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APPLICATION BY FOREIGN LIMITED LIABILIYY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION GI3.0902, FLORINDA STATUTES THIE FOLIOWING IS SUBMIT TR T8 REGISTER A

FOREIGN LIMITED LIABI ITY COMPANY 10 TRANSACT Bt L‘:?Nlii\“ INTHE STATE OF FLORILA
1. WD NAVARRE DISTRIBUTION, LLC

{Name of Jorcign Tamited LiabJity Compuny, muslinclude " Lamited Taabihity Company™ 1L1.C

o LG
(If nume unavailable, enior wlismste name adopied lor the purposo of trensacting business in Flondy. The altemute aume must include “Limitcd
Liabitity Company,” "L.L.C," or “LLC.™

1 NEW YORK

3, 47-1073459
(Ju.niamnpn under the Taw of wlhich Toreign Timited finbihty
COMPANY 18 OTRANILED

4. upon filing

N. Syracuse, NY 13212

(4] mumber, 3 agphicabic)
Wy e )
22 =
(Tanee Teret trancocusd fusiness i Florde, i prior 1o regisiration. } e
(See xactions 6050904 & 605,005, F SI 1o detormrine pamuity liabihitv) o ‘_'.l § 1‘
P
§  $8D1 Eawt Tofl Road % ii-'—ﬂ
N. Syracusc, NY 13212 z O
(Btrect Address of Pnncipal Gilice) o
SHO1 Last T .r o
& SEO1 Last Tefl Romd bres

(Mailing Address)

7. The name, title or capacity aud address of the person(s) who has/have authority to manage 1s/are

Randy Sapute, CFO  ¢/o WYNIT Distnbution, LLC 5801 Eagt Tant Road, N. Syracuse, NY 13212

feter A, Richichi dr, COO /o WYNI'T Distribution, LLC $80! Eaat Talt Road, N. Syracuse, NY 13212

Gooffrey Lowts, President  cfo WY NIT Distribution, LLC 5801 Last Tall Roud, N, Syracuse, NY 13212

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the junsdiction under the law of which it {s organized, (A photocapy ts not
acceptable. If the certificate 1s in a foreggn la Ruage, 2 !mnelanon of the certificate under onth of the translator
must be submilted) ‘ i =

Signatuge of an authorized person
{10 secardance wih weiion 605 0202, F.5., Ihe exocution of tus docurdent constitutos an sflicnalxon under the penpitive «f perjury dft tie facis stated herein ans (o
1 pwire (i uny {/dase information submilied i u dweonent do the |

haritnent of Stute cansittules n Durd dopree feiony as puwi&cd Forin « R17.155, F.8)
Randy Seputo, CFQ

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

HEAQ001524587

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1Xd), FLORIDA

STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
AGENT IN THE STATE OF FLORIDA

1. The name of the Limited Liability Company is

WD Navarre Distriburcion, LLC

If unavaitable, the alternate to be used in the state of Florida 1s

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED 01"HCE‘AND REGISTERED

2.7

e name and the Florida street address ol the registered agent angd otfice are

NRAI Scrviees, Inc

(Namu)

1200 South Pine [sland Road

Flonda Street Addsess (P.Q. Bax NOT AcoreTane)
Plantation

Fl, 13324
City/Stute/Zip

Havingr heen named as regisiered agent and 1o accept service of process for the above staled limited
liabitty company ol the place designated in this ceruficate, 1 herehy aooept the appointment as

- I g 5 @, '
regristered agent and agree (o act in thiy capacity. [ further agree 10 comply with the provisions of all
statules relating to the proper and complete performance of my dutiex, ond f am familiar with and
Stututes.

accept the obligattons of my posdicn ds ut:nrc‘."c o agent ax proveded for in Chapier $03, Florida

NRA] Services, Inc,
By:

{Signature) %ﬂé}éjﬂ“?

3 100.00  Yiling Fee for Application

$ 2500 Desigration of Repistered Agent
$ 30.00 Certified Copy (eptional)
5 §00 Ceni

Certificate of Status (optional)
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State of New York
Department of State

Ioheraby corbtify, Lhatb WO NAVARRE DISTRIBUTION, LLC o NEW YURK Liadtod
Niakilicy Company Filed Articics of Srganisatlion pursuent tw Lhe Limirod

Liani fily Company Law oo Q0700,0000, aad rthar rhe Limited Ligdhilicy
Company is exisbling se Par o as chown by rhe records ol the Department.

} 88

¥ W

Witness my leowd and the official seal

. oy

-'.n‘{“ 2 ‘.‘ of the Department of State at the ity
:’Q" T, of Alhany, this 17th day of June
. s 1o thowsand amed fourtecn.
t K * 5
: v oy
L9, & Loty G-

LA 2

*e A Anthany Giarding

Lixevitive Deputy Sccrelary of Stute

PIduniEdias ¢ KK
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