZ } = .
ol -
. . 5.;‘,__‘;:;‘{ E i1
NRAL seRVICLES, TANC. LA
{Name) o
-:_ﬂf." § iﬂ
: e -
2731 Exewhve Park bnve, ske-d o T
Florida Strect Address (P.O. Box NOJ ACCEPTABLE) gﬁ?«f e
l»}t,t‘l'on . FL $333 l
. City/State/Zip

Having been named as registered agent and to dccept 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 to act in this capacity. Ifurther agree to comply with the provisions 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 agent as provided for in Chapter 608, Florida Statutes.

66 Z%K ' #”/54/—72:

(Signature) ?

~ $100.00
$ 25.00
5 30.00
s 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)




COVER LETTER

TO: Registration Section
Division of Corparations

suBsecT: _ AZ SOUTHEAST DUSTRIBVTORS LLC |
Name of Limited Liability Company |

The mlosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
LI:TN ) Eustmoe. and check are submitted to registes the above referenced foreign limited Imhllny company to transact business in Florida.,

Please retumn all correspondence concerning this matter to the following:

JENMNMNIFER F NELIoN, £53,
Name of Person

—___DbAVId B. PETYHAFT PC.

Firm/Company

222 QLooM, NGDALE ACAD  SUITE /1L

Address i ~
T, =
=g, (o
City/State and Zip Code Beg O
N ¥ L . T ) ’ N ":{;5‘“ ™~y Eo-—--—
{154 : E-mail address: {to be used for future annual report notification) T I : .
"™ For further information concering this matter, pleasa call: T-' -
wt
; IR
_Jeamireq f. el esa. w919 5 _S97°2917
Name of Persun Area Code & Daytime Telephone Number
MAILING ADDRESS; . STREET ADDRESS;
Division of Corporsations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Conter Circle
: Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[[]$125.00 Fiting Fee Dsm.oo Filing Fee & Dslss .00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




State of New York
Department of State

I hereby cer;ify. that ARIZONA SOUTHEAST DISTRIBUTCORB LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 08/25/2010, and that the Limited
Liability Company is exlisting so far as shown by the records of the

} ss:

Department. .

A Certificate of Amendment ARIZONA SOUTHEAST DISTRIBUTORS LLC, changing
its name to AZ SOUTHEAST DISTRIBUTORS LLC, was flled 09/17/201C.
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WITNESS my band and the official seal

of the Department of State at the City of
Albany, this 13th day of December two

thousand and ten.

e

First Deputy Secretary of State
201012140177 101




