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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, YHE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3. Starkist Co.
(Enter namn¢ of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,™
"Ise.,” "Co." "Corp,” “Ing," "Co," or "Corp.y

{}f nume unavuilable in Florida, enter alternate corporate nume adopled for the purpose of transecting business in Florida)
1

3, 26-2833016 .
(FEI number, if applicabls)

2. Delswary
(Stats or counnry under the law of which it is incorporated)

§, Perpenia)
(Durmition: Year corp. will cease 1o exist or “perpetual}

4. 06/19/2008
{Date of incorporation)
i

6. 10/06/2008
(Dute first ransacted business in Florids, if pricr (o registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determins penalty lisbility)
|

7. 323 North Shore Drive, Pinsburgh, PA 15212
{Principal office address)

(Curzent mailing address)

same
B, Marketing, sales and distribution of consumer food products and related ssrvices. ‘
(Pumpase(s) of corporation suthosized in home statwe or coULlry io be carried out m state of Flocidy) r:? ot
il SR
9. Name and goest gddress of Flondu registered agent; (P.O. Box NQT scceptable) :‘:; r;i; g
TS o
Nume:  CT Comporation Syseem . PR £y
. ) =, ! e,
. m~ i‘h‘q,
Office Address: 1200 South Pine Island Road G
ey T Wi
- P47
Plantation , Florida ___ 33324 e :._":: ;.B i
(City) (Zip code) R A
£~
Co

10. Registered egent’s acceptance:

Having been named as rogistered agent and fo accept service of process for the above siated corporation af the place
designated in this application, 1 hereby accept the appoinirnent as regisiered agent and agree (0 act In this capacity, !
Jurther agree to comply with the provisions of all statutes relative tu the proper and complate performance of my dallzs,

< and I um famifiar with and accept the obligations of my position as registered agent,
€ T Carporation System cﬁ.‘ .

11. Anached is a certificate of existence duly authenticated, not more thar 90 days prior to delivery of this spplication to
the Department of $tate, by the Secretary of State or other offlcial having custody of corporate records in the jurisdiction

wader the law of which it {5 incorporated,
12. Names and business addrosses of afficers and/or directors:

FLOS - O/ IU06 € T Fiuig Mliage: Guhina



A, DIRECTORS SEEAYTACHMENT

Chairman!

Address:

Yice Chalrman:

Address:

Directar: Donsid §, Binoro
Addresr_ 123 North Share Diive

Pittsburgh, PA 15212

Director: HeungKook Lee
Address: 323 North Share Drive

Piusburgh, PA 15212
B. QFFICERS  SEE ATTACHMENT
phd, CEBonntd J. Blaoxo

Address; 323 North Share Dirive
}«'"c‘: r"_‘_n’
Ditisburgh, PA 15213 P &
» D
Vice President: ST ey
iy
ddress: sy t
A : el
[
and Sr VP ~ =
Secpetery: Melissy Whorphy LT i
Address: 323 Morth Shore Drive, Pittsbureh, PA 15212 ‘T S

and

e
Tmuurg:tﬁﬁgn_gjcqu Lea
Address: 323 North Shore Drive, Piusburgh, PA 15212 -

NOTE: If nuepgsary, my attach en addendum fo the application listing additional officers and/or di:w;:cio;s.

13
\™ \{Signarure of Director or Officer listed in pumber 12 of the application)

14. Donaid ], Binotta, President and CEQ

(Typed or printed name and capacity of person signing application)

FLUIZ . D24/2006 T T Fidiag Mabuger Oslioe
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Attachment to Florida
Officers & Directors
Full Name:

Officer/Divector;

_ Officer's Titie:
Dircctor's Title:
Business Address:
City,

State:

ZIP Cods:

Full Name:
Officer/Director:
Officar's Title:
Direator's Title:
Business Address:
City:

Stare;

ZIP Code:

Patrick M, Moody
Oﬁcer,Director
Sr. Vice President & CFQ

. Director

323 North Shore Drive
Pintsburgh

PA,

15212

Joe Tusa

Officer

St. Vice President

323 North Shore Drive
Pittsburgh

PA

15212

Fl
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY "STARKIST CC." IS DULY IIIJC'ORPORATED
UNDER THE LAWS OF THE STAYE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTANCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THY EIGATH DAY OF QOCTOBER, A.D. 2008.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOUT BEEN ASSESSED TO DATE.

AND I DC HEREBY FURTHER CBRTIFY THAT THE SAID "STARKIST CO."
WAS INCORPORATED ON THEZ NINETEENTH DAY OF JUNE, A.D. 2008.

Harriel Smith Windsar, Secratary of State
AUTHENTICATION: 6899870

4564567 8300
081022209

You may verify this certificate onliae
a0 gorp.delavare  gov/authver. shtmd

DATE: 10-08-08



