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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: SOD DISTRIBUTORS LLC

MNamec of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are subminted 10 register the above referenced foreigm Limited Tiability company to iransact business in Florida.

Please return alt correspondence conceming this imatter to the following:

Lovette Dobson

Name of Person

Finm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address (1o be wsed for future annual report notficaton)

For further information concerning this matter, please cail:

Lovette Dobson arg ] , 888-462-3453

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee & S130.00 Filing Fee & [ SI1S5.00 Filing Fee & T SI16(3.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Certified Copy

(((H23000234269 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLINCE WITH SECTION (05090, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABATY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

, SOD DISTRIBUTORS LLC

(Name of Forcign Limnted Dbty Company: mustinchide "Lamned Liabdity Company™ TLLC. " or *LLC™

(11 narme wasailable, enter alterale mame adopted tor the purpose ol trdmacting busings m Florida, The altemaie nante auest iochade “Limsted Liability Company,” “L1.C," or "LLC.™)

» Louisiana 5. 85-3301650

unsdicuon under the Taw o which foreign limited habidite company 15 organized) 12 kI number, it applicable

Date Tint tramsacted busecss o Florkla, s poar to regisiraign )
(Seeschons 605 0F & 608 (RS F N o detennime penabty labihiy)

s 6901a N 9th Avenue, # 1439 . 6901a N 9th Avenue, # 1439

Nt o I'nncipal (Hiiwe) (Mailing Addres<)

Pensacola, FL 32504 Pensacola, FLL 32504

7. Name and street address of Florida registered ageni: (PO, Bax NOT acceplable)

N REPUBLIC REGISTERED AGENT LLC LR S—
3 — 2B
Ofice Addicss: 1150 Nw 72nd Ave Tower | Ste 455 "; T
Miami 33126 = SIL
s iy ) Florida {Zip cede) ﬂr{ <7*.) :::;;

) aan )

[

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, T hereby accept the appointment as registered ugent and agree (v act in this capacite. [ further agree
o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with
wrnd aveept the obligutivas of my position ay registered agend,

Ww@ Dsbian

il’leu'mcreﬂ;vm'\ signature)

(((H23000234269 3)))
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¥ Forminal imdexmg purposes. st names. title o capaciin and addicsses of the prinany. menibers/nnapers or persons mhiogized 0
manige [up o osix (&) wial |

Lithe o1 Capraciis: Nime and Address: Title or Capateity: Name and Address:
TiMlamen Mime: Dehavius Raby Iidtaniger Name,
Yideniber Address. Ivumber Acldress
Jauthonaed 1765 Oneal Ln SUHQ 292 ZAuwthorized
Pesson Baton Rouge, LA 70816 Person _
e o Tiher s ZJ0her_ .
Inninges Nane: M anige N
TiMeniber Address: “INieraber Addrces
“TAnthonsed “TAathorized
Puerson Person
ZHther _Other 3Oiher ZOnher
LY IR DRI “INinager Name:
A ember Address: ~INlember Address
*Anthorised dAuthorived
Person Peison
i . Tther JOtlxer 20

fsportint Motice: Use an stinchiment 1o repart more thea sis (63, The attachment will be inuiged for repanting purpases onfy, Non-
mdexed individeals may be added 1o the index when {iling s our Florida Depanimeni of Staie Annual Repon form,

4 Atched 1s acertlicore of existenee. no more than 98 diy s old. duly awthenticated by the official hay ing custody of records in the

punsdiznon wider the Taw ol which it is ocganized. (1 the conificats is ina forcign Tangimge. a translanon of the certhce under oath
of 1he ranslator must be submineds

Fe s docinient g esecuted i accordance with section 6450203 ¢ 1) (b)), Fiorida Sttutes. Tam avare thal any Talse informuition
subvintieed o document o the Depaiiment of State constitules a third degree felony vs provided for in s 817135 F.S.

) dhinves il

,'hgn e el an -sullr'ru\'..:upcl(un ]

Dehavius Raby
it ptiicd fame - Fns (1123000234269 3
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SECRETARY OF STATE

N Srctung ot o e Frte of Locirionas S b horedly Corigly Aot
SOD DISTRIBUTORS LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on October 02, 2020,

[ further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concermned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed al the City of Baton Rouge on,

July 3, 2023

ﬂ f%ﬂ—ﬂ Certificate ID: 117510365TLJ62

Fo validate this certificate, visil the following web site,

go lo Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
%m% /%4,, the instructions displayed.

WWW.505.1a.
Web 42098953K gov
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