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CORPORATION SERVICE GCOMPANY'

ACCOUNT NO. : 120000000195 3
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ORDER DATE : July 22, 2011 Eg\ .
ORDER TIME : 12:35 PM
ORDER NO. : B854969-010
CUSTOMER NO: 4351017

FOREIGN FILINGS

NAME : MG DISTRIBUTION, LLC

XXXX OQUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXT# 2940

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: MG Distribution, LLC

Name of Limited Liability Company

The 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 correspondence concemning this matter to the following:

Jon Heard

Name of Person

MG Distribution, LLC

Firm/Company
1310 Union Stireet
Address
Spartanburg, SC 29302
City/State and Zip Code

jon.heard@merit-group.com

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

For further information concerning this matter, please call:

Efrain R. Miron a(310 | 788-4767
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporaticns

Registration Section Registration Section

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$125.00 Filing Fee [ ]$130.00 Filing Fee & [_]$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
of Status & Certified Copy

Certificate of Status Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1“6( Yo

TRANSACT BUSINESS IN FLORTDA 2 &0
T _

IN COMPLANCE WITT# SECTION 68505, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 9, 942,

LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: * e o
| MG Distribution, LLC ' PR

(WName of Forcign I.imited Liability Company; mustinchuede “Limited Liabtlity Company.” "LL.C." or "[.LCT) s

MG South Florida Distribution, LLC

{If name unavaitable, enter sliernate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or anaging members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “LI..C""LLC.D

3. Ilinois 3. 45-2595304
{Junsdiesion under she law of which foreign limited Tiability (FEnumber. o apphicabie)
company is organized)
4. 06/22/2011 5 Perpetual
(Date of Organization) (Durstion: Year [umited labiftty company wilf cease to

¢xist or “perpetual)

(Date first ransacted business in Florida, if prior to registration, )
(See sections 603.501 & §08.502 F.S. to determing penally linbility)

7. 1310 Union Street

Spartanburg, SC 29302

{Suvet Address of Principal Office)
& I 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:

10th Lane Partners, LLC, a Delaware limited liability company

Onc Grand Central Place, 60 East 42nd Street, Suite 1400, New York, NY 10165

10, Anached is an original certificate of existence, no more than 90 days old, duly authcriticated by the official having arstody of reconds in
the isdiction nder the law of which it is organized. (A photocopy isnot acoepiable. Hithe catificoleis in a foreien binguage, a
wanstation of the certificate under cath of the femslator st be submitted. )

11. Nature of business or purposes to be conducted or promoted in Florida: P#int sundries distributor

and sales.

o) . A
kr\_._ '--{'/ 1/"—”" b e

Signature of 2 member or an authorized representative of # member.
(ln accordance with section 608.408(3). F.S., the execution of this document constitutes an affirmiaion wnder the
penalties of perjury that the facts siated hercin are true. T am aware that any false informalion submitted in a
docwnent to the Departraent of State constitutes a thied degese felony as provided for ins.817.155, F.S.}

Kenneth Lau

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:
MG Distribution, LLC

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

MG Florida Distribution, LLC

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

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE}

Tallahassee pL 32301
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, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further 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.

Corporation.Service Cg}ay/ Trpy Todd
By: as its agent

~ (Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of MG Distribution, LLC
(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Illinois

{Swte or Country of Organization)
Because the name of this forcign limited liability company does not satisfy the
requirements of the 5. 608.406, F.S.. the limited liability company hereby adopts the

following name to (ransact business in the state of Florida:

MG South Florida Distribution, LLC

(Name to b used by Jimited Hability company in Florida. NOTE: Name mustend with Limited Liabiliyy
Company. L.L.C..or LLC)

Date:

Signature(s) of Manager(s) and/or Managing Member(s):
A PP
Kenneth Lau L (AU

CR2EI122 (7/07)



File Number 0357834-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinots, do
hereby certify that

MG DISTRIBUTION, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JUNE 22,
2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH

day of JULY A.D. 2011

' 'l'.‘ 'il* /
Sl -
s H Wtz
Authentication #: 1118902156 M

Authenticate at: hitp:/fwww cyberdriveillinois.com

SECRETARY OF STATE




