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COVER LETTER H24000052658

TO: Registration Scetion
Division of Corporations

Specialty Store Services LLC
SLBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied 16 regisicr the above referenced forcign limited tability company to transact business in Florida,

Please retum all correspondence concerning this matter 1o the following:

Paul J. Hanley

Name of Person

Spencer Fune LEP

Firm/Company

1700 Lincoln St.. Ste. 2000

Address

Denver, CO 80203

City/State and Zip Code

phanley@spencerfane.com

E-mail address: (to he used for future annual report notification)

For further information concerning this matter, please call:

PPaul J. Hanley 303 839.3861
at | )

~ame of Contact Person Arca Code Daytime Telephone Numbet
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O] $125.00 Filing Fee O SI130.00Filing Fee & O §155.00 FilingFee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

H24000052658
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TQ TRANSACT BUSINESS

IN FLORIDA

IN COMFLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Speciulty Store Services L1.C

(N ol Fonigs Lamitted Lithilly Company, mst nclide "Limied Cabiliy Company,""LLC "o °LLC™M

55 Services [LILC

(If rame uraveilable, enier alieraate aame adopizd for the purpase of Lransseting business in Flonds The altermatc mame st inctude “Limhed Liabiilty Company,” "L.L.C," oc “LLC)

Medaware 92-3676636

{FEI nurnber, 12 applicable)

{(Jursdicrion under the Irw of which Toreiga Timited Tabifity cormpeny 1 organized)

1-1-2024

4.
Maxe frsi trinsacted business in Florlds, ¥ prior to rexistraLion
{Sec sertions 605.0904 & 6035.0905, F.5. 1o detcnmine penalty liability)

1149 Periwinkle Way, Unit |

1149 Periwinklc Way, Unit |

{Masling Address)

5.
(Street Adddreas of Principal Office)

Sanibel, FI. 33057 Santbel, F1. 33957

£
= . 2
7. Mame and street nddress of Florida registered agent: (P.O. Box NOT acceptuble) ? S‘
; -
A
) st
Name: Capitel Corporate Services, Inc. T »—-I-J
L4
515 E. Park Avenuc, 2nd FL ; =
Office Address: A cnue. en r -
Lo
: a S
Tallahassee . Florida 123 N
{Lip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited fiabllity company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all starutes relative to the pruper and complete performance of my dutiex, and I am Sumiliar with

and accept the obligations of my position as registered agent.
K‘ /f ft h Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Scrvices, Inc.

(Regiswtred agent’s signature)
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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) total]:

. OneSource Distributing Holding Co

= Manager Name OManager Name: Thomas 1. Tarbert
OIMermber Address: 1149 Periwinkle Way, Unit | OMember Address: 1145 Periwinkle Way, Unit 1
O Authorized Sanibel, FL 33957 8 Authorized Sanibel, FL 33957

Person Person
OOther, JOther CICther Z Qther
C1Manager Wame: [DManager Name;
OMember Address: CiMember Address:
O Authorized OAuthorized

Person Person
OOther OOther OOther T Other
OManager Name: CMansger Name:
OMember Address: COMember Address:
OAuthorized O Authorized

Person Person
OOther COther OOdher T Other

Impgrant Notice: Use an attachment to repart more than six (6). The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is veganized. (1f the cemtificate is in u foreign langunge. o translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuies. [ am aware that any false information
submitted in 2 document 1o the Depantment of Stale constitutes a third degree felony as provided for in s.817.155, F.S.

3 f,,@{—/gj\j_

Signatuce of an asthoried penon

Thomas 1. Tarbert H24000052658

Typed or prnied namne of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "SPECIALTY STORE SERVICES LIC" IS DULY
FORMED UNDER THE LAWS OF THR STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FERRUARY, A.D. 2024.

AND I DQ HERERY FURTHER CERTIFY THAT THE SAID "SPECIALTY STORE
SERVICES LLC" WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2023.

AND Y DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202760351
Date; 02-07-24

7417393 8300

SR# 20240400599 Nt
You may verify this certificate online at corp.delaware, gov/authver.shtml




