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COYER LETTER

TO: Registration Sectian
Divirion of Corporations

Dhstribution Agency Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Lisbility Company for Authorization to Transact Business in Plarida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Jonathan Gopman

Name of Person

Firm/Company

B625 Tamiami Trmil North, Suite 202,

Address

Neples, Florida, 34108

City/State and Zip Code

jonathan.gopman@nelsonmullins.com

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

Jonathan Gopman 239 3250401
at{ )

Name of Cantact Person Area Code Daytime Telephone Number
Malling Address; Street Address;
Registration Section Registration Scction
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite B10

Tallahassee, FL 32303

Enclosed is a check for the following amcunt;

Picasc make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec = $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy

atrmt AR d AL Y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 815,090, FLORIDA STATUTES, THE FOLLOWING {3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSIMIESS IN THE STATE OF FLORIDA:
1 Distribution Agency Partners, LLC

) {Name of Forcign Limited [Jability Campany, must inclede "Limied Liability Company,” "L or "LLT)

{11 pams urtavallable, exter allemats mrie adapiod for the purpase of trensarcting husisers in Florids. The ke matc nemc mus! inchde “Limited Lisbily Company,® *L1.C," or "LLL.")

Delaware Applied For
. 3,
{msdicton under the Taw ol which Toreign Timited TaBIlly comprny @ arjnired) TR number, 1 applkc sbiz)
Upon Filing
4,

e first iransacied business in Fui

W pewov 10 registaton,
Sce sectinre 603.0904 & 605.0905,

:.i'. io determing penalty ility)

8625 Tamiami Trail North, Suite 202, 8625 Tamiami Trail North, Suite 202,

o ~3
5. . =3
(Surce Addrms of Priacigal [1ee) THaling A3&Eci = P2
i
Naples, Flarida, 34108 Naples, Florida, 34108 :.“ ‘_ ' [e o] R
= 2N P
S S |
\‘_'t":. " F—“
e 0 i
. e
7. Name and street addreas of Florida registered agent; (P.Q. Box NOT acceptable) it ot U‘l
| B
vy

Name: Capitol Corporate Services, Inc.

Office Address: 515 East Park Avenue, 27 Hoor

Tallahassee . Florida 32301
(Cley} {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this applicarion, I hereby accept the appointment as registered agens and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative (o the proper and complere peiformance of my duties, and I am familiar with
and accept the obligarions af my position as registared agent

o) 50‘1 Taylor Seay, Asst. Sec. on behalf

of Capitol Corporate Scrvices, Inc.

{Reginered ngem's sigrmture)

H22600071913 3
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Titls or Capaglty: ) Name and Address: Title or Capnacity: Name and Address:
& Monager Name: fonathan Gopm_an CManager Narne:
OMember Address: 8625 Tamiaoni Trail North, OMember Address:
O Anthorized Suite 202, Naples, FL 34108 OlAuthorized
Person Person
DOOther OOther OOther {JOther
OManager Name: [OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
O Other, G Other O Other, OOther,
OMenager Name: OManager Name:
OMember Address: COMember Address;
O Aathorized : OAutharized
Person Person
OOther OOther OJOther, COOther
[mpartant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be sdded to the indeéx when filing your Florida Department of State Annual Report form.

9. Attached is s certificate of existence, no more than 30 days old, duly suthenticated by the official having custody of recards in the
Jjurisdiction under the law of which it is orgenized. (If the certificate is in a foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Plorida Statutes. 1 am aware that any false information
submitted in a document to the Departmenidf State constitutes a third degree felony a3 provided for in §.817.155, F.S.

.
/ [ el Sigmature of an sathorized pervoa

Jonathan Gopman

Typed or pricted narw of sigree
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DISTRIBUTION AGENCY PARTNERS, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DISTRIBUTION
AGENCY PARTNERS, LIC" WAS FORMED ON THE SIXTEENTH DAY OF FEBRUARY,
A.D. 2022,

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

ASSESSED TQO DATE.

Authentication: 202753438
Date: 02-24-22

6623567 8300

SR# 20220686885 N
You may verify this certificate online at corp.delaware gov/authver.shtml
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