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

ACCOUNT NO. : I20000000185
REFERENCE : 466080 4814233
AUTHORIZATIOCN
COST LIMIT

ORDER DATE : January 13, 2017
ORDER TIME : 9:55 AM
ORDER NO. : 466080-020
CUSTOMER NO: 4814233

FOREIGN FILINGS

NAME : SOUTH FLORIDA DISTRIBUTION
CENTER, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




January 18, 2017

V1A COURIER

Department of Stale

Division of Corporations
Section Name

P.O. Box 6327
Tallahassee, FL 32314

Re:

Authorization and Consent to the Use of Similar Name Filing

= %
- L
m T
Dear Sir/Madame: Ur\'; e
o il
P ~2C
The undersigned, being the manager and an authorized person of South Florida =T
Distribution Center L.L.C. (File Number: L16000142002) (“SFDC™), is writing 10 request that ® T
the Division of Corporations accept the application for authorization to transact business in a L
Florida of South Florida Distribution Center, LLC, a Delaware limited liability company, ‘
attached hereto, as SFDC has been dissolved with no intention of revoking such dissolution.

On January 13, 2017, the owner of SFDC filed for the voluntary dissolution of SFDC, as
evidenced by the attached Florida Certificate of Status. The undersigned, on behalf of the owner
of SFDC, certifics that the owner has no intention of revoking the dissolution of South Florida

Distribution Center L.L.C. and hereby consents to the use of “South Florida Distribution Center,
LLC™ as the name of the Delaware limited liability company that is hereby filing for

authorization to transact business in Florida pursuant to the application for qualification attached
hereto. The undersigned further certifies 1o being authorized by SFDC to give this consent.

The undersigned, on behalf of the owner of SFI)

Trequests thdt the Divisi
Corporations accepts for filing the application for au

orization a

Scott Helms, AutBorized Person

S04, CAMILLE CHEEVER
i *: MY COMMISSION # FF245080
State of Flovido

At EXPIRES June 29. 2019
A T} 3980
County of _Bxtwend ponpets

FioridaNottrySurvice com

This instrument was acknowledged before me on 01~ 25- (7 by Sttt Helns

{Datc) {Name of Authorized Person)



COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH FLORIDA DISTRIBUTION CENTER, LL.C
SUBJECT:

Nainc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida,” Certificatc of
Existence, and check are submitted 1o register the above referenced forcign limited liability company (o transact business in Florida..

Pleasc return all correspondence concerning this matier to the following:

CoCo C. Mathis, Paralcgal

Name of Person

Morris, Manning & Martin, LLP

Firm/Company
3343 Pcachtree Road NE, suite 1600
Address oy
Atlanta, Georgia 30326 b
City/State and 7ip Code ~
cmathis@mmmlaw.com =z
E-mai] address: (to be used for future annual report natification) co o
;;) B
For further information concerning this matter, please call: a7 Ul "
jjones@cSip.com 404 262.5461
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Talahassee, FL 32314

2661 Exccutive Center Circle
‘Tallahassee, FL 32301

Inclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
{ South Florida Distribution Center, LLC

{Name of Foraign Limitcd T1ability Company; must inchude “Timited Tiabiity Company.” TLLC T or1.CT)

(I name unavailabie, enter alternate name adopted for the purpose of transacling business in Florida. The sltemate name nust include “Limited
Liability Company,” “L.L.C.” or “LLC.")
4 Delaware

Lad

{Turisdiction under the law of which Torcign limited hishility
company is organized)

(FET number, 1f applicable)
4 01/13/2017

(Daic tirst transacted business in Florida, if prior to registration.]
(Sce scetions 6050904 & 605.0905, F.S. to delermine penalty ligbility)
3 Promenade, 1230 Peachtree Street, NE Suite 3560

Adanta, GA 30309-3561

(Street Address of Principal Office)
6 Promenade, 1230 Peachtree Street, NE Suite 3560

Atlama, GA 30309-3561

(Maling Address) :‘J L
7. Namc and strecl address of Florida registered agent: (P.0. Box NO' acceptablc) Faal A=
. . (8 s
Nane- Corporation Scrvice Company ) T
2 slgi
Office Address: 1201 Hays Strect I K E’.,C
i 1
T'allahassce Florida 3230 o) " -
(Ciy) (Zip code) o Pt
Registered agent’s acceptance: I
Having been named as registered agent and to accept scrvice of process for the above stated limited liability company al the place )
designated in this application, I hereby accept the appointment us registered agent and agree (o act in this capucity. [ further agree

position as registered agent.
orporatio

b :\]-("‘ i * ; M
n Service Compan% Al A — Mehssa Zende
By: W T > Acy

(Registc}dﬁﬁ:m‘s signaure)

8. The name, title or capacity and address of the person(s} who has/have authority te manage isfarc:
C5 SFDC Manager, LLC. Mcmber

ta complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of md:

s

it Viee President

Tim Gunter, Chiel Exceutive Officer

Promenade, 1230 Peachtree Street, NE Suite 3560 Promenade. 1230 Peachtree Street, NE, Suite 3560
Atlanta, GA 30309-3561

Atlantu, GA 30309-3561

9. Attached is a certificale of existence, no more than 98 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the kaw of which it is-arganized. (If the certificate is in a foreign tanguage. « translation ol the certificate under oath
of the translator must be submiuted

!

| ]Lq,.g{t; b/)}}@\_

Signature of an authotized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document W the Depariment of State constitutes a third degree felony as provided forin 5,817,155, F.8.

[.inda Booker

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 ""SOUTH FLORIDA DISTRIBUTICON CENTER,
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 THIRTEENTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTH FLORIDA
DISTRIBUTION CENTER, LLC" WAS FORMED ON THE ELEVENTH DAY OF

JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

EENA
1
i

G

8 Hy 02

SO

Qkﬂrﬂ V. Bulioch Secredary of Slate

Authentication: 201871166
Date: 01-13-17

6279259 8300
SR# 20170230197

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




