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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 90491 8283879
AUTHORIZATION
COST LIMIT $ 125.00
------------------------------------------------- i:;--;;----
=
ORDER DATE September 3, 201% 8
= -0 -
ORDER TIME 8:49 AM g;_ -
ORDER NO. : 904917-005 LR L
U
CUSTOMER NO: 8283879 - L
\;‘:rf“. (V)

FOREIGN FILINGS

NAME : TAP DISTRIBUTION, LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Amanda Robinson -- EXTHE 62968

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

TAP Distribution. LI.C
SUBJECT:

Name of Limiied Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence concerning this maiter (o the following:
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Name of Person = : r-‘ro
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Firm/Company P = -
S =
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[e=fall [ww]
Address >
Citv/State and Zip Code
E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:
at( )]
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Taklahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si2s00Filingree [ s130.00 Filing Fee & [ $155.00 Fiting Fee & T $160.00 Filing Fee, Centificate
Cenrtificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA

TAP Distribution, LLC

IN COMPUANCE WITH SECTION 6030002 FTORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FORFKGN LINITED TLBILITY

APPLICATION BY FOREIGN LIMITED LEIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANYTOTRANSACT BUSINESS INTTHE STATE OF FLORIDA:
1

{(Nome of Foreign Eimated Liability Company: must anclude “Limited Liabihity Company.™ 7L ¢

S Mo tLLCTY
= =
e, s
({I{ name uravalablc, enter alternate name sdopied for the pumase of twnacting business m Flonds  The alternate name nust snclude “Linmted Liabibiy C_«np:afr_\,“ l.{T:{C__\ or “LLC.").
w0
New York 83-4622475 Es v
2 3 sl Ml -
unsdican unde: the Taw of which Toee en Jimied lability company 1s oruanized) (FET number, i apphyable) =
Yo
S -
-1 —
. nfa e £
. . [
{Laic tirst trentacied business in Flonda, sf pnor (o repgstration | —
{5¢cc sechons 60.‘;' 04 & 6D3 0905, F.& to delermine penalty habeliy) ’;—J f" (é‘)
r;1 T
1025 Old Country Rd 1025 Old Country Rd
3.
tStreet Adiress of Pancipal Officer (MMaibing Address)
Suite 225 Suite 225
Westbury, NY 11590

Westbury, NY 11580
7. Name and street address of Florida registered agent: {(P.O. Box NOQT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

(Cuyy

Registered agent's acceptance:

32301

. Florida
(AIp cinde)
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appuiniment as registered agent and agree to act in this capaciry. I further agree
tn comply with the provisions of afl statutes relative to the praper and complete performance of my duties, and I am famifiar with
and accept the obligutions of my position as registered agent.
Co% ice fogpany |!
b od

{Regustered agent’ s signatec )

Roxanne Turner
Asst. Vice President



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total ]:

Title or Capacity:

Name and Address:

Name and Address:

Title or Capacity:

[JManager Name: Positudes. Inc. [ Manager

(@) Member Address: * Band Strcet (] Member

[JAuthorized Westbury, NY 113590 [ Authorized
Person Person

CJOther

Clother

Maryann Fusaro

W Other Secretary
< e — i —

CIManager Name: (] Manager
[(Ixember Address: 183 E. Loines Ave. ] Member
{B) A uthorized Merrick, NV 11366 (W) Authorized
Person Person
Clother Clother [Jother
D.\Ianagcr Name: Avoung Shin Fusaro [ Manager
C)Member Address: 52 l-auren Ave [ Member
ClAauthorized Dix Hills, Y 11746 7] Authorized
Person Person

(W Other

President

[(Jother

VP/ Treasure
E]Olhcr eaurer

Sean Singh
Name: =

134 80th Street
Address: ? fee

St. Petersburg, F1. 33702

Clother___
Pk it
“ =z
-
Vincent Eusaro '
Name: e s ™
[T 1 v
188 E:Loines AWe .
Address: ree -
T U '
Merrick, NY L1366 X -
D:_— .
2% o
-}7- o
DO[hcr
Joseph Pugliese
Name: p ~
448 Stonemason Way
Address: § Sto aso ;

Lansdale, PA 19346

[oOther

lmpartant Notice: Use an altachment to report mare than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Altached is a certificale of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted}

H). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of S1ate constitutes a third degree felony as provided for in s.817.133, F 8.

IL//C\ AAO AN AN ’:}M%?

\.

Maryann Fusaro

Sagnanare uf #n awthonsed person

Teped pe printed name of ignee



State of New York

Department of State

I hereby certify, thet TAP

Company Law on 04/22/2018,
existling so far as shown by

Vy
o
Q
w3

.y * P

2019090305645 * 45

} SS:

DISTRIBUTION, LLC a NEW YORK Limited Liability
Company rfiled Arcticles of Organization purswvant to the Limited Liabilicty
and that the Limited Liability Company 1is

the records of

LEE

the Departmentc.

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 30th dav of August
two thousand and nineteen.

Bredan & Wrdan

Brendan C. Hughes
Deputy Secretary of State
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