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

¥ COMPUANCE WIT) SECTEON 6050502, FLORIDA STATUTES, THE FULLOWING 05 SUBMITTED 10 RECGITER A FUREXGS LIMITED JABILITY
COMPANY TOTRANSACT BLSINERS INTHE SEATE OF FLORIL:
HAMBURG DISTRIBUTION LLC

{Rame of Foreign Liminad Lizhility Compmy: must mchode "Limitee Diadifay Company, ™ LE.C.7or "LLCT}

(1F mame vaavailatle, omicr nik roerte wamic atspivd bor the mopade of iransasting husuess in Honde, The dhicante numie smust achade "lasniled Lisbidey Conguizy,” “1L L T o "LLC ™

DELAWARE
2, 3.
Gurisdsenae und:r he e ol whoch lereygn hmited Twbibty company o orgamred] FET numbor, J snpheiike)
q.
(Date Tirst transacocd Business a0 T lorida, af Jrror o recistransn
{See sochions 865 U904 & 605 8% F § 1o cerenming penalny Labiliy ) 'c":';
6113 RIVERDALE AVENUE 6118 REVERDALE AVENUE ~
3. 6. ’
Ihtrect Addreas of Priscipal Dhcc f Mg Addest
™~
BRONX,NY [(H71 BRONX, NY 10471 ™~
rﬂ»
e
Q

7. Name and street address of Florida registered agent: {P.O, Box NOT azecplable)

fnterstate Agent Services, LLC
Name:

100 SE 2nd Street Suite 2000 #209
Office Address:

Miami 33131
. Florida _
iCity v [FAS LT

Registered agent’s acceptance:

Having been numed os registered ageut and fo accept service af process for the above stoted limited flability company at the place
designated in this application, | koreby accept the appointment us regisiared agent and ugree 1o act in this capacity. [ further agree
to comply with the provisions of afl statutes relative 1o the proper and compleic performance of my duries, and I am familiar with
and aceept the obligations of my position as registered agent,

(M_\

tRupntered agem s signstar —

(TH22000328493 3Y)
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5. Forinilia! indexing purposes, list nemes, titde or capacity and addresses ofthe priinary members/managers or persons authorized to
manage [up to six (§) total];

Title or Capacitvy: Name and Address: Title or Capacity: MName and Address:

Robert S. Bodey Prr. I ] .
O Manager Mame: - ClManager Namte: r. Janei C. Bodey
33 Heusted Drijv 31 teusied Drive
CiMember Address: e e CIMember Address: e Lnve
. Cld Gre ach, C1 DEBTU d Gresnwich, CT i
CiAuthon zed reenwich 687 JAuthorized Old Greznwich, CT 06870
*erson erson
& Dther_Managing Membar 3Other, R Othey Managing Member T Other
{OManager Name: CInlanager Name: __
OMemter Address: CMember Address:
—2
. . - . peci
O Authonized C Authorized g
i
Person Person .
™~
CiOther_ OOther___ COtker {MOther ™~
-
=
CiManager Name: C3nanager Name: .- -3
Oember Address: ) Member Address;
O Authonzad Ol Authorized
Person Person
C0ther O0ther COnher, CiQther

luportznt Katice: Use an attachment 1o repart more than six (6}, The attachment will bz imaged for reporting purposes only Non-
indexed individuals may be added tu the index when fling your Floridu Department of State Annual Report form.

9. Attached is a certificate of existence, no more then 90 days old. duly authenticaied by the official having custedy of records in the
jurisdiction under the law of which it is organized. {/f the certificaie is in a foreign langusge, a transiation uﬁ.}u. cerlificate under onth
of the trans!aor must be submitted)

110, This document is executed in accordance with section 605.3203 (1) (b), Flarida Statutes. | am aware that any false information
submireed in 3 document 1o the Depanment of State constitutes a third degree felony as provided for in 5,817 855, F.8.

7

& 0

Sigreare of an senhoezed person

Robert S, Bodey

Typadd wr printed name of sigiwe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE CF

DELAWARE, DO HERERY CERTIFY "HAMBURG DISTRIBUTION, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF SERPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAMBURG

DISTRIBUTION, LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER,

A.D. 2011.

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

FAID TO DATE.

1 .ml

\@ W

Authentication: 204454860

5054139 8300
SR# 20223590955

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

Cate: 09-22-22

({{H22000328493 3y



