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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 114631 2089946
AUTHORIZATION
COST LIMIT : C§ 125.00

ORDER DATE : April 22, 2016

ORDER TIME : 9:23 AM
ORDER NO. : 1146321-005
CUSTOMER NO: 8089946

FOREIGN FILINGS

NAME : WEST CENTRAL DISTRIBUTION, LLC S

XAXX QUALIFICATICON (TYPE: LL})

PLEASE RETURN THE FOLLOWING AS PROQF QOF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

West Ceniral Distribution, LLC
SUBJECT:

Name of Lunited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited lability cofpany to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

o

mree, 03
For further information concerning this matter, please call: r'r_": =
. T TH
Jason Schmidt 320 214-3173 deene 2R
au( ) PN
Nanie of Contact Person Arca Code Daytime Telephone Nmrfiy.cri o

S
MAILING ADDRESS: STREET ADDRESS: e >
Division of Corporations Division of Carporations o £
Registration Section Registration Section P -
P.0, Box 6327 Clifton Building T s

Tallshassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:

[0 $125.00 Filing Fee [ $130.00 Filing Fee &  {J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified 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 STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE SCATEOF FLORIDA:
1 West Central Distribution, LLC

(Name of Foreign Linited Liability Company; must include “T.invted 1iabilily Company,” "L1..C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting husiness in Florida. The alternate name must include “Limited
Eiability Company,” “L.L.C," or “LLC.™)

2 Minnesota

3 41-1239454-
(Jurisdiction under the law of which foreign limited Liability
company is organized)
4 4/22/2016

(FE! number, if applicable)

(Datc first transacted business in Florida, if prior 1o registration.)
(See sections 605.0904 & 6050905, I.S. 10 delermine penalty Jiability)
5 2700 Trott Avenue SW Willmar MN 56201
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coo T T

{Street Address of Principal Office) Lei g uhpirnn

5. 2700 Trott Avenue SW PO Box 897 Willmar MN 56201 'l

(Mailing Address)

T
)
o
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7. Name and strect address of Florida registered agent: (P.O. Box NOT_acceptahlce)
Name:

¥

-5
——
Corpuration Service Company

Office Address: 1201 Hays Street

-~
'

Tallahassee

, Flovida 32301
(City)
Registered agent’s acceptance:

(Zip codc)
Having been named as registered agent and to accept service of process for the above stated limited liability company uf the pluce

designated in this application, I hereby uccept the appointment as registered agent aud agree 1o act in this capacity, 1 further agree
accept the obligations of m(|:l

to complywith the provisions of all stututes retative to the proper and complete performance of my duties, and I am fumiliar with and
position us registered agent,
orpor;

tion Service Company
[
(Registered agenl’s;jg%c)
8. The name, title or capacity and address of the person(s) who has/have authorily to manage is/are;
Dale Engan - Chief Executive Officer - 2700 Trott Avenue SW PO Box 897 Willmar MN 56201

Mike Ficbelkomn - President - 2700 Trott Avenue SW PO Box 897 Willmar MN 56201

Craig Trettin - CFO & VP of Ops - 2760 Trott Avenue SW PO Box 897 Willmar MN 56201

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 translator must be submitted})

dﬂwM

Signaturc of an authorized person

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
Jason Schmidt

submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Typed or printed name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

I, Steve Simon, Secretary of State of Minncsota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Sccretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: West Central Distribution, LLC
Datc Filed: 10/01/2014

Filec Number: 786364900021
Minncsota Statutes, Chapter: 322B

Home Jurisdiction: Minncsota

This certificate has been issucd on: 04/25/2016

Phove (Pomon

Steve Simon

Secretary of State
State of Minnesota
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