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We racailved your electroniecally transmitted dogsument. HBowever, the

dogumetit has not been filed. Please make the ‘following eorrections and
refax the complete document, including the electronic filing cover sheet.’

Pursnant to s.605.0802(1) {(e), Florida Statutes, the document must coptain
the nama, title or capacity and addrasgs of at laast one person who has tha
authority to manage the foreign limited liability company.

I£ you have any further guestions concerning your document, please call
{850) 245-605). .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T( TRANSACT BUSINESS
IN FLORIDA,

IN COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES THE POLLOWING 1S SL/BMITTED TO REGIIER A FORENN LIMITED LANLTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Distribution 439, LLC
"(Nime of Prraign Limited Laabaility Company; naust include "Limiled Liubility Canmany,” L.l OF  LLC. ")

N{rwre crivnilble, enier Alitranie pame Bfnmed for Ihe purpase of tmlacting butimess in Flosds, THE wliemme mene muelinclido “Limted Likbddy Company”™ "LLE,™ or "LILC.%)

2, Delawsre 1
TTHARCLOn WMBCT TR Yo BT winkh l'ctm WDt TRy SHTDATY 8 BgAR [T} " TFEl rumher, o dpriraic)
= S
4, 0372012018 e - o
Daic T traniciod budtaes M Flemar, i rrluluregln?m,{. o =0
Soc sectiond ANS M4 & (05,0904, E.5. 10 decormdna penally Habilby} : 28
s, 2257 Vista Parkway Suite 15 g 2257 Vista Parkway Suite 15 Wi T BK
B Ty v N e ’ g ez =T
West Palm Beach, FL 33411 West Palm Beach, FL 33411 S 1D
9w 9 0
=~ )
. . n 2 ; E ‘
7. Name und gtrest sddoess of Florida registerad agent: (P.O. Box NOT acceptsble) g o .
4 bl N
Nume: Sieven McCraney QL }_’ E: hal
Office Addrew: 2257 Vista Parkway Suitc 15 b b
West Palm Beach , Florida 33411
) (Zp exde)

Registered agent's acecptance:
Having been named as registored agent and to accept service of process for the above stated linvited Habllity company at the place

designated i tiix application, I hereby accept the appeintment o3 registerad agent and agree fo acs b thiy capecity, Ffuriher agree
to comply with the provislans of all statuicr relative ta the proper and complate performance of my duties, and I am familiar with

and accept the ebliganions of piy pogition as registered agent. -
Danielle Gossman, Attorney-in-Fact
(Regiwered agont™s sigrature) S~

8. The name, title or capacity and address af the perann(s) who hashavs nulhnr'i‘t;; ..o m;.ﬁaga isfare;

Title or Capagity; - Name age Addras; Litle or Zapacitvi Name and Address:
Memeber Steven McCraney
ast 1115

(Use auachements if nesessary)

9. Auached is n certificate of exislence, 1o more than 90 days old, duly authenticuted by the ofMicial having custody of records in the
jurindiction under the law of which it v organized. (IF the certificate is in & foreign language, 2 translation of the cartificate under oath

of the translalor must be submittad)

10, This documeny is executed in accardante with section 605,0203 (1) {b), Florida Sintutes. | am aware that any flse informztion
subtritted in & dogument to the Department of State D?l' degras felony as provided for in 3.817.155, F.S.

\‘\_\/ ﬁfﬁmnf sthartzed person
T ——r

Donielle Goasman, Attorney-in-Fact
Typed or primod rame ol xigeas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISTRIBUTICON 429, LLC" IS DULY FORMED
UNDER YHE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE TWENTY-NINTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DISTRIBUTION
428, LLC" WAS FORMED ON THE TWENTY~-EIGATH DAY OF MARCH, A.D. 2018.

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

ASSESSED 10O DATE.

L

Authentication: 2024155589
Date: 03-29-18

6819555 8300

SR# 20182283532
You may verlfy this certiflcate enline at corp.delaware.gov/authver.shtml




