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COVER LETTER

TO:  Regishration Section
Division of Corporations

SUBJECT: FLORIDA DISTRIBUTING COMPANY, L.L.C.
Name of Limived Liability Compuny

The onclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate of
Existencs, und check are submitted to reglster the abovy referenced forelgn limited lisbility company to transact business in Florida..

Please return all correspondence concerning this matter (o the following:

MARIE A. CHAPETTA

Narme of Parson

REYES HOLDINGS, L.L.C,
Fimy/Company
6250 N. RIVER ROAD, SUITE 9000
Address
ROSEMONT, IL 60018
City/State and Zip Code
mehapetta@reyesholdings.com
E-mall address: (to be used for fufure angual report aotification) =
o —_—
For further information concerning this mateer, please cail: — ‘_E; <
. Marie A. Chapetta o 447 , 227-6686 BrG e
Name of Ferson Area Code & Daytime Telephone Number = o 7
e = 0T
MAILING ADDRESS: STREFT ADDRESS: n I =
Division of Corporations Division of Carparationa H o ¢
Registration Section Registration Section 27 o
P.O. Box 6327 Clifton Builging om
Tallahassee, FL 32314 2661 Executive Center Circle >

Tallabassee, FL 32301

Enclosed is a check for the following amount:

Dsms.on Filing Feo Dszso‘oo Filing Pee & DSISﬁ.DO Filing Fee & Ds] 60.00 Filing Fee, Certificate
Cortificate of Statug Certified Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LBATED LIARILTY COMPANY YO TRANSACT BLIINEXS IV IHE STATE OF FLORIDA:

IN COMPLIANCE WITH SBCTION 608503 FLORIDA STATUTES THE FOLLOWING I8 SUBMITIED 1O REGISTER A FQRERN
1, FLORIDA DISTRIBUTING COMPANY, LL.C.

(Name of Fareign Limited Liabiity wompeny, must include “Limited Liability Company,” "L.L.C.." af "LLC. )

{1f nama unavailable, enter altarnate name adopted for the purpese of transacting business in Florida and attach a copy of the written
Compa,ny." “L.L.C." "LLC.")
2, DELAWARE

consent of the managers or managing members adopling the aliernat: name, The alternate name must includs “Limited Liatility

3.
(Turisdiclion under the lw of which Yoreign limied {iability
company is orpanized)

(FEI number, Tf applicable)
4, 1-24:201) 5. Perpetual B
1& of Urgantzation, on: Year limited [fability company will coms to
(Da 3 ) ot o mperatual®y ty pugz(_ = &?;
'jrf’}f; _::2: mﬁ
6_ P ]
Date first (ransacied business b Flonds, if priorto rciismiqn,\) e r::ﬂ g
(Ste seetions 608.501 & 608,502 I°.8. 1o demarmine penalry liakiiity) 5 § 1y
I By
et i
v 6250 N, River Road, Suite 9000, Rosemont, IL 60018 T g )
CY o
%F’J ™~
(Stroat Address of Principal Gtfice) T
>
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresaes of the managing members or managers are a3 follows:

J. Christopher Reyes; M. Juds Royes, David K. Reyes, Jamoys Royss and Thomas Reyes

6250 N. River Road, Suite 9000, Rosemont, LL 60018

10. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by the afficial having custody of reconds in
the jurisdiction under fhe Law af which it is oqganioed. (A photocopy is oot acceptable, K the cartificate isin a freign language, a
transiation of the certificate der cath of the tremslator rrast be submitiad,)

11. Natare of business or purposes to be conducted or promoted in Florida; Distributor of
aloohalic beverages

4

Signature of &

thorized representative of a metuber.

(In accardence with section 608.408(3), 1.8, the exeoution vf this docemeet centitntes an affirmation under the
penaliics of perjury that the facts stated hergin are true, [ am aware that apy false information submitted in o
document to the Department of State constitutes a third degres felony as provided for in 8.817,155, F.8.)

Nichalas L. Giampietro, General Counsel

Typed or printed name of signee

A AANLAR A dmaen Pualiae



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:
FLORIDA DISTRIBUTING COMPANY, L.L.C.

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:

—i
s
e —_—
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o 52w
C T Camporation Systam - % Y
(Nw) :*: g ~ ey
7SR e
Fryee
™. i
1200 South Pine Ixland Road :E;; z= :E
Flotida Streat Address (P.O. Bax NCYE ACCEPTAHLE) = Y e Heapge
2E o
oM g
Plantation FL, 33324 -
City/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, 1 hereby accept the appointment as registered
agent and ugree to act in this capacity. Ifurther agree to comply with the provisions of all statutes

relating to the proper and complete performance of my dutles, and I am familiar with and accept the
uhligations of my position as registered agent ag

vided for in Chapter 608, Florida Statutes.
T pmign syoen -GS MCNEGH

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

T ERT T Rummen Paalies



Delaware ...

The First State

I, JEFFREY W. HULLOCK, SECRETARY OF STATE CF THE STATE OF
DELANARE, DO HEREBY CERTIPFY "FLORIDA DISTRIBUTING CCOMPANY,
L.L.C." I§ DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE
AND Y5 IN GOOIr STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICR SHOW, AS OF THE TNENTY-FOURTH DAY OF
JANUARY, A.D. 2011,
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AUTEENT\@TION: 8512625

DATE; 01-24-11

4930673 8300

110070038

You nay Wepify this certificstg online
at cazg.dafaa’r-.gnv/iuwm.-guf



