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COVER LETTER

TO: Registration Section
Division of Corporations

ONESQURCE DISTRIBUTING LLC
SUBJECT:

Nlame of Limited Liability Company

The enclosed "Application by Forcign Limited Liﬂbi]ilt)' Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o regisier the abo‘ve referenced foreign timited hability company Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAUL J. HANLEY

Name of Person

SPENCER FANE LLP

Firm/Company

1700 EINCOLN ST., STE. 2000 !

Address

DENVER, CO 80203

City/State and Zip Code

phanley@spencerfane.com

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

For further information concerning this matter. please call:

PAUL J, HANLEY 303 839-3861
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talizhassee. FL. 32314 ' 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount: :

Please make check payable to: FLORIDA BEPARTMENT OF STATE

{1 8125.00 Filing Fee O $130.00 Filing F'ce & = S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLENCE WITH SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING IS SUBAFITED TO RECHSTER A FOREXOGN  LINTED LIBILTY
COMPANY TO TRANSACT BUNINESY INTT I STATE OF FLORIDA:

| ONESQURCE DISTRIBUTING LLC

1
(Name of Toreign Limited Lrability Company? must include “Limited LiabiTity Company

T LLC N e FLLET)

2

(1{ name unavailable, enter alternate name adopted for the purpose of wansacting business in Florida The aliernate name mus: include “Limited Liabilin Company
DELAWARE

v LG er TLECT)
84-4533186

3
thmsdicuon under 1he Taw of wluch Torergn Timited Tiability company & organized)
March 15, 2020

(FET nurmber, 3t applicable)

{Date Tirst ransacted busimess in Flonda, i prior 10 repsstmuon,)
1See sections 605 0904 & 605.0905. F § 10 determine penalty hability)

1149 PERIWINKLE WAY

|
(Strect Address of Principal Office)

1149 PERIWINKLE WAY
()
(Muiling Address)
UNIT |

UNIT 1
SANIBEL. FL 33957

SANIBEL, FLL 33957

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

U ":'3
i [y -
r;'::f > T
:';:'..‘; % -
NI A Tt ol - 4
SPENSERV.INC. AR —r
Name: P I}
R, 1 -
201 N. FRANKLIN ST, STE. 2150 mu L
Office Address: ML v
Zoox
TAMPA 33602 > F
. Florida
(City)

{Zip code)
Reglstered .IgEI‘lt s acceptance:

Huaving been named as registered agent and to accept wr\ ice of process for the above stated limited liability company at the pluce

designated in this application, I ereby accept the appommum as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl stututes retative to me proper and complete performance of my duties, and [ am familiar witl
and accept the obligations of my position as registered agent.

BN b Ure Rresdest

(Regisicred agent’s :igmm‘)




8. Forinitial 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:

= Manager

OMember

ClAuthorized
Person

E1Other

O Manager
OMember
O Authorized

Person

OOther

OManager

CIMember

O Authorized
Person

OOther

Name and Address:

Name: TTDev Holding, Inc.

Title or Capacity:

[ 149 Penwinkle Way
Address: '

1

Unit 1

Sanibel, FL 13937

O Other
Name: \
Address:
OOther
Name: .
Address; !
O0Other

O Manager
CMember
O Authorized

Person

OOther

O Manager
OMember
O Authorized

Person

OoOther

OManager

OMember

D Authorized
Person

C3Other

Name and Address:

Name:
Address:

[d0ther
Name:
Address:

OOther
Name:
Address:

OlOther

Impornant Notice: Use an atachment to report more than six (0). The atachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535. F.S.

04

Signature of an :fulmrucd person

Paul I. Hanley, Authorized Pn}rsun

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTI.T'Y "ONESOURCE DISTRIBUTING LLC" IS DULY
FORMED UNDER THE LAWS OF lTH'E.' STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2020.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ONESOURCE
DISTRIBUTING LLC"” WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER,
A.D. 2019. "

|
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7771184 3300
SR# 20200882324

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202338569
Date: 02-06-20




