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

ACCOUNT NO. : I20000000185
REFERENCE : 721420 4300239

AUTHORIZATION - Cﬁﬁéz;ai;%i;?b
___________________ cosT LEMIT : §hgso0 Ao
ORDEER DATE : July 13, 2017
ORDER TIME : 1:16 PM
ORDER NO. : 721420-005
CUSTOMER NO: 4300239

FOREIGN FILINGS

NAME : PBI POST DISTR. LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
. Division of Corporations

PBI POST DISTR. L1.C

SUBJECT:
: Name of Limited Liability Company

The enclosed *Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Gary P. Krupnick

Name of Person

c/o West Rac Contracting Corp.

Firm/Company

687 Old Willets Path, Suite C

Address

Hauppauge, New York 11738

City/State and Zip Code

irenc@west-rac.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Christine Konefal, Esq. 914 993-6048
at( )

WName of Contact 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
Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
£ $125.00 Filing lF'ce O $130.00 Filing Fee & [135155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy . of Status & Certified Copy



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

1N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: '

1. PBIPOST DISTR. LLC

(Name of Foreign Limited Liability Company. mus! inciude “Limited Liabilny Company,” "L.L.C.," or “[1.C.")

{1f rarne unavoilable, enter aliemate name adopted for the parposc of tersacting business & Flomida, The zhemsic cam st include **Limited Liabitity Company,” “L.L.C,” or "LLC.")

5 Dclaware 3 82-2078354

{urisdicrion umder the 1w of which Ioreign hited Talihty company o5 organtzed)

(FE! nwbcz, 1f apphcable)

{[}nlc firs) transmcted business in Flonda, 1f pror to regsstration. )
See sections 605,0904 & 605.0905, F.5. (o determine pemalty habélity)

5. 687 Old Willets Path, Suitc C

. 687 Old Willets Path, Suite C
(Strect Address of Pranczpal Office) {Mauling Address)
Hauppauge, New York 11788 Hauppaupe, New York 11788 .
- =
- [am—
: ot
— -
7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable) -— -
w0
Nuame: Corporation Service Company ) -
; R -~ J—
T
Office Address: 1201 Hays Street =i =
Tallahassee 32301 i -
_ , Florida _ =3 Mo
(Ciry)

Registered agent’s acceptance:

ifaving been named as registered agent and to accept service of process for the a

designated in this application, I hereby accept the appointment as regisiered age. v uct in this capacity. [ further agree

x duties, and I am familiar with

Harry B. Dav’
B88t. Vice Pres

and accepi the obligations of my position as registered agent.
) Corporation Service Company
By: /

L

{Regrstered agent’s sigmnm%

8. The namc, title or capacity and address of the person{s) who has/have authority 1o manage is/are:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Manager

Gary P. Krupnick_. pé]: %T&S‘rﬁ, e
G//o West Rac Contracting Corp. i

687 Old Willets Path, Suite C

(Usc attachments if necessary)

9. Attached is a 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 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuoted in accardance with sectign 605.02
submitted in a document to the Deps nt of State titutes

AT ANy
, / Sig of an authorized person

Gary P. Krupnick

{1) {b), Florida Statutes. | am aware that any false information
i pree felony as provided,for in s.817.155, F.S.

‘I'yped or printcd name of signoo



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTTFY "PBI POST DISTR. LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWRRE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PBI POST DISTR.
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2017.

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

ASSESSED TO DATE.

6457700 8300
SR# 20175218581

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

Authentication: 202877155

Date: 07-13-17



