19548277645 From: Kaity Toon

2023-12-18 05.46:49 PST

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the wp and boton of all pages of the dacument.

(((H23000429408 3)))

H2300042840832BC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {858)617-6333

C T CORPORATION SYSTEM

From:
Account Name .
Account Number ¢ FCABEBDBRB23
Phone ; {614)286-3338
: {614)573-3996

Fax Number

**tnter the email address for this business entity to be vsed for future
annual report mailings. Enter only one email address please.**

SaraSmith@MonarchMD.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORINA .

IN COMPLIANCE WITH SECTION GEOR02, FLORIA STATUTES THE FOLLOWING IS SUBMITTED 10O REGINTER A FOREKN  TIMITED TIARILITY
COMPANY FOTRANSACT BUNINISS IN T STATE OF FLORIDA:

Maonarch Distribwion, 1.LC
{~unte of Foregny Tieiled Dby Compuny; imest icfude “Dimned Tabshty Company.” T L. " ar ¥ TLCT)

I

(11" name neavailable, clter alteroate name adamted Loe the purpose of Tansacting Iusiness 1m Florids. The shermzle rame anust include “Limited Lisbiiiy Company " "L Clue "LLC ™S

Wisconsin 93.13494858

(¥

1

(Funsdicion umler the law o which forerpn Timitzd Taddin company 1 crpamzady {FET aumber, U applwabic)

_J_

{Date fest trapsacied husacess m Trersla, o pror o cogastmtion )
{See zections 608 D00 & H05.080% F 5 o determipe penalts inibiling

Pack and Ship 1526 County Highway NN
3 6,

eStreen Address of Preazpad EHce)

{Mrlmg Aaddress)

NIABW203TY Main Sireet West Bend. Wi 53095

Fackson, Wi 33037

7. Nante and sieeet address of Florida registered agent; (P00 Box NOT geceptablu}

1 Corporation System

9% 0 W4 8123007

Nutnwe: »
1200 South Pine 1sland Kead -
Office Address: .
. o “..l:’;
Plantaiion 33324 .
- JWordda _
[N (Z1p cole)

Registered agent’s acceplanie:

Huving been nanted as registered agent and 1o accept service of process for the ahove suned limited liability company al the pluce
dexignated in this application, I hereby aceept the uppuintment as regissered agent and ogree 1o act in this capacity. I further agres
1o comply with the provisiony of all starutes reliive 1o the proper and complele ';y'ornmme of my duiies, and I om familior with
and aceept the oMigations of my position as registered agent,

C T Carporation System
Bv:  Rachel O'Connor, Assistant Secretary

(Regintared agenl ™~ wigowtine)
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8. For initial indexing purposes, Tisi names, title or capaeity and addresses of the primary members/managers or persons awhorized 1o
mAnage [up o six {6) ol

Title or Capacity: Nuame and Address: Title or Cupacigy: Name and Address:
— Sarak Smith _
Cvanager Name: ) L Tidamager Name:

- P 320 County Highwiy NN
el Member Address: Y S Civember Adddress:

West [3end, W1 33095

{JAuthorized e e e i, [ Authorized
Person 1A Person
Ther____ Osher o Cyber__ o Other____
CiManager Nime: CIManager Nare:
CiMember Address: (CMember Address: o
CAuthorized i Autherized e .
Person . Person -
COther__ Lher_ o [ Other Tinther
CiMunager Nume: DiMunnger Nanwes
Cintember Address: O hiember Address:
CAuwthorized LiAwmborized
Person Person
Ui her ClOnher cither Cloaher

Importnt Notee: Vse ap ataelment to report more Yian six (6, The attachinenl will be imiged tor reporting pumoses only. Non-
indexed individuals may be added 1o the index when filing vour Plorida Departnent of State Aanual Report torm.

9. Atisched is o cortilicale of existence. nu more than QU diys old, duly authenticated by the ofticial having custody o records in Ihe
jurisdiction under the law of which it is organized. (If the certificale &s in a forvigh language, o tronslation of the cortifivate under vath

ol the ranslator must he submitted)

W This dncument is execuled 10 accordince withh seetion 605,203 (1) (h). Florida Statutes, Ean aware diat any talse inforstion
cphmitied in & document 1 the Department of Siare comstinntes 3 third degree felony as provided for m s 817,135, L5

Symature of up sktheizoed petson

Sarah Smith, MD

Typed or printed name of signee
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United States of Aiunerica
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

MONARCH DISTRIBUTION LLC

s a domestic corporation or a domestic limited liabiliry company orgmn?cd undcr the Jaws of this state and that
its date ofmcorporanou or organization is May 30,2023, CET T e e

[ further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, i81.0214 or 183.0212 Wis.
Stats., and that said corporation or limited liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on November 20, 2023.

-

CRAIJG HEILMAN, Administratar
Division of Corparate and Consumer Services
Department of Financial [nstitutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www . wdfi.org/appsicestverify/
Enter this code; 375534-161D0ABI




