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

IN COMPLANCE BT SECTION #5002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED 481 ITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Elements Distribution LLC

(Name of Torcign Lumited Liabihts Company- must include “Linmed Liability Company.™  L.L.C.7or “LLET)

_Georgla - 82-5106166
2. LR
{Junsdictwor. under the law pfwhich forzign limued habhity company - organized)

(FEI numnber. 1f apphcable)

{17 narme wisvailable, enter alternate name mlopted for the purpone of waesacnog busitess in Flonda, The alizimate rame mnt include “Limited Lizbility Company,” *L1LC7 or “LLC™

(Dt Nimt transacted bustiess in Flonda, if poor W regisirstbion 3
15ec seciimis 605 0904 & 103 (1908, F.5. to delermune perelty habihty)

. 7901 4th St N . 5730 Oakbrook Parkway
STE 300 Ste 105 B

St. Petersburg FL 33702

Norcross Georgia 30093

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

-
- Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300

St. Petersburg o 33702

L2 conde)
Registered agent’s acceptance:

€G:1 Hd 8¢ nrf 1782

Having been numed as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoimtment ay regisicred ageni und agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accepr the obligations of my position as registered agent,

iRepistered agent’s signature)




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/manigers or persons authorized to
manage [up to six (6) tutal|:

Title or Capacity:

Dt\-lunagcr

E{\Icmbcr

[ JAuthorized
Person

D()thcr

M anager

(nMember

{JAuthorized
PPerson

DUthcr

CManager

DMcmbcr

JAuthorized
Personn

(COther

mame and Address:

Ali Imran Lakhani

Name:

Title or Capacity:

0
Address: 5730 Oakbrook Parkway

Ste 105 B

Norcross, GA 30093

(ClOther

dame:

Address;

_Jonher

Name:

Address:

D(')thcr

vame and Address:

[(Jother

CJother

(] Manager Name:
[:| Member Address:
(] Authorized

Person
Lother
(] Manager Name:
[:| aMember Address:
(] Authorized

Person
CJother
[J Manager Name:
l:] Member Address:

[ Authorized

Person

CJother

Clother

lmportant Notice: Use an attachment to report mote than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiting vour Florida Department of State Annual Report forn

9. Attached is a certificate of existence. no more than 90 days obd, duly awthenticated by the ufficial having custody of recurds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the ceruticaie under oath
of the tanslator must be submitied)

10, This document is exccuted in accordance with section $03.0203 (1) (b). Florida Statutes. 1 am aware that any faise information
subniitted in a document Lo the Department of State constituies a third degree felony as provided forin 817135 F.S.

il Signature of an authaszed perwon

Morgan Naoble

Typed or printed name of signee



Control Number : 180125066

STATE OF GEORGIA

Secretary of State
Corporations Division
I3 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certity under the seal of
my office that

ELEMENTS DISTRIBUTION LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent w dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-fucic
evidence that said entity is in existence or is authorized to transact business in this state.

Pyacket Number 1 20865252
Date Inc/Aumb/Filed: 03/06/2018
Junisdiction : Georgia
Print Date o 0472872021
Form Number 211

Lot Fafpmapisio

Brad Raffensperger
Secretary of State




