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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
INFLORIDA
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| Liberation Distributing, L1

TRame ST Forapn Lminme Liaiiity Comtpaity; At Toao - Lamted Labiliny Cranpany, G C o TEEET)

-E i nnave. abke, enter lhemmate rame acopted tor e pursoie of ransacting cusitets in Flonda The alitnuie e mal indnly “Lanitod Liutihty Cotggaen L LC " ar “LILT)
Petavase

T

§3- 3437330

T Farrsthoiion vHGCT 1€ Law 93 WA Joctigh Lmiied P0G cotigany L O paancd)

(¥

FET o, 1 Gppeicerie, —
Upon Filing

-
uw
—m

4.

T T timitaciey) biaoada e L e o 1P e o repribmien y
rSew sechions DS 090 v SUYARS, Y 3 o dstenmny sty ey

901 Suvarese Circle N. Suire |

1
a3

Els

Ohkh R4 | L- 1306102

GI8D Santa Tenesa Blvd, Suite

0.
5o AddTes of broncips] Oilics?

Bl

LYL

tManing Aadéroas}

*3HSH VY HY

Tampa. FL 33634

=

3

San Jose, CA D319

(

v
JHLS A0

i
I'
|
|
|
:
i

7. Name and sieetaddiess of Flerida registered agent: (P.O. Buox NOT acceptabie)

CT Compordion Sysiem
Name:

1260 South Pine Istamd Road
Ofice Addrass: .- .

Plantation

e ., Florida
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Keylstered egent’s acceptance:

Huving been named a3 reglitered ageni and (6 aocepl service of process for the above statedd mited lability compony af the ploce
desiynated in thiy uppiicativn, T hereby accept the appointrment us registered ugent und agroe v wcf in tkis capacity., I further agree
1o comply with the provisions of all stapes relathe 10 the proper and comiplete performance of my dufics,
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and wecept the ebllgations of my position ay reglered agent.
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of the tzansiator tnust he subrittedd

10, This docamend is execued in sceondance with seeiion 603.8203 (1) (1), Floridn Statutes. | am aware that oy fakse information
suhmitted in o docurent to the Depantiment of State constinutas o third degree [elony us provided for in 5.817. 1558 F.5.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETAKRY OF STATE OF THE STATE Or
DELAWARE, DO HEREBY CERTIFY

"LIBERATION DISTRIBUTION,

LLC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GQOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTUBER, A.D. 20189.
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You may verify tus certificate online at corp.delawire.gov/autiver.shimi

7150009 8300
SR# 20197412223

Date: 10-G7-19



