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COVER LETTER
TO: Registration Section

Division of Corparations

DISTRONR E WHOLESALE LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to fransagt business in Forida

Please return all correspondence concerning this matter to the following:

Chevenne Moseley

Name of Person

Legalzoom.com, fnc.

FirmvCompany

101 N Brand Bivd Tith F

~2
Address

Glendale, €A 91202 b

City State and Zip Code !

michaclgiclcanafoperations.com

T-mvail address: (1o be used for future annual repart notificalion)

)
For further information concerning this matter, please cail: o
Cheyenne Moseley suo 773-0838
at [ )
Name of Contact Person Area Code Daytime Telephane Number

MAILING ADDRESS: STREET ADDIRESS:
Division of Corporations Division of Corporations
Registrmion Section Registration Section

P.0. Box 6327 Clifion Building

2661 Exeeutive Center Circle
Tallahassee, ¥l 32304

Tatlabassee, F1. 32314

ELnclosed is a check for the tollowing amount:
Please make check payvable o FLORIDA DEPARTMENT OF STATLE
[ seas.00 Filing Fee [ $130.00 Filing Fee & B §135.00 Filing Fee &

O s160.00 Fiting Fee. Certiicate
Centificate of Status Certificd Cops

of Satus & Certibied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANGE WHTFE SECTION 605,008 FLORIDA STATUTES THE FOLLOWING IS SUBARTTED 70 REGISTER A4 FORFKN UMTTEL LIARILA Y
COIMPANY TO TRANSHC T BUSINESS N THE STATECQF FLORIDA:
| INSTROMIKE WHOLESALE LLC

(aitie of Forcign Linuted Laabiny Company, mnst e fude - Liontted Liabubuy Company.” L LC 7o "LLCT

Nevada

{10 e woosindande, enzer nhemate naine sduptes tor the paiyese of tisacimy busiss in Florda The allcmute canw st wclude CLimited Eanbilily Compans,”

Tlakted it mradvt the law of wiseh ronean bumied lasbidiny coanpam s aozmized)

LG o LLC T
§71592E17

3.
151 nanbnes, ol applicabicr
4,
(Date tirsr (raasacled busanegs i Flondn . 1f poor Lo regsairation §
See sevhans B3 008 K 605 003 F Y fa detenning penabiy habitdy
~3
=
5 fr. —
tutreed Addresy of Principal Otlice) Iy Auddresd fos!
N =
-—1
11885 45th Si N 11885 4dth St N .
)
- Lt g~ . i v -
Clearwater, Florida 33762 Clearwater, IFlerida 33762 -
.
3
7. Namw and street address of Florida registered apent; (P.O. Box NOT aceeptable) ™~
UNITED STATES CORPORATIHON AGENTS, INC.
Name:
CMTiee Address:

2573 8. Semeran Blvd., Suite 36

Orlando

32822

. Flerida
[T
Registered ageat’s acceptance:

(i wonded

clutive to the praper asd complete pecformunce of my duties, and §um famitior swith
s tered .

Having boen namod oy registered agent and fo uceept service of provess for the above stated lmited Hability compuny gt the place
desigruted in thiv application, [ hereby accepl the uppointment as registered agent wad ogree to act in this capacity. 1 further agpree
ter comply with the provisions of afl stavutg
apid aecept the afigations af my posit

CHEYENNE MOSELEY, ASSISTAMT SECRETARY,
UNITED STATES CORPORATION AGENTS. INC
(Resistored aenl’s signstues)
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5. Furinitial indexing purposes, §ist names, title of capacity ! atddresses of the primary membersananigers or persons authosized 1o

manigye [up o stx (6) tal]:

Thile or Capaclty: Name and Address:

Michacl Hammer

BMaager Nams:
[Civiember Address: 1885 4ath Si N -
auttorized Clenmwater, Floride 23762
Person
Ciower o Cloher
CMenager Nume:
[:].\zlcmber Address:
CAutharized
Person
DDliw:‘_ﬂ_ Cloiher _
[ Manager Naiie:
[Member Address:
Clawmhorized
Person

Oonher_ Mnlses .

Important Notice; Use an attachment to repart more thas six (6) 't he altachment will be inaged for repoiting puiposes only. Non-
indexed individuals may be added 1o she indev when filing your Flavida Department ol State Annual Report foon.

Title or Capaeity:
(] Manager

O] Member

L] Authorivesd

i'erson

TI0ter

] Manager
[ Member
(] Authorized

Persan

[(other

O Mansger
[ Member
[] Autharized

Persan

Clother

>

Namg and Address:

Name.

Acldress:

Ciorher .

Name:

Address:

Name:

Address:

{Jother

9. Auached is a certificate of existence, no morg than 90 days old, duly suthenticaied by the oftivial hoviug custody of records in the
Jurisdiction ander Ihe law of whick it s neganized. (18 the certifieate is inoa forcign language, o tanslation of the certificale under cuth

of' the translator must be submitied}y

10. This document is eaccuted in uccordance with seetion 603.0203 (1) (1), Florida Swnnes, ) ans aware that any talse infonnation
submiticd in a document to the Department,of State constitules o third degree felony as provided Forin s. 517155, F.5.
e, R L.

Cap.

Siymate of un suthonrsd peson

Michael Hammer

Typad ar prinied nagra uf Sigeee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

M I, Barbara K. Cegavske. the duly qualified and elecied Nevada Secretary of Stawe. do hereby certifv that

Lam. hy the laws of said State. the custodian of the records relating 1o filings by corporations. non-profit
corporations. comaratians sole. limited- liability companies, Bimited  partnerships, limited- liability
parterships and business trusts pursuant w Title 7 of the Nevada Revised Statnes which are either
presently i staius of good stunding or were in good standing for a time period subsequent ol 1976 and
am the praper oflicer t execue this certificaie. ‘é’

<

| fwrther certify thar the records ol the Nevada Secretary of State. a the date of this certificate, =
evidence. DistroMike Wholesale LLC, as a DOMESTIC LIMITED- LIABILITY COMPANY,(80)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State g_lm

Nevada sinee 07:07/2021. and 18 in good standing in this state. e
o
™ !
1
IN WITNESS WHEREOF, [ have hereunto set my
hand and affixed the Great Seal of Staie. at my
d office on 100172022, “

BARBARA K. CEGAVSKE
Certificiie Number: 82022100130502%1 Secretary of Stete

You may verify this cermbicate

onling af hip//www . nvsos. ooy R




