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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 937612 7718106
AUTHORIZATICN
COST LIMIT : 25.00
ORDER DATE : December 20, 2015
ORDER TIME : 2:58 PM
ORDER NO. : 937612-005
CUSTOMER NO: 7718106

FOREIGN FILINGS

NAME: SOLIGENT DISTRIBUTION LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




T

COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: 5 v { cad ,DI,S)'}\ by, LGCC

.
= Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Cerlificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 1o the following:

'TQ(';”V 9/““)['}[\

[ L Name of Person
Silicey Diskebiyio, LlC
Firm/Company
(;c;q \/Ci\\(?.ﬂi \/X Ovs pf\ 5')!62 210
Address
g«.;\flme/']’ @a/ i CH M9z &
City/State and Zip Code

N\ e ., 5}’“1-)'[\ £ S °© “jc?u)’, r\.ﬂ—-’}/_

E-mail 9ddress: (o be used for fuiure annual report notification)

For further information concerning this matter, please call:

Tecrv Sy dl w797, G397 - Z(va

Nafne of Contadt Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Teilahassee, FL 32314 ' 2661 Executive Center Circle

Tatlahassee, FL 32301

Enclosed is a check for the {ollowing amount;
{1$125.00 Filing Fee 01 $130.00 FilingFee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY CONEPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY %
COMPANY TO ICTBUSINESS INTHE STATE OF FLORIDA: F

1. i) !\GF/\./\/ D:§J’(‘ .‘bd‘}idh Lo C

{Name of Foplirm Limifed Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.™)

(If nyme unavailable, enter alternate name adopted for the purpose of transacting buginess in Florida, The alternate name must include “Limited

Liability Compamy,” “L.L.C,” or “LLC.") s
2. DQ\&.UJF‘-(‘Q» 3. k‘((ﬂf ZB' ‘ crg'—? 5

(Junsdiction under the law of which foreign imiied lability (FEI number, if applicable) |
company I8 organized) i

. V2| |zawe
(Date first trandacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.09053, F.8. to determine penalty liability)

5 (/’CO \/&H l-\uv‘;»;z e ,9'}“@ 21@

A L\vxef)' PC(KI/ CH Mz &

(Street Address of Principal Office)

Saae (& Q b e
(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;

Nase: Corporation Service Company o ‘
Office Address: 1201 Hays Street E p ;
Tallahassee , Florida 32301 ch ”_1“
(City) (Zip code) : }
::»

Registered agent’s acceptance: l T [
Having been named as registered agent and to accept service of process for the above stated limited liability campany he piace
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capagity, 1 further agree
fo complywith the provisions of all statutes velative to the proper an;ymp ete performance of my dufies, and ?:am fatfmmr with and

accept the obligations of m 6 position as rchs;ered agent.

. i

orporatlon Servige Comgpany -
%4@ // A pd Paut-Gottli /TE
|

7 ed dgent si
gxeglstcr/_agen sign Vice Presldent

8. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are: i S OO Vel le Heos ¢ Dein :

EI’A\L \’Of!. CLE( '[“Q l'}cle,\ , VP (9‘@ Tinance Wohneot P&rk CA Cf‘{q,fz

{00 Ve lley Wdpule D« i
5
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e - e ~
J O-’\Oi ’\—LG\A Qh‘ G’C—)f\‘\ /“ 5 CEU %‘Hnﬂr”{ f)ﬂ( t: C.A qt‘{qn)&”

9. Anached is a centificate 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be subrmttcd)
s J{ g dé\ @{ LGLC,-/L___

Signature of an authorized person

This document is exccuted in accordance with section 605.6203 (1) (b}, Florida Statutes. I am awiare that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in £.817.155, F.S.

Cric Voo Mol Ao

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOLIGENT DISTRIBUTION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBRER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "SOLIGENT
DISTRIBUTION LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D.

2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUELS

Jiﬂrﬂ‘ w. Butioch, Becretary of Slnte

Authentication: 10706179
Date: 12-30-15

5337262 8300
SR# 20151588615

You may verify this certificate online at corp.delaware.gov/authver.shtml




