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COVER LETTER

TO: Registration Section
Division of Corporations
DAES Distribution LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificaie of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Gordon Cannoles

Name of Person

CBT, Liud
Firm/Company r—a
[+—)
=
2309 Roosevelt Drive, Ste A ‘.
Address O
o
Arlington, TX 76016 -0
City/State and Zip Code , o
gordon@glc-cpa.com [=
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
CGrorden Cannoles 817 350-6507
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
™ $125.00 Filing Fee {3 8130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
DAES Distribution LLG

IN FLORIDA
IV COMPLIANCE WITH SECTION (5 (002, FLORIM STATUTEN THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LI4R{1ITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA-
1

IKaiic ol Forage Liminad Liabality Compeny: must wetude *Liswted Liability Carpaoy,” "LLC.," o "LLEY

111 rame unarvaikshle, enter abormate same scopted For the pugess of rantscting butiness in Florids. Phe abornase earw onmg inchade ) imited | abilty Compeny ™ 1.1.C7 ar <11 CY
State of Texas 474871989
z theriedicton codes the bw of waich roreign Tietred Tiafwliry corprtroy 18 ogamized | 3. TPET mraribet, 17 apprincabie 1
. 00112022
o ok 6% 0904 & S0% 307, .5 10 Ao penaly Hshitic)
240 § Military Trail
1 Strewt AdTre of Princioa] el

2309 Roosevelt Drive, Ste A
6.
Duerficld Beach, FL 33442

tMubmg Address)

T‘?:":;
Artington, TX 76016 s
g
(S]]
7. Nome and sireet addresy of Floridz registered agent: (P.O. Box NQT acceptable? —=
Judene Mcleod ~ ':_'}
Nume: e
240 S Military Trail
Office Addreys:

Deerficld, 130\

33442
. Florida
€y )
Registered agent’s acceptance:

12 codk)

Having been named as registered agent and to accept service of process for the above stated limited liability company a1 the piace
devignated in this application, T hereby occept the appointment as registered agent and agree (o act in this capacity. I farther agree
and uccept the obligations of my position as regisiered agent.

to comply with the provixions of afl siatutes relative to the proper and complete performance of my dutiex, and I am fomiliar with

fudrr P el

efrpatered agena’s mynsnac)




8. For initial indcxing purposcs, list pames, title or capacity aod addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capasity:

W Manager
OMember
OAuthorized

Person

OOther,

COManager
COIMember
O Authorized

Person

COther

OManager
DIMember
OAuthorized

Persen

Oother,

Name and Address Jithe or Capacity: Name and Address:
Name: Alan Codlin DOManager Name:
Address: > Epusiane Crescent COMember Address:
Biggar, South Lanarkshire ML 12 6GUJ ClAuthorized
Scotland, UK
Person
OOther OOther O0Other
Name: O Manager Nane: .
i
r~}
Address: COMember Address: ‘:’
D Authorized ‘.
e
(8]
Person —
COther OOther, OoOther _\
=
=
Name: OManager Name;
Address: [OMember Address:
O Authorized
Person
DOther, OOther. QOther

Lmporant Notice: Use an attachment 1o report mere than six (6). The amschment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Anmuai Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the cortificate is in a forcign language, a translation of the cortificatc under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information

submiticd in 1 document to te Department of Stage ©

Alan Codlin

Typed or prmird name of signes

fc -@- pvided for in .817.155, F.5.



John B. Scott

Corporations Scction
P.0.Box 13697 Secretary of State

Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for DAES Distribution, L.L.C. (file number 802272053), a Domestic Limited Liability

Company (LLC), was filed in this office on August 13, 2015

Itis further certified that the entity status in Texas is in existence.

{0z

In testimony whereof, 1 have hereunto signed my:name
officially and caused to be impressed hereon the:Seal of -
State at my office in Austin, Texas on June 27, 2@22.

-

[oa}

<

John B. Scott
Secretary of State

Come visit us on the internet at hitps:/iwww.sos. texas.gov/
Fax: (512) 463-5709
TID: 10264

Dial: 7-1-1 for Relay Services
Document: 1138605700003

Phone: (512) 463-5553
Prepared by: SOS-WEB



FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

June 21, 2022

GORDON CANNOLES
2309 ROOSEVELT DRIVE STE A
ARLINGTON, TX 76016 US

SUBJECT: DAES DISTRIBUTION LLC
Ref. Number: W22000084298

We have received your document for DAES DISTRIBUTION LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist || Letter Number: 022A00014013

www.sunbiz.org



