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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000135

REFERENCE : 988734 5034981
AUTHORIZATION

COST LIMIT : $ 125.007

ORDER DATE : September 3, 2021

ORDER TIME : 8:51 AM

ORDER NO. : 988734-005

CUSTOMER NO: 5034981

FOREIGN FILINGS

NAME : TEC DISTRIBUTICN LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

TEC Distribution LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certilicate of
iaistence, and check are submitied to register the above refereneed toreign limited hability company to transact business in Florida.

Please retarn all correspondence coneerning this matier to the tollowing:

Name of Person

Firm/Company

Address

Ciy/State and Zip Code

E-mail address: (to be used lor future annual report notitication)

For further information concerning this matter. please call:

all H
Nume of Contact Persan Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL. 32314 2415 N. Maneoe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check tor the fullowing amount:

Please make cheek puyable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing lee O St3000 Fiting Fee & O $155.00 Filing Fee & 33 $160.00 Filing Fec. Certificate
Certiticate of Status Certified Copy ol Status & Centified Copy



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

IN COMPLIANCE T SECTION G05.0K02, F-LORIDA STATUTES, T FOLLOWING 05 SUBMITITD 102 REGISTER A FORFXGN LINITVD LABRITY

COMPANYTOTRANSACT BUSINESS INTHE STATE. OF FLORIDA:

[ TEC Distribution LLC
‘ vName of Foreign Lanited Liability Company. must nclude “Limited Liability Company " "L.L C. "o “LLCT

86-2254215

Il name anasarlable, enter alternate mime adopted 1r the purpose of tatacting business in Plonda 1he alicrnate name must include “Limited Liability Company,” "L LEC or "LIC ™)

TFET nuinber T applicable)

-
A

Delaware

-
Tunsdrction under 1he Taw ol which jorgipn Timited Trabiliny cotrpany 1 orgenazed|

9/3/2021
10221t Tl ransscicd business s Flonida, 1 peioe o regnstiaton.}
(See sevrions 605 090N & 605 %5, F 5. 10 deterising penalry hiabibiny )

4,
2665 S Bayshore Dr Ste 901

17725 Volbrecht Road

3 6.
! l.\lalhng Addresst
Coconut Grove, FL 33133

3.
15lreet Addies of Fincipal THlice)

Lansing, IL 60438

P~
ot}
~3

]
7

L -

7. Numie and sirect address ot Florida registered agent: (P.O. Box NOT acceplable)
I L

Corporation Service Company

55

Namw:
1201 Hays Street
(%

Tallahassee 32301
. Florida
{21p cde)

LUy

(MTice Address;

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designuted in this application. 1 hereby accept the appoimiment as registered agent and agree e got in this capaciny. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

uned accept the obligations of my position as registered agent.
Corporaliop-Service Compan(){) ;
1
) = - . !
By LARLL WX gssiston 1 v presidont

(Repisteeed agent’s agnatuic]



8. Fuor imtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6} otal]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Raymond "Skip" Mungo

Paul W. Jehnston

= Manuger Names = Manager
oad 2665 S Bayshore Dr Ste 901
CIMember Address: 17725 Volbrecht R CIMember Address: y
Lansing. IL 60438 . Coconut Grove, FL 33133
O Awmhorized sing [JAuthorized
Person Person
O nher Oiher, OOther Oxher
. Brian O'Mahony — Justin Keppy
= Manager Name: A\ fanager
4 If i 13895 Pasteur Boulevard
O Nember Addruess; 300 Golf Acres Drive Onember Address:
. Charlotte, NC 28208 ) Patm Beach Gardens, FL 33418
OAuthorized ClAuthorized
Person Person
ClOnher B Other OOther Cther
— Christopher Nelson
W MManuger Name: OManager
Suite A
O xtember Address: O vlember Address:
5800 Northwoods Business Parkwa
OAuthorized I Y O Authorized
Charlotte, NC 28269
Persan Persan
TOther Osher ClOher, TOther

[mportant Nolice: Use an atachment W report more than $ix (6). The attachment will be imaped for reporting purposes only, Non-
indexed individuals may be udded 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticaie of eaistence. no more than Y0 days old, duly authemticated by the official having custody of records in the
Jurisdiction under the law of which itis organized. (1 the centificate is in a foreign lunguage, a translation of the cenificate under outh
of the translator must be submined)

14, This document is exeeuted in accordance with section 605.0203 (1) (b, Florida Statutes, | um aware that any false information
submitled in a document to the Depariment of State constitutes u third degree felony as provided lor in s.817.1533, F 8,

c———————x———-"{/

. N il
Signature of an authwised persom

Ana M. Menendez, Vice President and Secretary

Typed or printed nane of sipnee



Raymond "Skip” Mungo
17725 Volbrecht Road
Lansing, IL 60438

David Yanow
17725 Volbrecht Road
Lansing, IL 60438

Michael Smid
17725 Volbrecht Road
Lansing, IL 604238

Lon Miller
17725 Volbrecht Road
Lansing, [L 60438

Jim Ottoman
17725 Volbrecht Road
Lansing, IL 60438

Barry S. Logan
2665 S Bayshore Dr Ste 901
Coconut Grove, FL 33133

Ana M. Menendez
2665 S Bayshore Dr Ste 901
Coconut Grove, FL. 33133

Efy DiStefano
2665 S Bayshore Dr Ste 901
Coconut Grove, FLL 33133

President

Executive Vice President

Executive Vice President

Vice President, CFO and Treasurer

Vice President

Vice President

Vice President and Secretary

Asst Treasurer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEC 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 THIRD DAY OF SEPTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TEC DISTRIBUTION
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

5198224 8300
SR# 20213166687

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

Authentication: 204085447
Date: 09-03-21




