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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \A’\ML@ \ou'; D LAt by $ron L1 C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate ol
Existence, and check are submitted to regisier the above reterenced torcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

/Fém,m a8 Mawnina

Name of Person

\/G*f\opé,l&\[ 075+r:f>u‘+‘r\o/\ LL. o

Firm/Company

“?L( _gm‘)u bc,fn( 0/_*

Address

éu((/(’enx CO SoHdol

City/State and Zip Code

érfwd'mann ?nqi. ) 0}/‘/’.6«;(, C o

E-mail address_#lo be usedfor future annual report notification)

For further information concerning this matter, please call:

/Z(‘TM r/mcrmm\r\q al 3y 44-9709

Name of Contact Persor” Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24135 N. Monroc Street. Suite §10

Tallahassee. IF1. 32305

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE .
03 $123.00 Filing Fee 00 S130.00 Fiting Fee & T2 $155.00 Filing Fee & 7{8%0.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN CONPLIANCE WITH SECTRON 0030000 ORI STATUTEN THE FOLLEVING INNEBMITTED {0 REGINTER A FOREGN LINMITED LLABILTY
COMPANY THTRANSHCTBUNINESS INTHE STATE OF FLUORIDA.

L '\/L-\,\,t'c'l.-.\, |)‘f,r.hb-ﬁ-u« Ll
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7.0 Nume and strect addiess of Florida registered agent: (P00 Box NOT acceptable)

’ A
Name: C_ e M, f(ir'_;
~

Oftice Address: 1762 72ND AVE NE

ST PETERSBURG 33702

/1 e

. Florida

1
Registered agent’s acceptance:

Huving heen named us regisiered ugent and to aecept service of process for the abave stated limited Kahility company at the place
desigrated in this application, 1 hereby accept the appeininent as registeeed agent and agree (o act in this capacine. | further agree
to comply with the provisions of all statutes relative to the proper and complete pertormuance of my duties, and | am j'mm!mr with
und uccept the abligations of my position as regisiered agen,

Chracr Anclera
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8. For initial indexing purposes, kst names. title or capacity and addresses of the primary members/managers or persons authorized o
manage |up to six (6) toial]:

Title or Capacity:

M Manager

CiMember
O Authorized
Person

O Other

Name and Address:

-
Name: (ZFTW\ | }ﬂr\oma.‘nj

Title or Capacity:

Address: HS’L( Sr’”“b”fj Dr.
GhAfer, CO FoHp

OlOther

CIManager

OMember

BxAuthorized
Person

COther,

Name:

Address:

K3vin {\f\._,,,\ml>

NEH Shosberng D,

G[;:\;L-'I\\ Ce SDYor
T0Other

O Manager

CMember

T Awhorized
Person

U (Other

Name:

Address:

0ther

CIManager

OMember

O Authorized
Person

OOther

Name and Address:

Name;

Address:

COther

T Manager
IMember
CJAuthorized

Person

C10ther

Name;

Address;

TJOther

CiManager
COMember
O Authorized

Persun

TiOther

Name;

Address:

O Other

Linportant Notice; Use an attachment o report more than six (6). The antachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when tiling vour Florida Depantment of State Annual Report form.

Y. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree telony as provided for im s.817.155, F.S.
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF DOCUMENT FILED

[, Jena Griswold . as the Secretary of Sate of the State of Colorado. hereby centify that. according
the records of this office. the attached document is a true and complete copy ot the

Articles of Organization

with Document # 20241730248 of
Vandelay Distribution 1LLC

Colorado Limited Liability Company

{(Entiy [D & 20241730248 )

consisiing of 2 pages.

This certificate reflects facts established or disclosed by documents delivered o this office on paper through
0771212024 that have been posted. and by documents delivered to this office clectronically through
O07/16/2024@ 16:19:22.

[ have atfixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
ofticial certificate at Denver. Colorado on 07/16/2024 (@) 16:19:22 in accordance with applicable law. This

certificate is assigned Confirmation Number (6211780
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Seeretary of Suite of the State of Colorudo
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