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COVER LETTER

TO: Registration Section
Division of Corporations

Consohidated Distribution Company, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refercnced foreign limited lLiability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the fullowing:

Carol Martin

Name of Person

Clayco/CRG

Firm/Conmpany

2199 [nnerbelt Business Center Drive

Address

Samt Louwis, Missoun 63114

CitvfState and Zip Code

martine@delayeorpeom

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matier, please call:

Carol Martin 314 392-2181
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Strecet, Suite 810

Tallahassee. F1. 32303

Enclosed 1s a check for the following amount:
ase make check payable to: FLORIDA DEPARTMENT OF STATE
KSIZS.OO Filing Fee (21 $130.00 Filing Fee &  [2 $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificaie of Status Certified Copy ol Siatus & Certified Copy



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

IV COMPLUANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TU REGISTER A FOREIGN [MITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Consolidated Disiribution Company, LLC

{Name of Foroign Lamned Liability Company. muist nclode - Liniied Liabifity Company,” ~L.0.C.7 or "LLET)

(i name unsvailable, cnter alizmaie name adopted for the purnase of ransacting business .n Florda. The skomate name must ieclude »Limircd Liabily Compary,” "L L.C," or "LLC."

Missouri 26-4458196
2

{Tuniasdsction undce 1he 1w ol which Tarcign hiemited Bability company i organised) (FET number. 1t applicable)

aTe Trest ransacicd buniress in Flande, 1 prar (o e gausation )
[Sec scetiom 60505904 & 605.0905, F.5. to delermine penalty lability)

2199 Innerbeit Business Center Drive 2199 innerbel: Business Center Drive

ESI:.-:::[ Address of Prircipal Gifiee)

(Mailing Addres)

Saint Louis, MO 63114 Saint Louis, MO 63114

~)

=

)

TAY¥
I "‘ﬂ

. . - C
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable)} o e
- &
Corporation Service Company b ?ﬁﬂg
Name: = @

1201 Hays Strect o

Office Address: '_‘-__

Tallahassce 32301
, Florida
(City} {Ztp code)

Registered agent’s acceplance:
Having been named as registered ugent and te uccept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accepi the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my dutiex, and I am familiar with
and accepl the ebligations of my position ay registered agent.

By Corporation Service Company

/ (Rt‘giﬂM 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) wiall:

Title or Capacity:

Name and Address:

Russell 1.. Bums

Title or Capacity:

Name and Address:

Jamies M. Havel

= Munaper Name: = Manager Name:
C'Member Address: CiMember Address:
. 2199 Innerbelt Business Center Drive ) 2199 Innerbelt Business Center Drive
CAuthorized Tl Authorized
Saint Louis, Missoun 63114 Saint Louis, Missourt 63114
Person Person
— CEOQ —
= Other O Other OOther Cnher,
- Steven R, Sicekhaus — Clayco. Inc.
= Nanaper Name: Linfanager Namu:
CiMember Address: & Member Address:
. 2199 Innerbelt Business Center Dirve . 2199 Innerbelt Business Center Drive
i Awmhorized ClAwhorized
Saint Lows, Missun 63114 Saint Louis, Missoun 63114
Person Person
— Senior VP
= (ther OOther CiOther Cher
. Jusumn J. Lienemann .
COManager Name: O Manager Name:
CiMember Address: [I¥ember Address:
. 2199 Innerbelt Bustness Center Drive .
CJ Authorized - O Authorized
Saint Louis. Missouri 63114
Person Person
— CFO/Senior VP
= (ther OOther CiOther CJOnher

Imporant Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (If' the certificate is in o foreign language. a ranslation of the cerificate under oath
uf the lranslater must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of State constitutes a third degree felony as provided torin 5.817.155, F 8.

ke . Lavowg

Signature ol an authorized person

Justin I, Licnemann

I'vped or printed name or signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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L JOHN R. ASHCROFT. Scerctary of State of the STATE OF MISSOURIL do hereby certify that the
records in my office and in myv care and custody reveal that

Consolidated Distribution Company, LLC
LCO93I378Y9

was created under the laws of this State on the 3rd day of December, 2008, and s active, having fully
complicd with all requirements of this oftice

IN TESTIMONY WHEREOF. [ hercunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missourt. Dong at the City of Jefferson, this 31st day of
Julv, 2025
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