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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2023

CT CORP CORRECTED

For
3458 LAKESHORE DRIVE Pleas® Allow

TALLAHASSEE, FL 32312 US

SUBJECT: IMPORT MEX DISTRIBUTORS, LLC
Ref. Number: W23000108489

We have received your document for IMPORT MEX DISTRIBUTORS, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company.” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.". also are no longer acceptable.

The alternate name that you have chosen is not available. Please select a new
name.

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.

i
b

Corey Pettway e
Regulatory Specialist Il Letter Number: 723A00018004
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CT CORP

(850)656-4724
3458 Lakeshore Drive,
Tallahassee, FL 32312
Date: 08/08/2023 w
e
AccHi20160000072 e

Name: Import Mex Distributors, LLC
Document #:
Order #: 15060455

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

Certification:

Hpinjmn|n

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: [:l

cocs: | ]

Availability

Document Amount: $ 155.00

Examiner
Updater
Verifier
W.P. Verifier
Ref#




COVER LETTER

TO: Registration Section
Division of Corporations

Import Mex Disiribuiors, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o iransact business in Florida.

Please return all correspondence concerning this matter io the following:
£ g

John B. Orgain

Name of Person

Import Mex Distributors, LLC

Firm/Company

120 Fourth Street SW

Address

Hickory, NC 28602
City/State and Zip Code

john.orgain@alexlee.com

E-mail address: (to be used Tor Tuture annual report noitfication)

For further information concerning this matier, please calk:

John B. Orgain at ( 828 | 725-4444
wamc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassece
Tallahassee. IFIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303

Enclosed is a cheek for the following amount:

Please make check payadle to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O $130.00 Fiting Fee & T $i53.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centficaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION €03.0902, FLORIDA STATUTES THE FOLLOVWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED IA3ITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Impon Mex Diswributors, LLLC

{Name o) Forrign Lari=d 1iability Company: must inelude ~Limited Liabilily Company.” L1L.C." o "LLCT)

ImportMex Acquisition, LLC

{if rame eagvailable, cater wlieinaie name adopted far ma parpose af dansacing busiress in Florda The dlizenate neme mast inclale “Limzied Lability Company,” "L L C7er "LLC Y

Norzk Carolina N/A
. (7insdiction under the law of whizh foreign [imztec labiiity company 13 ooganized) . (FET aumber, 1 appTicabic)
ga
N/A
‘: N — - am . —
- - T T T T Diave AT ransacted s in FIotIa 1E powr (0 ropsimion )
{5z s2ctians £05 0upd & o8 LS, F S, 1o determine peaalty Babalicg)
120 Fourth Street SW 120 Fowth Swreet SW
5. .
(Sieczl Addiry of Frincipal Qlcel g Addreay)
Hickary, NC 28502 Hickory, NC 28602

- >
o]
e |
Cad
T -
7. Nanc and sireer addeess of Florida registered agent: (P.O. Box NOT acceptable) GC‘:) =
L
- N S
C T Corporalion System Mo~
Name: -5 D :’:_
= -
1200 South Pinc Island Road A
Office Address: ™o
Sy
Plantatton 13322
, Florida
(Cuiy) (Zip code)

Regpistered agent’s ncceptance:

Itaving been named as registered agent and to accept service of process for the abave stated limited fiability company at the place
desipnaied in this application, [ hereby accept the appoingnent as registered agent and agree o act in this capucity. [ further agree
1o comply with the pravisions of all statutes relative ta the proper and complete performance of my dutics, and Iam familiar with

and accept the obligations af my position s regisrerew é é

{Rogmslzred agen!’s signature)




§. Farinitial indexing purpaoses, list names, title or capacity and addresses of the primary members/imaragers or persens authorized o
manage [uz o six () owll

Tile ar Capacily; Naone nnd Address: Title o Capacitv: Name and Address:
- i Jokn B. Orgain .

= Nanager Name: vlanager Name:

. . 120 Fourih Street SW o
EiMember Address. IMember Address: .

Hickary, NC 28602

I Authorized Tavthonzed - o
Person Person
TOuner T Oier COther T Other
SMianager Name: _Brian A George OManager Mamig:
[IMtember Addrcss:120 Fourth Street SW IMember Address:
Dacthorized Hickery, NC 28602 ClAuthonized
Person B Person
CCiber D Other i COther C30ther .
(I Manager MName: O anage Nae:
O Mfember Addiess: CiMember Address;
O Avthorized CAchonzed
Prrson . Persen
COther D 0cher _ Cther _iOther

tmpariant Notice: Use an attachment to repori imore than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index whe filing your Florida Departmen: of State Annuval Report forn.

9. Anached is a certificate of existence, no more thar 90 days old, duly authenticaied by the official having cusiody of records in the
jurisdiction under the Taw nf which it is organized. (I the certificaie is in a forsign lanpuage, a translation of the certificate under oath
of the iranslator musi be submitted)

10, This document iz executed 111 accordance with section 605.0203 (1) (b), Florida Statuics. | mm aware thet any false information
Y

submitied i1 a document to the Departinen: of State cmwli‘l’@cs a third degree felony as provided for ins.817.155, F.5.

L

DL TS O

/r;'n}‘gq qf an authorized perton
f/

Typed ur printed rame of nignee

ohn B. Orgain




'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

IMPORT MEX DISTRIBUTORS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 21st day of March, 2023

l FURTHER certify that, as of the date of this certificate, (i) the said limited
liabitity company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 2nd day of August, 2023,

5
BTN

- '-_..- 1:.-_'*’

Scan to venfy online.

Secretary of State

Certification# 1]17411375-1 Reference# 20342999~ Page: | of ]
Verify this certificate online at https //www sosnc.goviverification



