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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY. FOI'. :z.UTHORIZA'I‘lON TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, HEFOUEW\GEE’UB‘WD‘H) TO REGISTER A FOREXN LRATED LIABILITY
COMFPANY TO TRANSACT SUSINESS IV THE STATE OF FLORIDA:

j, 630 Distrlhutior: Dr., LLC

(N of Foregn Limitad LiabalTty Compsay, mast tnclude "Limied Tiablliy Company,” "1 LC." of "LIL")

{11 asrm tmaviiohld, earve aleoaty na sdogied D the porpose of tanes eting busiose ks Florids. The altarcate f.ine ohet ciude *Llodeed Lablllty Compaay,” “LL.C™ o1 “LLL
2, Dclaware

3.
Curadfeton wder (he ow of which fcclen It:d NIy ccmpiny W ozankzedy PP  act i, [ applionbk)
4 Sy e vy T
o 505 0L X 109.0003 .2, ko ettty ebity) . -
s 432 Babeock Street 6. 432 5. Bebcock Strees ~y =2
TR ABFoar al ikl Ofice) ThiaTing AdZrers) o o .
Molbourno, FL 32901 Melboume, FL 32901 —h = '
¢ .,':, :_;::‘ — ;._...
S N H
. 1 -
7. Nome and stroct eddress of Plorida registered agent: {P.0. Box NOT acceptable) '-_':‘:Z } L
Name: John R, Kancitio Lo~ -
) e
Offics Address: 1795 West Nasa Bouloverd 3 = S
ETERAN @ ot LN
Melbournc " Floride 32901
iy ) @ o)
Registered sgent’s acceptance:

Having been named as registered agemt and to accept service of process for t! abovc stated Bmilted labilty company af the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacify. 1 further agree

to comply with the provisions of ali statutes relative to the proper and complets parformance of my dutles, and I am fawiilar with
and accept the obligatdons of iy position ;'.'4 W agent.

/

(Regimered agem’s slpatre) e

8. Thac name, Wde or capacity and address of the person(s) who havhave nut}m;i-l},' to manage ix/gre;
Title ox Capacity: Name and Address: Title or Capacity:

Name gnd Address;
Maneger Jerry A. Pezzeminti

432 8. Baboock Street

Melbourne, P, 32901
Manager

Theresa G. Pezzemintl

12 8, Baboock 3
Melbourne, F1. 32201

{Use attachments {{ necessary)

9. Attached is & cerfificate of exisrence, no maore then 90 days old, duly authenticated by the offfcial having custody of records in the

Jurisdictlon under the law of which It is orgenlzed. (If the cortificato is In & fornigm languags, a translation of the ceartificate under oath
of the wanalator muxt be submitted)

10, This document ls executed in accordence with section £05.0203 (1) (b), Fior" A Stetuies. | am aware that amry faise information
submitted in & document to tho Department of State constitutas & third degree felcny es provided for th 3.817.155,F.8

e

Tt
Nmummwp?n
¥

Jerry AL Pezzeminti, Manager

Typod or pricsed name of sgoes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT "630 DISTRIBUTION DR., LLC" IS

DULY FORMED UNDER IHE LAWS OF THE -STATE.-OF DFLAWARE AND IS IN GOOD

vy

Tl H

STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OEICE SHOW AND IS DULY
AUTHORTFEFD TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FITED:

CERTIFICATE OF FORMATION, FILED THE THIRD DAY OF APRIL, A.D.
2018, AT 9:59 O CLOCK A.M.

AND I DO MFREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY I‘HAJ’FTHE ANNUAL TAXES HAVE

Wl “- t FAl 1T

BEEN ASSESSED IC DATE. ’ ’ e
“f

n

Authentication: 202648131
Date: 05-07-18

6828920 8315
SR# 20183397645

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




