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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

PHYLLIS K. BUTLER

900 PLYMOUTH SORRENTO ROAD #213
PLYMOUTH, FL 32768-0213

SUBJECT: TABLE ROCK DISTRIBUTING, LLC
Ref. Number: W18000070118

We have received your document for TABLE ROCK DISTRIBUTING, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051. 3~
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Deborah Bruce =l
Corporate Records Supervisor Letter Number: 018A0001 58735.‘
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COVER LETTER

TO: Registration Section
Division of Corporations

- .
SUBJECT: | XDLE Qoua D\S’n&\?;u'u“ N L L C

Name of Limited Liabiity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

/PH\{ LLLS \4 ..,_\))UC\'L. € 2.

Name of Person

Do e R

Firm/Company

400 Q\\{r*\Ou"rH SU&QPUTD ro«aL B 213

Address

.?L‘lmomm \CL, AT LBH-021>

Cil_v‘/St:nc and Zip Code

Kethy @ Yoble roalk. com

E-mail address: To be used for future annual report notfication)

For further inforination concerning ihis matter. please call:

“Vusews Yotheeo Buctler | 940 ) 249 0104

Name of Contact Person Arca Code Davtime Telephone Numbgr t_'“ : “i“
TS
MAILING ADDRESS: STREET ADDRESS: 33t
Division of Corporations Division of Corporations wi, © l
Registration Section Registration Section e Ep— rrl
P.O. Box 6327 Clifton Building R S
Tallahassee, FL 32314 2661 Executive Center Circle ! By Em’
Tallahassee, FLL 32301 Zx -
=
- e

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O S130.00 Filing Fee & 0O $155.00 Filing Fee & ﬁSI(\0.00 Filing Fee, Certilicate
Certificate of Staws Ceniified Copy “of Status & Centificd Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6058002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
t‘o.'(m,wm TRANSACT BUSINESS %’IUE STATE OF FLORIDM:

hoee Koce  DISTE Bur s, (L

1.
(Name of Foreign Limated Liability Company; mast include “Limited Liubility Company,” "L.L.C.. or "LLC.T)

O or TLLCTY

(1 narne unavinlable, enter alternale name adopted fire the purpose of transacting business in Florida The allernate name must inchide ~Limited Liability Company

> STNTE. DF OHID 3 bi-15774 7]

tunsdicuon urker the baw of which foreign hmuted hability company is organized) {FEI number, if apphicable)

4.
|Date fist transacied busmess n Florda, 1f pror to regastzation |
{See sections G)5,(KH0S & 605005, F § 1o delesmune penalty Habiaty )

0‘ 88}5 /}F‘LO A e[k 6. ﬁoovl\{ OLA T H Sorfe.da g:’k
(Musling Address)

> I8trees Address af Principal Otlice)

o WG H+ 21D

Vodar Wivee OH A4l Plymeuth FU 3294 8-02)3
7. Name and street address of Florida registered agent: {P.O. Box NOT aceeptable)

Name: ’DH NMLLYS ’%\C‘\'\ e
g%\ei-r\ddrcss: 8&4’ uéf’e YY\Y(‘_HC C (reé /é_,
WDPKA . Florida 3;17 , ;\

{Zip code)

(Caey)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinnment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all scavates relative o the proper and wmplere perfurmance of my duties. and { am familiar with

and accc:pr the obligations of my Pﬂ@%mﬁm ugen% Mbu

{Registered agenl’s signaure

8. The name. title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacitv: ~Name and Address: Title or Capacity: Name and Address:

IMANRESL Viyiis KDutle r S oe
0 Pra (qFP€ Myrile (i ReTe_ S
AP fee  Fo 200 e e =
:‘::."‘7: [ g ii
:':'_’ o [ .
frim 9 1
Mes
(Use attachments if necessary) ~., ® 7
se aktachments i IIL(.L.SZH'} %_‘_“ h) EN'-S?-
i~ ds in the

9. Attached s a certificate of existence. nw more than 90 days old. duly authenticated by the official huving cusi@dyof re
jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign language, a translation of the Centificate under oath
of the translator must be submitted)

10. This document is executed in acwrd.mce ith section 605.0203 (1) (b) Flouda Smu[es 1 am aware that any fulse information
as ided for in s 817,133, F.5.

submitted in a document to the DLM]WIC onstitutes a @ygrcc fepn} |
Zzyﬂ M{, o

Sagiazure uf an authorized persen

?Wu,/ﬁ £ Bﬁ/ €

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Jon Husted, do herebv certifv that I am the dulv elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custodv of the
records of Ohio and Foreign business entities; thai said records show TABLE
ROCK DISTRIBUTING LLC. an Ohio For Profit Limited Liability Company.
Registration Number 2042403, was organized within the State of Ohio on August
22, 2011, is cuwrrently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd dav of Julv, 4.D. 2018.

G ot

Ohio Secretary of State

Validation Number: 201820402100



