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

IN COMPLIANCE W SECTION 6050502, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTID TO REGRTFR A FOREIGN  LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;
Great Western Sales & Distribution [.1.C

1.
(Mame of Toreign Lanuted Liability Company: must melude “Limited Laabihity Company,” "L.L.C.7or *LLC.T)
(I name uninvaikable, enter aliermae name adopied for the purpese of transacting business in Florida. The alternate name must include “Limited Eiabilig Company,” “1. 1.C,” or "1.LC.7}
State of Arizona A)-0156286
2 3.
{Junsdiction under the Taw of which forevgn Timited Tubility compmny is orgnesed) (FET number, 1T applicable)

January 1,2023

.,
{Date Tiest trusacted business in Floridn, W prier 1o regisiration ) |
15ee sections 605 0004 & H0S.0905, I S to determine penalty liahility)
10298 E Raintree Drive I737 Parkway Blvd .
l’“‘;’,
3. 6. it
{Street Address of Pnincapal Ofhiee) {Mmihng Address) . -
Scottsdale . AZ 85253 Land O Lakes. FI. 34639 -
1
Nz
-3
\
2

7. Name and street address of Florida registered agent: (IP.O. Box NOT acceptable)

Stacey Piluri

Name:

3737 Parkway Bivd
Oftice Address:

lLand O Lakes 34639

. Ilorida
{Cityl (Zip cexle)

Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my pasition as registered agent.

P

{ Registered agent's signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:
Title or Capacity:

Nate and Address: Title or Capacitv: Name and Address:
Peborh Piluri Sucey Pilur
CJManager Name: UManager Name:
10298 E Raintree Dr, J757 Parkway Blvd
CMember Address: CdMember Address:
Scollsdale , AZ 85255 [Land O akes, FIL 34639
dAuthorized O Autherized
Person Person
Owner President
®Other__ M&E pA OOther =Other MAR. OOther
OManager Name: CIManager Name:
CiMember Address: CIMember Address:
OiAuthorized Ol Authorized
Person Person =
-
OOther OOther 3 0Other CiOther -+
-.-
3
-3
CiManager Name: O Manager Name: i’
CiMember Address: Civember Address: 2
O Authorized OAuthorized
Person Person
C0ther OOther O Other

CJOther

Important Notice: Use un attiuchment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be submined)

9. Attached is a certificate ol existence. ne more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document lo the Department of State constitutes @ third degree felony as provided for in .817.135. F &,

Pbian

Signanere of an authonized person

Stacey Piluri

Typed o1 printed name of signes
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STATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Anzona Corporation Commission. do hereby certify that:
GREAT WESTERN SALES & DISTRIBUTION 1.1.C

ACC file number: L10602928

was incorporated under the laws of the State of Arizona on 01/13/2003, and that, according to the records of the Arizona

Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Centificate is issued. =
This Certilicate relates only to the legal existence of the above named cntity as of the date this Certificate is issued. and
is not an endorsement. recommendation, or approval of the entity's condition. business activities, affairs, or praciices.
\
Mg

IN WITNESS WHEREOF,  1have hereunto set my hand. atfixed the official \culT;[_lhc

Arzona  Corporation Commission. and issued this Cerntificaie on this date: 1173072022

T
'

ol |h ke

N

Matthew Neubert, Executive Director
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15 2022

DEBORAH PILURI
10298 E RAINTREE DR
SCOTTSDALE, AZ 85255 US

SUBJECT: GREAT WESTERN SALES & DISTRIBUTION LLC
Ref. Number: W22000154570

We have received your document for GREAT WESTERN SALES &
CISTRIBUTION LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managenal
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the fetters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

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 questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist Il Letter Number: 222A00027340
nl=tal=Visis
SN0

wwnw.sunbiz.org

MNiviaian ol Cornaratione - PO ROY A2397 _Tallahacens Flarida 19714



