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

IN COMPLIANCE, WITH SECTION 6050902, FTORIDH STATUTIS THE FOLLOWING IS SUBMITTED TO REISTFR A FORKIGY LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTTE STATEOF FLORID:

1 All Saints Distribution, LLC
' [Nemie of Foreign Limiced Llagiity Compary, must mclude Linnted Liability Company,” "L.L.C.Tor "LLC.™)

{1F same arovailable, ecter aitermate anme sdopted for the parpoee of rensacung business in Flonda The elternaiz name mat inclic “Limired Lisbilny Company.” “L1.C," v "LILL")

Delaewere
3.
{FET nuziber, If appucebic)

-
(Tarsdiction tnder the Iow of which forciyn Tunited Tubddy commpany 18 argacrzed)

W Fr3i MARARCIEd Pustneys it Flonda. i paur to regissmtnm. 3
Sec arstim 6050904 & 6050905, F.5, 1o determene peralty labidity)

14837 Detrvit Ave, #177

'

14837 Derwoit Ave. #177
ieiing AdLews)

5.
(Sireed \Jdvess of Princspal Office}

Lakewood, OH 44107 Lakewcod, OH 44107
7. Mamc and street address of Florida registered agenm: (.0, Box NOT acceplable) -
C T Corporation System -
Name: - a—
I .
1200 Soutk Pinc Islund Roed =
Office Address: = .13
o5 el
Plantation 313324 e o5 3
JFlomde RS K
{Tip o) ey ™y
i —

(Ciry)

Registered agent's acceptance:

Having becn named as registered agent und to accept service of process fur the above stated limited lability company at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree (o act in this capacity, [ further agrec
to comply with the provisions of alf statutes relative to the proper and complete performance of ny duties, and [ am familier with

and accep! the cbligations ¢f my position as registered agens.
C T Corporation System %‘qy‘?:

Hy: Kaizv Tonn, Asst. Secretary
(Reginersd agenes nignmtere}

PLOTT - LRHIEIN Wadkery Xiywer (Onire
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8. For initial indexing purpo<es, list names, title ar capacity and addresses of the primary members/managers or persons authorized 1o
manzge [up 10 six (6] total):

Tide or Capacigy: Naine and Addresy: Title or Capacity: Nume and Address:
IManager Name: Mark A. Waltezs CiManager Name:
IMember Address: 14837 Deit Ave. #177 Inicmber Address:
(3 Authoriced Lekewaod, OH 42107 CAuthorized - -
Person Person
0ther_ O0ther {10ther T1nher
M anager Name: OManager Name:
OMember Addross: OMember Addeess: O,
Tl Authorized O Authorized
Person Person
ClCnher OOrther Oother 1Other
O Manager Name; OManager Name:
OMember Address; CMember Address;
JAuthorized T Authorized
Pzrson Pzrson
Other Other C0ther e TiOther —

Iniponant Notice: Use an atinchment 10 report more than six (6). The astachment will be ymaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Flarida Departinent of State Annual Repuct form.

9. Attached is u certificate of existence, no more than 90 davs old, duly authenticated by the ufficial having custady of records in the
jurisdiction under the law of waich it is organized. (I7the centiticate is in a fareign language, u translation of the centificaie under oath
of the translator must be submitted}

10. Thiz document is executed in sccordance with section 60506203 (1) (b), Florida Stacrtes. | am gware thar any fzlse information
submitred in a document to the Department of State constitutes n third depree ftlony as provided for ins.817.155, F 8.

Mt A [ ders

Signature of an wahorzec persan

Mark A. Walters, Manager

Typed or prumed nams of Kignee

FLEIT - 12012700 Wellers Klrwo O e
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALL SAINTS DISTRIBUTION, LIC" 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 EIGHTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Qmw W e &, Secretary of £ Y

Authentication: 202860331
Date: 03-08-22

6630689 B300
SR# 20220924731

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




