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COYER LETTER

TO:  Reglstration Scetion
Divlsion of Corporationa

suRJECT; W.H, Reynolds Diéh‘ibutor, LLC

Name of Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Thansact Business in l?_lorida," Cartifleats of
Exlstence, and check are submitted to reglater the sbove referenced foroign lmited lnbility company to transact business In Florida..

Plense return all correspondenoe concerning this matter to the following:

(Ot Covbar

Nume of Person

' ‘ _rf‘bMﬂkaa O‘SA

Firm/Company

505 (Co

Way Sk

Addreas

S, deddebsoro

MA pxTo7

Ciry/State and Zip Code

acerins @ "lr'n/_v\w’la JIK . Cno

E-mail addrcss: (fo be uscd for Tuture annual report notification)

For further information concerning this matter, please call:

i
v,
YUE

y39a-23%4 | :

LEQW 0z wr gy
2714

iy (ar ber w(_S03% =
Name of Contact Person Area Cotls Peytime Telephone Number
N RES ;
Division of Corporations Division of Corporations
Registration Seclion Regiatration Section
P.0O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Bxcoutive Center Circlo
Tallahnssee, FL 32301

Bnclosed is a check for the following amount: ’
[3 $125,00 Flling Foe . 1 $130.00 Filing Fee &
Certificate of Status

" FLOST - 010201 $ O Y Filtna Mamger Gatte

O §155.00 Filing Fee & [ $160.00 Filing Fee, Certifioato
Certified Copy of Status & Certified Copy -

el e = baa?
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- APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE IWITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREGN LMEDMEMY
COMPANY IO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

b WH Reynolds Distributor, LLC

(Namne of Foraign Cimlted LTabillty Company; must Include "Limfiad LlabiTlty Company,” . or

(1 namg unavailable, onter slternato name adoptod for the purpose of tranancting businss in Flerids, The alternate nante must inolude “Limited
Liability Conpany,” "L.L.C," or "LLC")

2. Delaware 3.
unadiol d th law of which toreign Jt lx ' I
trjcumpaahn;:i‘a‘mg:; the ;1 of which forelgn Timited Tability (FEI nunber, 17 applioable)

4, il

tDate Lirsl fransacted buginesd in Flotlda, i prior fo regiaation {
(See sections 605.0904 & 60350905, F.8. to dgermme penalty Uability)

f 4l Balk L Read
Copesl  TX 5B

{Sireet Addross ot Principal (lTice)

mmade
6. Sewd— 83 alepve >
. o K
—
(Mailing Address) - = j
AR T el
7. Name nnd gtrool address of Florida registered agent: (P.O. Box NOT acceptable) L O 1
. _ . T
Name: C T Corporation System - = T
Office Address: 1200 South Plne Island Road &
: w
Plantation , Floidn 33324 -
(City} ’ (Zip cade)

Reglstered agont’s accoptance: '

Having been named as registered agant and fo accep( service of process for the above sinted lmited Nability company ai the place
designated In this appiication, I hereby accept the appolmtment as registered agent and agree fo act in this capacify. Ifurther agree
o complywith the provisions of ail statutes relative to the proper and complete performance af my dutles, and I am famiiiar with and
accept the obligations of my positi red dgent.

) CT Co_rporauoxl System

oy

(Registored ngeat's Jignaturo)

8. The name, title or capacity and addrees of the parson(l) who has/have authority to mamge is/are:

MWH.-\ Movw\-.n'r- ?r-ul-\ml- 190l ”3.-,({- et w 750 (9

—_-\A—Hrrm—¢—-ﬂmﬂ=§b_ﬂi.éeltm Shreet, 5. dtebon , MA 02703

9. Attached I8 a ooriificate of existenoe, no more than 90 days old, duly suthentioated by the ofTiolal having enstody of records in the
Jurisdiction under the law of which it is crganlzed, (If the certificate is in & forsign languags, a translation of the cevtificate under oath

- of the tronslator must bs subymitted) ”%

Slgnature of Rrmithoried porson

This dooument is exseuted in accordance with sectlon 605.0203 (1) (b), Florida Statuies. T am aware that any falss information
submitted in 2 document to the Department of State canstitutes a third dogres felony as provided for in 5,817,155, F.5.

QOHs  Larler

Typed or printed namo of signee ,

TLOST - Q10705 © T Miflsg Mapugay Ouline

P
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "W.H. REYNOLDS DISTRIBUTOR, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PATD TO DATE.

cOW oz e 9l

1
i

-
Qhﬂur W. futingic, Saorvlary of Stala

Authentication: 201698805
Date: 01-20-16

3278573 8300 oy
SR# 20160301249 L Lai

ol

You may verlfy this certificate anline at corp.delaware.gov/authver.shtml



