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COVER LETTER

TO:  +Registration Section
Division of Corporations

MMA Distributing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liabihity company to transact business in Flonda.

Please return all correspondence concerning this matier to the following:

Nancy Morell

Name of Person

MMA Distributing L.LC

Firm/Company

12821 Chartwell Drive

Address

Fort Myers, FLL 33912

City/State and Zip Code

nancymorell@gmail.com

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

“or further information concerming this matter, please call:

Nancy Morell 612 227-5387
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
hvision of Corporations Division of Corporations
Registration Section Registration Section
.0 Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execunve Center Circle

Tallahassee, FL 32301

osed 1s a check for the following amount:
B 312500 FitlingFee D $130.00 FilingFee & DO $155.00 Filing Fee & 0 3160.00 Filing Fee, Centificate
Cenificate of Status Certitied Copy of Swaws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN COMIY LANCE WITH SHCTION 05,0002, [TORIDA STATUTES THE FOLLOWING B SUBVITTED TO RECESTER A FORIFGN  TIMITYED LIARHLATY
COMPANY TO TRANNACT BLIINESS INTHE STATEOF FLORIDA:
| MMA Distributing LLC
{~Name of Foreign Limited Linhilily Company: must include “Timited Laability Company,™ 1. 1.C. 7 or “[T.C.7)
MMA Solutions 1L1.C
(If mame unavaikzble, enter altamie rame adopted for the prpase of trusacting busimness in Florida. The sbiemate name must inchude ~Limied Linsbildy Compeny.” 1 L C.” o “LLC.™)

3 MMA Distributing LLC /57,1 @\;ﬁ_ﬂ.— 3. N/A
Jumsdicton under the aw ol whuch toresgn imied Enbihity company o organuzed}

“(FEI aumbser, if apphcabie)
4 NA

{Datc Tost trenzacted business i Flonda, if prior 1o registration )
(Scx sections 605 0004 & 605 0905, F.5. 10 derermine penalty tability)

MMA Distributing LILC 6. MMA Distributing LLC

W

(Street Address of Princgal Oflxce) " (Mading Address})
12821 Chartwell Drive 12821 Chartwell Drive
Fort Myurs, FL 33912 Fort Myers, 1. 33912
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Nancy Morell =
' |
Office Address: 12821 Chartwell Drive i
™32
Fort M}'L‘I'S Florida 33912 o
(City) (2ip code) =
Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated limited hability company’at the place
designated in this appbcanon. I hereby accept the appointmeni as registered agent and agree to act in this capacity. [further agree

to comply with 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 my position as registered agent.

§ AS SdLoes

(Regisiaed ngent’s signanre)

8. The nane, title or capacity and address of the person(s) who has/have authonity to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Pres Gregory Morell Ve
same as above

Nancy Moreil
same as aboyve

{Usc attachments it necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly auvthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the ¢ertificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am dware \hat any false information

submitted in 8 document o the [)Lpunnm(o)":? smutesa third dcgrcc felony mﬂ' 135, F.5.
o
/L-//{ LA

%gmmm al ulmznd pcrsm'

Nancy Morell

Typed or prnted name of signee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 1s issued.
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Name; MMA Distributing, LLC
Date Filed: 12/26/2002

File Number: 36895-LLC

Minnesota Statutes, Chapter: 322C
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Home Junisdiction: Minnesota

This ceruficate has been issued on: 10/25/2018
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Steve Simon

Secretary of State
State of Minnesota
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