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COVER LETTER

TO: Registration Section
Division of Corporations

Direct Distribution LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliiy Company for Authorization to Transact Rusiness in Florida,” Ceniificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

John Tebbetts

Name of Person

Direct Distribution LLC

Finn/Company

12520 Dawn Vista Drive

Address

Riverview, Florida 33578

City/State and Zip Code

direct_distribution@yahoo.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

John Tebbetis 315 240-0712
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is @ check for the tollowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

a $125.00 Filing Fee D £130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certiftcate of Status Cenified Copy »f Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
“UL.LC.7or “LLCT)

| Direct Distribution LEC
’ {Nume of Foreign Limited Liability Company; must inchede “Limtited Liability Company

Drect Detebtion QYK LLC
(1 Time unavnlable, enter ultemnate mame udupted for the purpose of transacting business in Florida. The altemute name must include ~Limited Liobility Company,” “L.L.C," or "LLC.™)
Wyoming 16-4924474
2. 3.
{Junsdsction under the lnw of which toreign limsied ability company is arganized) {FEI number, il appiicablc}
9-1-2021
4.
(Date first transacted busimess in Florida, it pnier 10 registration.
{5ee soctions 05 0904 & 605.0935, F.5. w determine penalty lability )
333 N, Falkenburg Rd 333 N. Falkenburg Rd
3. 6.
(Street Address of Principal O4Tice) (Mailing Address)
Tampa. F1 33619 Tampa. F133619
N
: ~
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) -
=1
s
Il-. 5
John Tebbetts A o
1 . b B -
Name: !
e -
-
12520 Dawn Vista Drive T o
Office Address: RPN ~
= (%]
Riverview 33578 ' il
. Florida
(City) (Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my peosition as registered agent.

{Registered agent’s sngnaiu:c]
L)




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

[ IManager
@ Member
[(JAuthorized

Person

other

Name and Address:

Name

_Jenathan Tebbetts

812 Jervis Ave

Address:

Rome, NY 13440

Jother

{CIManager

[CJMember

DAuthorizcd
Person

[:]Othcr

Name;

Address:

CJother

[CIManager

[ IMember

[JAuthorized
Person

[JOther

Name:

Address:

[:]Olher

Title or Capacity:

[ii Mauanager

(] Member

[ Authorized
Person

Uother

Name and Address:

John Tubbetts
Name:

12520 Dawn Vista Drive
Address: s ¢

Riverview, Fi. 33578

[(Jother

(J Manager

(1 Member

[ ] Authorized
Person

[ ]Other

L] Manager
D Member
] Authorized

Person

[]Other

Name:
Address:
™o
&=
; =
_:‘3_-
- &
(Other__.. - £
T o
- ' : 13
D
S R e F\S
Name; P .
_.:.' r‘ C‘)
SERTI-
Address:

(CJother

Imiportant 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days uld, duly authenticated by the otheial having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

of the transfator must be submatted)

10. This document is execuled in accordince with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155, F.S.

John Tebbets

Signatur: of an suthonzed penon

Typed or printed nane o' signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Direct Distribution LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 1, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000839554.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of August, 2021 at 1:34 PM. This certificate is assigned |D Number 046364337.

Secretary of State

Notice: A certificate issued electronicatly from the Wyoming Secretary of State's web site is immediatety valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmalion screen of the
Secretary of State's website https:/fwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2021

JOHN TEBBETTS

DIRECT DISTRIBUTION LLC
12520 DAWN VISTA DRIVE
RIVERVIEW, FL 33578

SUBJECT: DIRECT DISTRIBUTION LLC
Ref. Number: W21000113271

We have received your document for DIRECT DISTRIBUTION LLC and check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The name of your limited liability company is not availabie in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ; "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A000196

Q/V\ QJ(/(L\
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