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COVERLETTER

TO: Reglstration Section
Division of Corporations

SUBJECT: Ozurk Distribwlion Servicos, LLC,

Name of Limited Liability Company

ThF enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,* Cestificate of
Existence, and check are submitted 10 register the above referenced foreign limited liabllity company to transact buginess in Florida.

Please retum all correspondence concerning this matter 10 the following:

Name of Peion

FimyCompaay

Address

City/State and Zlp Code

jeM@ozarkds,com

B-mail address: {to be used for futwre annual repart nétlfication)

For further informaation conceming this matter, please call:

ar (.
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Dijviston of Corporations
Reglstration Scetion Registration Section
P.G. Bog 6327 Clifien Building
Tallshassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

C1$125.00 Filing Fee (1813000 Filing Fee &  CI1$155.00 Filing Feo & T $150.00 Filing Fee, Certlfiaate

Certificatc of Status Cenificd Copy

BT . GLOKA014 C T g Moz 2zr Onliy

of Stotus & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINKSS IN TY1E STATEOF FLORIDA:

1, _Ouzark Diswibubion Services, L1LC.
" (Nume of Forelpn Limited Liability Company; must Include “Lhmitad Loy Company,” "LLC, or LIl

{Il'name unavailable, enter eltemnle nnine adopted for the purpnse of tnnsacting business in Florida. The alicraste name must inciude “Limiled
Lisbility Company," “L.L.C," or "LLC."}

2, Louisiana 3. 46-1090938
(urisdiction wader the [aw ol which loreign [imited Ilabiity (FET numnber, if applicable) .
company |s grgenized

4, Upon Qualification

(Date Tirst transacied busincss i Floridu, T prior 10 repisiralion.)
{Sce sections £05.0904 & 605.09035, F.5. to delermine penalty liability)

5. 591 Glendale Avenue, Greenville, AL 36037

{Sircet Address of Principal Qitice)

6. Same

{Malling Address)

7. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare:

% oMot d. A

8. Attached is an originel certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is orpanized. (A photocopy Is not
acceptable, If the certificate is in a foreign lunguage, a transiation of the certificate under oath of the translator

must be submitted)
Nty L Lo

\ Mulrc‘of an authorized person

In aceordance with sestion 605.0203, F.§., the execution of this document constisules an aflitmation un}ltr the praliies of penury that iho focts siated herein
‘lm aware that any f2/59 information submitted in o document 1o the Department of Sttt canstitutes o thind degreo felony as provided for [na.817.155, F.8.)

Jeff Low
Typed or printed name of signee

FLOTT - B20L7014 C T Fiting Mane par Ouling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

| PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1){d}, FLORIDA

. STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OIFICE ANTY REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Ozark Distributlon Services, LLC,

If unavailable, the altertste to be uscd in the state of Fiorida is;

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

C T Corporation Sysiem
{(Name)

1200 Sowh Pine Island Road
Florida Street Address (P.0. Box NOT ACCEFTABLE)

Plantation FL_ 33324
City/State’Zip

Having been named as registered agent and 10 uccept service of process for the above stated limited
Liability company at the place designated in this certificaie, { hereby accept the agpointment as
registered agent and agree to acl in this capacity. I further agree 1o coniply with the provisions of all
statutes relating to the proper and complete performance of my dutivs, and I am familiar witk and
accep! the obligations of my position as vegistered agent uy provided for in Chapter 605, Florida

Statutes,
CTCo
By: /) Ternell Keamnev Asst, Secretary

/ " (Signature)

§ 100,00 Filing Feo for Application

§ 2500 Designation of Registered Agent
S 30,00 Certificd Copy (optlonal)

§ 500 Certificate of Stutus (optional)

FLAST - Q2AK014 Y Piing Hesper Ouling
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Ozarlk Distribution Services, LLC,

Leon Gross Il - Manager ~ 591 Glendele Avenue Greenville AL 36037
BIll Carr - Manager — 591 Glendale Avenue Graeenville AL 36037

Jerry Carr- Manager — 591 Glendale Avenue Greenville AL 35037
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SECRETARY OF STATE
S oty o Toots o1 Fotsts of Loiniins I horolly Cortsly thent

OZARK DISTRIBUTION SERVICES, L.L.C.

A limited liabllity company domiciled in NEW ORLEANS, LOUISIANA,

Flled charter and quallfied to do business in this State on September 18, 2012,

1 further certify that the records of this Office Indicate the company has paid all fees due
the Secretery of State, and so far as the Office of the Secretary of State Is concerned, [s
in good standing and [s authorized to do business in this Siate.

I further certify that this certificate [s not intended to reflect the Anandal condition of
this company since this information (s not available from the records of this Office,

Gl

91 YV

o

P4

&1 s

In testmony whereof, | hava heraunto setmy
hand and caused the Seal of my Office lo he
affixed al the City of Batan Rauge on,

March 16, 2015 W AR =
hRans
(O\QQ& Corificota ID: 105B0584H42NE3
To validate this cerlificale, visitthe following web slte,
go lo Business Services, Search for Louisiann
; Business Filings, Validaie a CertHicats, then follow
!%“'a”;& /w_%é the instructions displayed.
f WWW.505.1a.gov
Web 40945354K
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