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Division of Corporations

October 1, 2018

BILLIE ANN FRANCHELLA
SOURCEA4DISTRIBUTION, LLC
5560 150TH PL

WELLBORN, FL 32094

SUBJECT: SOURCEA4DISTRIBUTION, LLC
Ref. Number: W18000087376

We have received your document for SOURCE4DISTRIBUTION, LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appilication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist 1l Letter Number: 018A00020417
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/OU f‘@_\ h\‘g'rtehé()’—l O/U LL C

Nam of Limited Liability 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 to transact business in Florida.

Pleasc return ali correspondence concerning this matter to the following:

/BIL_L.H{ A Tﬂdﬁﬁ)xé//

\ame of Person

600(\66\/051 e ﬂz/}/mN [ L C

Flrm/Companv

5560 150 D

Address

e | b’)(‘ﬂ L 309

Cnnytate and Zip C e
mar / ‘Cd/m

report notification)

For further informalion concerning this matter, please call:

Didlo An Frosdollaw 770, 233-¥49G

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

.0. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

closed is a check for the following amount:
0 $125.00 Filing Fec O $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINVESS INTHE STATE OF FLORIDA.

L er*LLCY

able, enter alicrnate name adopted for the purpose of transacting business in Florida. The allemate rame must mclude “1 unned Liabitity Company,” “I.L.C," or “LLLC.")

s NP -YNINT R

{Timschetion under (e law of which foretgn limated habslity compamy 13 orgameed) (FEl number, Wapphcable 7 N/
4.
(Date {irst transacted business in Flonda, if prior (o registration )
(See soc_u{'n/s/:OS 0904 & 605 0905, F.5. to determine penalty liability) +
s 9500 | D] OSlo SO L]
TStrect A xa of‘Pﬂﬁ: pam‘i'hcc] ddress)

we LDor A =L d09Y Loell then £ 39077

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: A ,L:A:' L’KA
Office Address: S 6/ o) 0 l q‘/ ) [0 (
/Uj A[h/) VA Forida_ 3G Q/

(Crty) (#ip code)

Registered agent’s acceptance:

Having heen 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 appointment as registered agent and agree to act in this capacity, [ further agree
te comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations omm

{Registered agent’s xignature)

8. The name. litle or capacity and address of the person(s) who has/have authority to manage is/are;
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

2

Ded Y

e _Du renepallc

Use attachments if necessary) > DOL( q

T

Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized. (If the cerificate is in a foreign language, a translation of the certificate under oath
“the translator must be submitted)

T hlS documcnt is executed in accordance with section 605.0203 (1) (b). Florlda Slatuics | am aware that any false information

/ju.(,/[ 4/1//// )L’Fém/jﬁ‘/é

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOURCE4DISTRIBUTION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SOURCE4DISTRIBUTION, LLC" WAS FORMED ON THE FIFTEENTH DAY OF

FEBRUARY, A.D. 2018.

T

JIl'flty W Budioce_ Secretary of Stste

Authentication: 203886705
Date: 11-13-18

6757766 8300
SR# 20187481970

You may verify this certificate anline at corp.delaware gov/authver.shiml




