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COVER LETTER

TO: Registration Section
Division of Corporations

PURE DISTRIBUTION US LLC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization o Transact Business in Florida." Certilicate of
Existence. and check are submitted to register the above referenced foreign Himited lability company o transact business in Florida.

Mease retwrn all correspondence concerning this matter o the following:

DAVID LOMNITZ

Nume of Person

PURE DISTRIBUTION US LLC

Firm/Company

7775 FLAGLER DRIVIE, SUITE 800

Address

WEST PALM BEACH, FL 33404

Ciry/State and Zip Code

carolgieclandspring. com. davidi@icclandspring.com

=-mail address: (10 be used for future unnual report notification)

For further information concerning this matter. please call:

David Lomnitz 361 515-6075
at( )

Nante of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the lollowing amount:

Please make cheek payvable w: FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee O 513000 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate ot Status Certitied Copy of Status & Certitied Copy



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

INCOMPLIANCE WHT SECTION (050002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 70 REGISTER A FORFIGN LIMITED LABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
PURE DISTRIBUTION US LLLC

{&ame of Foreign Limited Tabiliy Company; mist nelude "Limied Liability Company,” TLLC. 7 or "LLTT

{1 name unasailable. enter altesnate nume adopted 2or tie purpose of tensscting business 1in Florida., |he altieraate name must inciude ~Limited Lighily Company,”™ "LL.C" ar "LLC.T)

DELAWARLE 20-1317273
3

1

(FET surmber. i appheabley

(Furislictian under the Taw o aTiidh Toreign Timated ability eompany v organiredd

-
(Nage Tiest ransaeted business T lorida. 1 prior to registrabon. |
i85ee seclions 65008 & 6050503, 17 5. wa deteromine penalty Habibity)
DAVID LOMNITZ SAME
A. 6.

intrect Address ol Principal Oficel Maling Addressy

777 S FLAGLER DRIVE. SUITE 800 WT

3
WEST PFALM BEACH, FL 33401 o

St ’L_=_.
=7
7. Name and street address of Flonda registered agent: (PO, Box NOT acceptable) T
Loz ©

o e

DAVID LOMNITZ Q)

Namg: (::: et o

O

77 SFLAGLER DRIVE, SUITE 800 WT
Ottice Address:

WEST PALM BEACH 33401
. Florida
{1y {Aip eoded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited liability company at the place
designated in this upplication, | herehy aceept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisionys of all statutes velutive to the proper and complete performance of my duties, and Fam familior with

and accept the obligations of my position as tv 'u.rerdeQ

(Registered agent’s albmlun.




8. For initial indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized o
manage [up o six {6) towali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ DAVID LOMNITZ .
= Manager Name: OMarmger Name:
777 S FLAGLER DR STE 800

= Member Address: ' OMember Address:
_ ] WEST PALM BEACH. FLL 33401 .
= Authorized DO Awhorized

Person Persan
OOsher ClOther OOther Clother

CAROQL CARSON
O Manager Name: ' DiManager Name:
777 S FLAGLER DR STE 800

OMember Address: Y DO Member Address:
. . WEST PALM BEACH. FL. 33401 .
= Authorized O Authorized

Person Person

CONTROLLER )

Oother JOther O Other OOther
OManager Name: CiManager Name:
OMember Address: CiMember Address:
O Authorized O Autherized

Person Person
O Other OOther, OOther COther

Important Notice: Use an aachment w report imore than six (6). The awachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

9. Attached 1% a cenificate ot existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law ot which it is organized. (It the certiticate is in a toreign language, a translation of the certiticate under oath
ol the translator must be submitted)

0. This document 15 exccuted in accordance with section 605.0203 (13 (b), Florida Statutes. T am aware that any false information
submitted in a document (o the Department gF onstiptes a thi qrree telony as provided tor in s.817.135.F.5.

5
Signatare el an autherizdd pdeaon

DAVID LOMNITZ - MANAGING MEMBER

Typed o printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURE DISTRIBUTION US 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
QFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURE
DISTRIBUTION US LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TO DATE.

IES

Authentication: 203356170
Date: 06-03-21

3821346 8300

SR# 20212342233
You may verify this certificate online at corp.delaware.gov/authver.shtml




