ag @

MAY, 9. 2011.12:09PM NRAT CORPORATE SERVICES INC NO. 6562 p P. 1

FErE FRTCVI VR VI WIN 1Y P\.uu.uons a-s.U F] Of ]

020/

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H11000127360 3)))

0O O A

H110001 273803ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations 533
Fax Number : (850)617-6363 i
¢ g
From: gr?#{ = T
Account Name : NRAI CORPORATE SERVICES, INC. 35 < e
Rccount Number : T20080000023 2% o
Phone : (651)225-9500 e
Fax Number : (651)225-9579 Ma = T}
o E
LYW o
**Enter the email address for this business entity to be used for futu:zg¥i on
annual report mallings. Enter only one amail address please. ** _?3!“"-2 o=}
Email aAddrass:
LS Foreign Limited Liability Company
LI T
- Wynit Distribution, LLC
- . — D -
8’ N Cenificate of Status 0
< X o
= = o : BRUCE
o b D
WLl () fntfl:; 03 -
) ! ﬁ_:-.{
Wox LE 3125.00 MAY 10 201!
X = 55
P B V¥
T EXAMINER
—
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.cxe 5/9/2011



MAY, 9. 2011 12:09PM NRAL CORPORATE SERVICES INC NO. 6562 P 2

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

IN COMPLIANCE WITH SECTION 608503 FLORIDM STATUTES, THE FOLLOWING J$ SUBMITTED TO REGITER A FORERN
LRMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDM:

1. Wynit Distribution, LLC *
{Name of Fareign Limited Liabiltly Compeay; must [neTude ~Limited LIabiIity COmpany, " L.inC O "LLC.")

(I yams unavailsble, eater alternate name sdopted for the purpose of transacting buginess io Florida and sttach a copy of the written

consent of the managers or managing meinbers adopting the plternate name, The altsnats asme must includo “Limited Liabilicy
Company," “L.L.C," “LLC™)

2. New York 3, 27-8005230
(Jurizdiction under the law of which forezgn limited Habllity (FEI numbér, IT applicable)
coinpany is organized)
4, 11/4/2010 5. Porpatugl
(Date of Organization) (Duratfon’ Year limuted 1iabiiity compeny will cease to
exist or “perpetual®}
6. s -
(Date first ransacted businsss in Florda, if prior to ¢ fon. . —a
(See sections 608.501 & 608.502 F.S. ta determine penalty liability) f;fi -
gy T ] I
- 5801 East Taft Road xin
gy ]
B W
N. Syracuse, NY 13212 o r
{BGcel Address of Principal Othce) AL = 5 i
il P
§. If limited Jiability company Is a manager-managed company, check here [_| gé?, ‘; I
2 ¢
9. The name and usual business addresses of the managing members or managers sre as follows: ‘]3; M9

Geoffrey Lewis 5801 East Taft Road, N. Syracuse, NY 13212

Peter Richichi Jr 5801 East Taft Road, N. Syracuse, NY 13212

10, Attached is an crigina! certificate of existenos, no mare than 90 days old, duly althenticated by the afficial having custody of recards in

the Jurisdiction underthe baw of which it s arganized. (A phosocojy s notaccepiable. Ifhe certificateisin a foreign lmgrags, a
translation ofthe: certificnte under cath of the franstator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Wholesale distibuior of col er glectronics.

Sighature 5F membé%pr en authorized representative of a member.
F.3,

(in scoordence with section 608.408(3), 1he execution of this docvaneat coratilutes an sffirmation under the
peaalrics of perjury {hat the facts stated hereln ars trae. | am aware thot any false information submitted ina
doousment to the Depariment of State constitutas a third dogreo folony as provided for in 8.817.135, F.5.)

Peter Richichi Jr.

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

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608,507, FLORTDA STATUTES, THE
UNDERSIGNRD LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND RBGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
Wynit Distribution, LLC

If unaveilable, 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
" NRAI Services, Inc. > =
{(Name) 3 p
L
WSy
o~
915 East Park Avenue Moo mm
Floride Stroet Address (F.0. Box NQT ACCEPTADLE) NI
T en O
Taliahassee, FL 32301 RL e o
Civy/Smie/Zip w

Having been named as registered agent and 1o cccapt service of process for the above stated limited
liability company at the place designated in this certificate, I hareby accept the appomimen as registared
agent and agree 10 act in this eqpacity. I further agres to comply with the provisions of all statutss

relating to the proper and complete performance of my duties, and I am familiar with and accept the
sition as registered agent as provided for in Chapter 608, Florida Statutes.

obligations of my
//WM;Z Sech, T
(Sisny)/" %cﬁ)ﬁ,mff AaSASec .

$10000 Fhing Fee for Application

§ 2500 |Degignation of Registered Agent
$ 30400 Certificd Copy (optional)

§ 500 Certilleate of Status {optional)

43714
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State of New York | ss:
Department of State '

I hereby vertify, that WYNIT DISTRIBUTION, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liagbility Company Law en 11/04/2010, and that the Limited Liagbility
Company 18 existing so far as shewn by the recorda of the Department.

wet

Witness my hand and the official seal

:':G' & .'o. of the Depariment of State at the City
¢ w vg‘ % of Albany, this 06th day of May
. H two thousand and eleven.
R * a
H'E%a i I xﬁ’s (j';::zgzﬁj;ﬂ&ﬂif"b
A L Daniel Shapizo
* fP Firgt Deputy Secretary of State

201108090176 % 30




