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FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/10/23

NAME: 405 DISTRO. L1.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Regisiralion Section
_ Division of Corporations

405 Distro. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Curtificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transaci busiress in Florida.

Please return al} correspondence concerning this matter to the following:

Brtany Starkey

Mame of Person

405 Distra, LLC

FimyCompzny

129 Hampsigcad Ct

Address

Westlake Village, CA 91361

Cily/State and Zip Code

batarkcy@hampstcadveniures.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bruany Starkey 805 338-5557
at{ )

wame of Contact Person Areca 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, FI. 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

3 §125.00 Filing Fee 715130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTXON (50X FLORIDA STATUTES, THE IOFLOWING IS SUBMITTED TO RIXISTER A FOREIGN  LIMITED LIABRITY
COMPANYTO TRANSACT BLIINESS IV THE STATE OF FLORIDA:

! 405 Distro, L1.C

[Neme of Forcrgn Limated Lisbility Company. must nclude "Limited Taability Tompany " "L T.C Tor "1.LCT

{1 pame unavwitable, enter altormaie tame adopied B twe purpose af tramacting buriners in Flands The alienate nomee most inchude “Lemited Lubility Compamy,” 11 €7 or "L1C )

WY

3.
TTurdactian ueder the law of which foee ign hienited ability compary 1+ odpnnired)

{FEF sumnber, 1T applicahle}

(Dave first mussacted business wn Flonda, 1T prior tn regustmisnn )
{See sectionn 603 0004 & 6030005, F.§ 1o determing penalty labality)

16850 Collins Avcnue 16850 Collins Avenuc

(S'r:m Address Omml Othec)

(Mmhlng Addreva)
HI12558 #i12558

Sunny Isles Beach, FL 33160 Sunny Isles Beach, FL 33160

3
[ }
.. r—2
7. Name and street address of Florida registered agent: (P.0n Box NOT acceptable) = .
. = ) ;
Paracorp Incorporated ‘C_T) s : ,’:
Name: T
-0 [ :<'
155 Qffice Plaza Drive, st Floor - ’
Office Address: m
(& p]
Tallahassec 32301 o
. Florida
{City) {Zip code)

Registered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated limited liability company art the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relotive fo the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

SEE ATTACHED

{Rogisternd ayent’s ygrature)




R. For initial indcxing purposes. list names, title or capacity and aduresses of the primary members/managers ur persons anthorized 1o
manege [up 1o six (6) total]:

Title or Capncity: MName and Address: Title or Capacity: Name and Address:
% Manager Name: Trixy Castro OManager Name:
JMember Address: 129 Hampsicad Court CMember Address:
B3 Authorized Westlake Village, CA 91361 D Authorized
Berson Person
CiOther OOther [1Other {JCiher
[OJManager Nare: CIManager Name:
OMember Address: OMember Address:
O Authorized iJAuthorized
Person Person
(COrher Other TOther O Cther
[O\fanager Name: DOManager Name:
Cislember Address: [CIMember Address:
[ Autharized O Authorized
Person Person
Other_ _ OOther Qother ClOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

f existence. no more than 90 days old, duly authenticated by the official having custody of records inthe

9. Anached is a certificate o
anguage, a transiation of the certificate under oath

jurisdiction under the law of which it is organized. (1f the centificaie is in a foreign I
of the translator must be submined)

0203 (1) (b), Florida Statutes. | am aware that any false information

10, This document is executed in 3
hird degree felony as provided for in 5.817.155, 1.5,

submitted in a document 1o the [

—F
Sigmalire of I sulhocized persun

Typed or rimted mne of wgnec



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 3/09/2023

ENTITY NAME: 405 DISTRO, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity untl removed or
resignation is submitted in accordance with the Florida Revised Statues.

N

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

405 Distro, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 23, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001228578.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Artictes of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of March, 2023 at 8:51 AM. This certificate is assigned ID Number 059157830.

(bt ) Fems

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Siate's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validatle Certificate.




