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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: FLORIDA DISTRIBUTING MANAGEMENT, L.L.C,

Name of Limited Liability Company

Pleasa return &l correspondence concerning this matter to the following:

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D $125,00 Filing Fee $130.00 Filiny Fee & DSIS.S.OO Filing Fee &
Certificats of Status Certified Copy

T P T W Flias

MARIE A. CHAPETTA.
Nams of Persan
REYES HOLDINGS, L.L.C.
Firm/Company
6250 N. RIVER ROAD, SUITE 000
Address
ROSEMONT, 1L 60018
‘ City/State and Zip Code
mehupana @reyecholdings.com '
E-mall addreas; (1o be used for future annual repert notification) k fea
&
For further information concerning this matter, please call: ? f:_{;
T
Marie A. Chapetta u ¢ 347  227-6686 A
Name of Person Ared Code & Daytime Telephone Number e
©
- -
MALLING ADDRESS: STREET ADDRESS; e
Division of Corporations Division of Corporations =P
Registration Section ) Registration Suction o
P.0. Box 6327 Clifion Building b
Tallabasses, FL 32314 2661 Executive Center Clrele

160.00 Filing Fee, Certificats
of Status & Cervified Copy

SZNYC 1L

TENIFE

¢t B Ky

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existance, and cheek are submitted 10 repister the above referenced foreign limited liahility company to transact business in Florida..



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

N COMPLIANCE WILH SECTION 608.503 FLORIDA STATUTES THE FOLLOWING & SUSMITED T0) REGISTER A FOREIGN
LMGLED LIARIITY COMPANYTO TRANSACT BUSINESS' IN THE STATE QF FLORIDA;

1, FLORIDA DISTRIBUTING MANAGEMENT, L.L.C.
{Name of Foreign Limited Liability Company; must imolude Limited LIabify Company,” "L.L.C of "LLC.")

(1f name unavailsble, enter alternate name adopted for the purpese of tranascting business in Klorids and attach 2 copy of the writen
cansent of the menagers or managing members adopting the alternate pame. The alternate name must inctude “Limited Liability
Ccmpany," “L.L.C,” "LLC.")

2. DELAWARE 3.
(Jurisdistion under the Taw of which (oreign limied Habilfty (FEInumber, It applicable)
company s organized)
4, 1242011 5, Perpetual
(Date of Orzanization) {Duratlon: Vear Himiied Gability company Wil ccaie %o

exist or “perpatual™)

(Date Iirst ransacted busitess in Florida, 11 prior t0 r@l”mn*aﬁon.)
(Sce sections 608.501 & 608.502 F.8. 10 determine pendlty biability)

7, 6250 N. River Roud, Suite 9000, Rosemont, |1 60018

(Stroct Address of Principal OFfice)

—.1
Een .
T sps . ™
B. Iflimited liability company is a manager-managed company, check here [X] e c .
ot L B
9. The name and usual business addresses of the managing members or managers are as follgWs: .,  =w=-
gnow 4T
J. Christopher Reyes; M. Jude Reyes, David K. Reyes, James Reyen and Thomus Reyes —ﬁ" - m T
Do oy
6250 N. River Road, Suite 9000, Rosemont, IL 60018 oo o -
Em
b ™2

10. Atiached is an ariginl cetificate of exisence, no mare than 90 days ald, duly authenticated by the official having custody of tecordsin
the jurisdiction Wncer the law of which it is ongamized, (A phofocopy isnctacoeptable, Ifthe certificateisin a foreign lanpuage a
oanslation of the cerfificare urder oath of fhe translator nnst be ubnilied )

11. Nature of business or purposes to be conducted or promoted in Florida: Manegement of Distributor of

i
Sighatme of a mesahel'or ﬁtlwriz&d representative of a member,

{In acoordunce with ssction 608.408(3), B.S., the exceution of this document constitutes an ffirmation under the
panalties of peejury that the facts stated herein ure true. I am swgrs that any false information sybmitted in
document to the Department of State constltutes 8 third degroe felony as provided for in 3.817.155, F.8))

Nicholas L, Giampietes, General Counsol

Tyned ot printed name of signee

alcoholic beverages

R LG DIl T Y-



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 MANAGEMENT, L.LC.

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

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

C T Corporation System
(Name)
T
e =
1260 South Pine Island Road - '2— o
Florida Streat Address (F.O, Box NO'T ACCEFTABLE) T =
i
ey
Pluntation FL ‘33324 Men gm
- - T
City/State/Zip —
o= Q?
DE o

oM ro
Having been named as registered agent and to aceept service of process for the above stad®d limited

“ﬂ
sp-“*
vt
I

liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to aet in this capacity. Ifurther agree to comply with the provisions of ail statules
relating fo the proper and compiste performance of my dutie

1y , and I am familiar with and accept the
obligations of my pogig wmggem as pro %Ch@ter 608, Florida Statutes.
P T::ﬁ ety scom
B H 4re 5
Assistant Secreis
{

e

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certfied Copy (optional)

$ S5.00 Certificate of Status (optional)

4 AP PP s Smbas



Delaware ...

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC AEREBY GCBRTIFY "FLORIDA DISTRIBUTING MANAGEMENT,
L.L.C.* IS DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWNARE
AND IS8 IN 00D YTANDING AND HAS A LEGAL BEXISTENCE 50 FAR A§ THE
RECORDE OF THIS OFFICE SHOW, A5 OF THE TWENTY-FOURTH DAY OF
JANUARY, A.D. 2011,
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rfrey w. ﬂuluck. Sucmn%
AUTHEN TON: 8512

DATE: 01-24-11

4530674 B300

110070052

You may verity this csréificats anlina
at oa:ﬁ delavars. gov/authver. shind



