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COVER LETTER

TO: Registration Section
Division of Corporations

Five Sight Disuribution LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticale off
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the Tollowing:

Mike Town

Name of Person

Legalzoom.com, Inc.

Fimv{ompany

9900 Speelrim Br

Address

Austin, TX 78717

CitysState and Zip Code

mr.edwinsisonmantinez{@@gmail.com

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

For further information concenting this mauter. please cafl:

Mike Town 800 773-0888
a | )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADBRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Eaecutive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee . 3 $130.00 Filing Fee & M $135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificawe of Status Centificd Copy of Sratus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLIANCE WITH SECTION GI50002 FLORIDA STATUNES THE FOLLOWING S SUBMITTERY 10 REGSTER A FOREKGN LIMITED LIABILITY
CONVPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| Five Sight Disiribution LLC

iName of Foreten Lintited Liabality Company: must include “Limited Liability Company

TTRLC e mLECT)

{1t nanw imavmbsble, entet altemate name adopied for the purputs of transacting hanness in 1%nda. The aliernage came must inctude =1 itmted Lisbility Company.” “LE C7 o "LLUT)
Calitornia G9.203360
2. 3.
tiue i hion under the b of which torcgn hinied kebdny compam s orpanesd) (FET manbo, if applicabike)
4.
(Dare fist reaneacied huuness m Fleoda, it pruee e regrsiranco |
{Scr sections 6it 1T & 405 A ¥ 8 1a determine penaliy habiluy )
2028 Keystone Pass Blvd 2028 Keystone Pass Bvd
3. O,
(street Address of Principal Offive) IMaihing Address)
Minneola. Florida 32715 Minneola, Florida 32715
r~1
=5
>
7. MName and stregt address of Florida registered agent: (P.0O. Box NOT acceptable) =
UNITED STATES CORPORATION AGENTS, INC. -
Name: ~
g
. . —
476 Riverside Ave.
Office Address: ™~
]
Jacksonville 32202 -
. Florida
1) {Zip ende )

Registered agent’s acceplance:

Having been named us registered agent and to accept service of process for the above stated limired liability company at the place
designated in thiv application, [ fereby uccept the appointment as regisiered ugent and agree to act in this capuacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and 1 am famifiur with
amd accept the abligations of my pocition ax registered agent.

é ‘/ , tﬁ, . ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED
STATES CORPORATION AGENTS, INC.

(Registered ngent’t signature t
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R, Yor inldal ludoxtug purpases, 1ist nomes, title or copachty and nddresses of the primury memben/managers or persons cuthorized 10

munage {up to sls (8) tonl]:

DM annger Nome;

Ny sl Adddress;

Iadwin Morines

My ] '
Address: 2028 Keystune Poss Blvd

Mlnpeoln, 1L J2H S

WiMomber

Dauthorlzed

Parson

Clovwer

[:I()lhcr

ClManuger Nomo:

COMember

Address:

ClAuthorized

Person

Cother

COther

I:]Mur'.ugcr Name:

CMember Address:

CJAuthorized

Person

JOher CJoter

O] Munuger Nome:
] Member Address:
D Authorized
Person
(Cother Clother
] Mannger Name:
[ Member Address:

(] Authorlzed

Person’

CJother .

DOthcr

3 Munager Name:

D Mamber Address:

] Authorized

Prerson

Cother

Clother

{mportant Nelice: Use an atiachment to report more than six (6). The avlachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Deportment of State Annual Report farm.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT'the certificate is in o forgign langunge, a transiation of the cenificate under ooth

of the transiator must be submitted)

203 (1) (b), Florida Statutes. | am aware that any false informatidn

10. This document is execuled in accordance with W—D
submitted in a document to the D nenl of hslitutes a third degree felony as provided for in 5.817.155, F.8.

- Signature of an aushorizeg peron

Edwin Marlines,

Typed ar privicd name of signee
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Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D_, California Secretary of State, hereby certify:

Entity Name: Five Sight Distribution LLC
Entity No.: 202461317278

Registration Date:  03/11/2024

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its pawers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
cerificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Greal Seal of the State of California this day of May 17,
2024,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Rl ;
Moo st B
g LiFORN

e

Certificate No.: 211194933

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cenification Verification Search available at bizfileOnline.sos.ca.gov.



