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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2019

JILL P. MOLDREM
103 POWELL COURT
BRENTWOOD, TN 37027

SUBJECT: ENDEAVOR DISTRIBUTION, LLC
Ref. Number: W19000084791

We have received your document for ENDEAVOR DISTRIBUTION, 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):

days prior to the delivery of the application 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, a,[z
must be submitted to this office. A translation of the certificate under oath of the 8“
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.

A certificate of existence or a certificate of good standing, dated no more than 90 9

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.

Yvette Scot
Document Specialist il Letter Number: 819A00019358
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
T Registration Section
livision of Corporations

Endeavor Distrthurion, LG
SUBIECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida” Ceruficate of
Existence. and cheek are submitted w regisier the above referenced foreign linited Habiliy company 1o tansact business in Florda

Please return all correspondence concerning this matter to the following:

Jill P Moldrem

Name of Person

Endeavar Distribution, 1.1.C
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Address = - @
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Brentwood, TN 37027
City/State and Zip Code
JlLMoldremi@eorizonhenilioam

E-maal address: (to be vsed tor fiture amnual report noufication)
For further miormation concerning this nuitier, please eall:

I e Maoldrem

613 376-0643
at | )
Name of Contacl Person
MAILING ADDRESS:
Division of Corporations
Rewgistrution Seetion
P.O. Box 6327

Arca Code

Davivme Telephone Number

STREET ADDRESS:
Division of Corporations
Regisiration Seetion
Clifton Buwilding
Tallshassee, FL 32314

2061 Exceutive Center Circle
Tatlahassee, F1L 32301
Enclosed is a check for the fellowing amount:

Mease muke check pavable tor FLORIDA DEPARTMENT OF STATE
E S125.00 Filing Fee [:] S130.00 Filing Fee & D SLA5.00 Filing Fee & D S1O0.00 Filing Fee. Certificate
Cenilicate of Status Certified Copy

uf Status & Certified Copy



iNFLORIDA
COMPANY T TRANS [CTHLSINERS [V THE 5737
I Endeavor Distribution. LLC

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION T( TRANSACT BUSINESS
N COMPLIANCE BT SECTION 6050002 FLORIY STATUTES, THE FOLLOWING [ SUBAITTFD TO REGISTRER A FOREIGN LIMITED 14ABl
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Iindeavor [hsintbuiion, LLC Endeavor Distribution, LLC
5. 0.
(Sl Adidiews at Peneipsl Offee)
133 Powell Coun

S inlmg Adureas)

At Jill PO Moldrem
Brentwood, TN 37027

t03 Powell Cournt
Brentwood, TN 27027
7. Name and streetaddress of Flondo segisiered sgen (PO Boax NOT aeeeplable)
C T Corporation System
Name:
1200 South Pine [sland Road
Office Address:
Planmation 33324
, Florida
1)
Registered agent’™s acceplance:

[PAHREET

Having been named oy registered agent and (o accept service of process for the abive stated {imited ebility compuny ar the pluce
designated in this upplication, { hereby aceept the appointment as registered agent und agree (o wetin this capacity, 1 further agree
1o comply with the provisions of all statutes refaiive to the proper and complete performance of my duties, and [ am famidiar with
and gocepi the ebiigations of my pasition ay regisiercd ugent.
ot 3 W . . . . -
s T N0 Y -y Lisa B2, DubBuais, Assistant Secretary
< v N
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Formutian! mdexinyg purposes, st names, titde or capacity and addresses of the primary members/nomagers o persons sutharized o
mEge [ to sy (G 1otal ],

Title or Capuerity:

Name and Address:

Title or Capaeity:

Name and Adidiress:
Cutizon Healily, tne, )
[ﬁ]h-i:mugcz Namep e - U] Manager Ninwe:
103 Powel Conrt
(s tember Address: ] Mermber Address
Bientwood, TN 37027
[ Jawthorzed U Authorized
[Person e sin
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_— — ~
= =
(e =
17 .-
o [ o) I 'l
g o o
CManager Name: [ Manager N = — J—
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atember Address: ] Memiber Address: AN (==
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[CJauthorized [ Authorized — . T
Do =
Person Person =0 ;—-—
pes
ot CJOthe CIome L othe
E:!;\I:il\:igcl' Nume: D Manager Nuame:
D nember Address: (] Member Address
Ulauthorized (] Authorized
I'ersen [*erson
CJOiher Conher other [Iothes

Laperiant Notice: Use an attachment W report more than six (0). The atlachment will be imaged Tor reporting purposes onlv, Non-
indesed individuals may be added w the index when iling vow Florida Depariment of Sinte Annual Report fon
Y. Auached is i cerntiente of eatstence, mu more than 940 dove old, doiv authentcated by the oflicial having custody of recurds in

Turisdiction under the Taw o which it s organized. {be certificate s in o forcign lnguage, o translation of the certificate under vath
of the mmslator must be submitted)

10, This docwment (s exceuted in aceordance with section 6030202 (1 (b)), Florida Swatures T aware that any false inlormation
subnutted ina docement to the Departiment of Siaie constitutes a third degree felonv s provided i in 581713
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENDEAVOR DISTRIBUTION, 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 FIRST DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Jeflrny W. Quiiocy, Becrvlary of Slste )
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7387520 8300
SR# 20197311288

i
You may verify this certificate onling at corp.delaware gov/authver.shtmi —s
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