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COVER LETTER

Ty Registration Section
Division of Corporations

Potomac Distnbution LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Forcign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Grreg Miller

Name of Person

Potomac hsinbunon LLC

Firm/Company

8340 Ulmerton Road Suite 212

Address

Largo. FL 33771

City/Stare and Zip Code

sales@potomacdist.com

E-mail address: (to be used tor future annuai report notification)

For turther information concerning this matter, please call:

Greg Miller 703 661-6946
at { )

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 Taliahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed 18 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fee = $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0X2, FLORIDA STATUTES, THE FOLLOTANG I8 SUBMITTED TO REGISTER A FORFIGN [IAMITED [LIRILTY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Poromac Distribuion. LLC

1
imame of Foreign Limned Liability Cirmpany: must include “Linuted Liablity Company,” "LLC. T or "LLC T
(11 nanwe anavailable, enter aliernate aame adopred tor the purpose of iransacting business wn Florsda. The alternate name nust include “Lomited Labilay Company.” "1LLEC7or "L ™
Commonwealth of Virginia R6-1126674
2 3.
tursdiwtion under the Taw of which forergn Tmuted habihiny company s organzedi IFI:I number. 1f upphcakle)
4,
(Date first ransacted business 0 Flonda, 1f prior ta regisiranon )
(See sections 60509 & 60508035, F.&. to determine penaliy habality )
R340 Ulmenton Road Swite 212 8340 Ulmerton Road Suite 212
3. 6.
{Street Address ol Priscipal Oflice) e aking Address)
Largo, ¥1. 33771 Largo, FLL 33771

7. Namwe and street address of Flonda registered agent: (P.O. Box NOT aceeptabic}

Greg Miller
Name:

8340 Ulmerton Road Suite 212
Office Address:

Largo 33771
. Flerida
iy (Z1p code)

Registered agent™s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby uccept the appointment as registered agent und agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations af my position as registered agent.

7

tRegistered agent’s signature)




%, For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized w
manage [up o six (63 wotal|:

Title or Capacity:

= Manager

= NMember

O Authorized
Person

Onher

Name and Address:

Greg Miller
Name:

Title or Capacity:

2400 Feather Sound Drive Apt
Address:

Clearwater FLL 33762

JOther

CiManager

CiNember

CiAuthorized
Person

CiOnher

Nanw;

Address:

OOther

O Manager

CiMember

OJAuthorized
[erson

TIOther

MName:

Address:

OOther

UiManager

O Member

Ci Authorized
Person

Clnher

Name and Address:

Name:

Address:

OOther

COiManager
CiMember
O Authorized

Person

OOther

Name:

Address:

C10ther

O Manuper

OMember

O Authorized
Person

ClOther

Name:

Address:

Cl(rther

Impontant Notice: Use an attachment 1o report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annwal Report form.

9. Aitached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the.
Jurisdiction under the Taw of which it is organized. (Hthe certificate is in a foreign language, a tanslation of the centificate under vath
of the transtator must be submined)

[0, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false infarmation
subimitted in a document to the Department of State constitutes 3 third degree felony as provided for in s.817.155, F.S.

o
T/

Greg Miller

Signature of an anthonzed person




ool o Wivgionda

State Qorporation Commission

CERTIFICATE OF FACT

! Certify the Following from the Records of the Commission:

That Potomac Distribution, LLC is duly organized as a Limited Liability Company
under the taw of the Commonwealth of Virginia;

That the Limited Liability Company was formed on January 1, 2005; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby certg'fed,

Signed and Sealed at Richmond on this Date:

December 28, 2023

ﬂw%

Bemard}. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER * 2023122819540999



