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

IV COMPLIANCE WITH SECTRON 05018, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER o FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

y CTL Distributing LLC

rivame of Foregn Timited Tiabiliy CompanyDmuest mehide "Tomied Tiabilioy Company " LT.C. T or TLTC Y

tli rame unavailable. enter ahemate name adopied for the purpose of transacting business i Florida, The altemate aame nusn indlude “Lumiied Liability Company,” "L L.C," o “LLC. ™)
Utah
2.

unedretren under the Taw o wiiich foreu Innied Tiabilin company 15 orzanizedd

FET number 5 appheabied

tDare At rraacted business m Flund 10 proe o regs minen
Inew sechons S TRHO & 605 M5 F S o deleeminse pennbty by

7901 4th St N STE 300

[Street Addngss of Frincipal Dilice)

6 7901 4th St N STE 300
St. Petersburg, FL 32702

(Malmp Addres<]

5t. Petersburg, FL 33702
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) . -l rereyT?

7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) —_— e

-1 i

. -0 Jwé_i

Northwest Regislered Agent LLC E

Name: ¢ 8 9 .3 wd
=

OlTice Addiess: 7901 4th St N STE 300 e

St1. Petersburg

 Florida 22792
10Ry) 1Z1p coded
Registered agent's acceptance:

Having been named ax registered agent and to aceept service of procexs for the above stated fimited Fability compuany af the place
& & & r ] ] f

designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ¢l statutes relative to the proper and complete performance of my duties, and I am familiar with
und accept the ubligutivns of my position ax registered agent,
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8. Forinitial deaing pueposcs, list naines., litle ur capacity and addiesses of the prionary memmbersfiunugens or persons asthorized o

manage |up 10 six {6) total]:

Title or Capacity:

Name and Address:

Scolt Hampson

Page: 34

Title or Capacity:

From: Registerad Agents Inc

CiManager Name: O Manager
M Member Address: O Member
OAuthorized 7901 &h StN STE 300 O A uthorized
Person Si. Petersburg, FL 33702 Peron
BOther COther T Other
DiManager Nume: DiNunager
CMember Address: O Member
i 1Authorived TiAwhorized
Person Person
OCnher O 0Other O Onker
LJNanager Name: LM anager
CiMember Address: O nember
OAauthotized CAauhorized
Person Person
OlOther OOther O Other

Name and Address:

Fax: 8134265206

Name:
Address:

T Other
Name:
Address:

O Other
Name:
Address:

T Other

Importani Notice: Usc an atlachment to report more than six (63, The atachment wall be imaged for reporiing purposcs only. Non-
indexcd individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attnched is a certificnic of existence, no maore than 90 days old. duly authenticated by the ofhicial having cusiody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, a translation of the certificate under oath
of the transfator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Ststutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5
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Nat Smith

Stgmature of an authmized (woven

Typed or printed nenwe of syepec
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Uitah Department of Commerce

Division of Corporatinns & Commercial Code
160 East 300 Suuth, 20d Flow, PO Boy 146705
Salt bake City, HF1 RI114-6705
Service Center: (801 S30-4849
Tall Free: {R77) 326- 1904 Litah Resitdlenin
Fax: (R01) 830-6418
Web Sirer hirpr/fwww.commerce.utahgos

11/16/2023
S269338-0160111062023-27940

CERTIFICATE OF EXISTENCE

Registration Number: B269338-0160

Business Name: CTL DISTRIBUTING LLC
Registered Date: March 200 2012

Entity Type: 1.I.C - Domestic

Status: Current

The Division of Corporations and Commercial Code of the Stawe of Usah. cusiodian of the records of
business registrations, certiflies that the business entity on this ceruficate ts authortzed to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies thai this entity has paid all fees and
penaltics owed to this state; s most recent annual report has been filed by the Diviston (uniess Delinquent); and,
thai Articles of Dissotution have not been fited,

Leigh Veillette
Director
Division of Corporations and Commercial Code
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