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1. SMOKEY POINT DISTRIBUTING, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #}
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




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

IN COMPLLNCE W SECTION G05.0002, FLORIDA STATUTES, HHE FOLLOWING 5 SUBMITTED TO REGSTER A FORIIGN  LINMITTD LIARILTY

COMPANY TO TRANSAICT BUSINERY INTHE STATEOF FLOWIDA:
SMOKEY POINT DISTRIBUTING, LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabiny Company,” L L C. Tor "LLC™

{0 name snavinluble, enter alternale name adopled for the purpose f transacting business i Flonda The alternate name must include ~Limited Liabihity Company,™ "L L C." o "L.LC.")

(FET number, il applicable}

[P

Washington
2
{Junsdiction under the Taw of which foreign Tunied Tiability company 1s organized)

12/3112021

(Date first transacied business i Florida, 17 poor 10 registration
(See sectiuns 6035 0904 & 605 4905, F 5 1o delermine penaliy lability)
19201 63rd Avenue NE

6.
(Mailing Address)

19201 63rd Avenue NE

5.
181eet Address of Foncipal (et
Arlington, WA 98223

Arlington, WA 982123

- ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptlable) z =
3
N
< =
C T Corporation System ] - T
Name: - ro ~~2. T
e o
: mEE
1200 South Pine Island Road - 3::’ s g
O1tice Address: RE
f:-:) =
Plantation 33324 T 1o
. Florida - -
{Cuy)d (Zip cude)

Registered agent’s acceplance:

Having been named as registered agent amid to accept service of process for the above stuied limited linbility company at the place
designated in this application, I hereby accept the appoimiment as registered agent and agree to act in this capacity, 1 further agree

to the proper and complete performance of my duties, and I am familiar with

o comply with the provisions of afl statutes relativ
and accept the obligations of my position as regitfred agent, W

(Repistered agent’s slg\‘(nlulrj
Candice Pignataro, Assistant Secretary




DocuSign Envelope ID: CEBD40AA-ADOB-40A1-BEBF-7266C1C85E03

8. For initial indexing purposes, list names. title or capacity und addresses of the primary members/managers or persons authorized to
munage |up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
O Manuger Name: Dascke Companics, Inc. OMunager Name:
= Member Address: 13435 Dallas Parkway OMember Address:
O Auwhorized Suite 440 O Awuthoerized
Person Addison, TX 73001 Person
O Other O Other Oother CiOther,
TN tanager Nume CiMtanager Name:
OAtember Address: DMember Address:
O Aauthorized CiAuthorized
Person P’erson
JOther C0ther D Other [ Other
O lanager Name: O Manager Name:
ONember Address: Cinvember Address:
CTiAuthorized O Authorized
Person Person
O Other OOther OOther COther,

Important Notice: Use an attachment w report mere than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repornt form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (1T the certiticate i$ in o foreign language. a translation of the certiticate under vath
of the translator must be submitted)

10, This document is eaecuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitetes a third degree felony as provided tor in s.817.155.F 5.
DocuSigned by:
S swumt Koy

. FA00RA4 L0074
Signature af 4n authorized peisen

Soumit Roy
Typed of primted name of signee
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*m’
Secretary of State

1, STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its scal, hereby issuc this
CERTIFICATE OF EXISTENCE
OF

SMOKEY POINT DISTRIBUTING, LLC

| CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washingion and became cffective on 08/24/1979.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date ol this certificate. the records of the
Secretary of Sutic do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penaliics owed and collected through the Secretary of State have been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
procecdings for administranve dissolution are not pending,

Issued Date:  01/26/2022

UBI Number: 600 352 983

Civen under my hand and the Scal of the State
of Washington at Olvmpia. the State Capital

R Al

Steve R, Lobbs, Seeretary of Staie

Date [ssued: 0172002022
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-




