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RETAIL DISTRIBUTORS, INC.

November 1, 1999

Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

Dear Sir or Madam:

Pursuant to the provisions of Chapter 607.0403 of the Florida Business Corporation Act, we
hereby consent to the use of “Retail Distributors, LLC” as the name to be used in the State of
Florida by a Delaware limited liability company affiliated with the undersigned.
Very truly yours,

Retail Distributors, Inc.

O/Mém YA

Victor Grillo, Sr., President
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10 California Avenye Framingham, MA 01701 (508) 879-2004 FAX (508) 875-0023
150 East Palmetio Park Road, Suite 700 Boca Rafon, FL 33432 (567) 391-2600 FAX (567) 391-2310
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IN COMPLIANCE WITH SECIION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED HIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Retail Distributeors, LEC _
' (Name of foreign limited Habiity company)
2. are, 3. Applied For
(Jurisdiction under the law of which foreign limited liabilzty { FEIL number, if apphcable)
company is organized)

4. Dctober 27. 1999

R December 31, 2049
(Date of Orzanization) (Duration: Year hmited liability company will cease to
exist or “perpetual ")
6. Upon filing of Application i
(Date first. iransacted business in Flonda. (Se:: sections 608 501, 608502, and 817.155,E.8.)
1. 10 Califormia Avenue

Framingham, M4 01701

(Street address of principal officc)

8. If limited liability company is a manager-managed company, check here [x]
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9. The usual business addresses of the managing members or managers are as follows: Tor g e
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Victar Grjllo. Sr., 150 Esat Palwmeito Bark Rpad, Snite 700, Boca ‘Rm-nnf"'ifﬁ_'f %ﬁ%
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o g?

Raymond Wysogcki, 150 East Palmetto Park Road, Suite 700, Boca.Raton, Pﬁﬁ:ﬁgﬁa i
o @

10. Atiached is an odginal certificate of existece, no mare tan 90 days old, duly anthenticated by the official having custody of reconds in

the jurisdiction under the law of which it is organized. (A photocopy is notaccepiable. ¥ihe certificateis in a forelgn language, a
translation. of the certificate under oath of the transtator rimst be subwritied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

To market, zell and

distribute retail merchhndige.
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AA )
Signatue of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.5., the cxcoution of this document constitetes
an affirmation under the penaltics of perjury that the facts stated kercin are true)
Victor Grillo, Sr.

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE |

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. B

1. The name of the Limited Liability Company is:
RETAIL DISTRIBUTORS, LLC

2. The name and the Florida street address of the registered agent and office are:
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C T Corporation System - - 25 2 T
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(Name) 22 b —
cfo C T Corporation System, 1200 South Pine Island Road B W |

Florida strect address (P.O. Box NOT ACCEPTABLE) e =

g

Plantation FI. 33324 _

City/State/Zip

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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I “am_familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, F.S..
C T Corporation System

LAUREN H. KREATZ,
(Signature)

SPECIAL ASSISTANT SECRETARY

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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State of Delaware -~ PAGE

Office of the Secretary of State

1

1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "RETAIL DISTRIBUTORS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STAEE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A.LEGAL EXISTENCE E_SO FAR R_AS THE RECORDS OF THIS

o= é”ﬁfé . ’
OFFICE SHOW, AS OF THE TWE‘N‘IY—EIGHTH J_D_ZA{_ZOF__OCE_ BER, A.D. 1999,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNEAL TAXES HAVE

BEEN PATD TO D%TE.
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Edward I._freel, Secretary of State
2997366 8300 0050521

AUTHENTICATION:
991457188

DATE: 10—28—99




