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

IN COMPLIANCE WITH SECTION &65.0900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGSTER A FOREGN LIMITED LHBILITY
COMPANY TO TRANSHCTBUSINEXS INTHE STATE OF FLORIA:

United Sebected Distribution LLC

|
WRame of Tareign Limited Liability Lompany; must include - Limited Lmbility Company,” LT Tor "LLT™

(1] e onavadabbe, enact ablemate name atopiend ke the puros of trnsactmy baeaness in Flonda The alermiz rame mus mchude = Lanted Labdady Coruny, " 714 Clor"1LCT)

Delaware
2 1
Thnsdichon unler the bw of whh Roreign kmicd Tabilty company » orgaaized)

$FOT nundser, 1 2pplwable;

(D¢ Trar tunsacted bevmess i Flonde ol pnev 10 reprtrason
1300 sectimy 615 QWG4 & oS DS _F 3 1o detornine penalty babebtyl

20911 Johmon Sweet. Unit 106 & 127 20911 Johnson Street, Unit 106 & 127

[Seniet A ddron o Prmaml Orlieel ading AJdnsa

Pembroke Pines. FL 33029 Pembroke Pines, FL. 33029

7. Name and street address of Florida registered agept: (P.O. Box NOT acceplable} -
iy =
Alonso & Garcia. P.A. U S
Name: S —
o
5803 Blue Lagoon Dr. Sie, 200 im
Office Address: z T
Miami 33126 o
. Florida —_
(Crxd 12 coet fop?

Registered agent’s acceplance:
Having been named as registered agent and (o accept service of process for the above stated limited liakility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o camply with the provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am familiar with
and accept the obligations of my pesition as registered agent.

iy

N
)
i

(Reprstonyd spmt’s sghsned |
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E. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or perons authorized to

manage fup 10 5% (6} total ]

Name and Address:

O0ther .

Tltle or Capacity: Name and Address: Tite or Cepacity:

B Manager Name: Jacky Canagena-Venegas CManager

CMember Address: CMember

J Authorized H2SW 91 Ave. OAuthorized
Person Pemnbroke Pines, FL 33029 Person

Onher ____ DO her

3 Manager Name: O Manager

CIhtember Address: OMember

O Authorized O Authorized
Person Person

COCxher COther DOther

I Manager Name: TiManager

O Member Address: CIMember

O Authorized COAuthorized
Person Person

Oixher OOther__ OoOther_____

Name:
Address:

Other
Name;
Address;

OOther
Name:
Address:

OOther_

Lenportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form,

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the Jaw of which it is organized. (I the certificute is in 1 foreign language, a trnslation of the certificate under vath

of the wanslator must be submitted)

10. This document i3 executed in accordance with section 405.0203 (1) (by, Florida Statutes. I am aware thit any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

%

h “gi{:runue al xn sudkeared ponen

Sarav Djidji, Attomey in Fact

Typed or pruticd s of sigrec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "UNITED SELECTED 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 SIXTEENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNITED SELECTED
DISTRIBUTION LLC" WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D, 2019.

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

PAID TO DATE.

VU

Q}-ﬂmw Suiny, Sectary o Stite )

Authentication: 203930091
Date: 08-16-21

7457353 8300

SRH 20212991514
You may verify this certificate online at corp.delaware.gov/authver.shimi
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