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COVER LETTER

TO: Registration Section
Division of Corporations

ood Gr Inc.
SURJECT; oisiene Food Group

Name of corporation - must include suffix

Dear, Sir or Madam:

"

The enclosed “Applicatiun by Foreign Corporation for Authorization 1o Transact Business in Florida,
“Centificate of Existence,” or “Certificate of Good Standing”™ and check are submitted to register the
abowve referenced foreign corporaton to ransact business in Florida.

Piease return all correspondence concerning this matter to the following:

Erik Lieberman
Name of Person
Lieberman PLLC
Fim‘\fCDmpnny
260 Ist Avenue S Suite 200 Box 80
Address
Saint Petersburg, FL 33701

City/State and Zip code

cri@liebermanpllc.com

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

For further information concerning this matter, please call:

Erik Licbenman ¢ 202 ) 8300300
8

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect. Suite §10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please fake cheék payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 FilingFee  [J $78.75FilingFee & [ $78.75 FilingFee & @ $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2025

ERIK LIEBERMAN
260 1 AVE S STE 200 BOX 80
ST PETERSBURG, FL 33701

SUBJECT: REDSTONE FOOD GROUP INC.
Ref. Number: W25000108070

We have received your document for REDSTONE FOOD GROUP INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

What are titles for Kenneth and Robbie?, — [V -, 1, -, r.. NIETSS ";2_ o

Please return your document, along with a copy of this letter, W|th1n 60 days or // //\/
your filing will be considered abandoned.

f/%s

If you have any questions concerning the filing of your document, please CaII
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 525A00017291

RECEIVED
AUG 19 202

www . sunbiz.org

™ivicinn nf Coarnoratione - PO ROY A327 _Tallabhacsepe Florida 232314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Redslone Food Group Inc.

(Enter name ofcun:pomlion; must include “TNCORPORATED,” “COMPANY.” “CORPORATION"
"Inc.” "Co." "Corp.” "Inc,” "Co," ut "Corp.")

l

{If name unavailable in Florida, enter aticrnate corporate name adopted for the purpose of ransacting business in Florida)

" Delaware 3 33-5044393
(State or country under the law of which it is incorporated) | (FEI number, if applicable)
May §, 2023 -
4. 2.
{Date of incorporation) {Date of duration. if other than perpewal)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty linbility)

; One Urban Center 4330 West Kennedy Bivd, Suite 600 Tampa, FL 33609

{Principal office street address)

{Current mailing address, if different)

VoD
[ awtes
"2
. o
8. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptahle) ?_‘
Lieberman PLLC _.: -
Name: V]
Office Address: 260 Ist Avenue S Suite 200 :_:, -
saint P . 333 o et
Saint Petersburg Florida 33701 ' N
it Zipc
{City) (Zip code) w -~
g

9. Registered agent’s acreptance:

Having been named as registered agent and to accept service of process for the above stated curpordation af the place
designated in this application, I hereby accept the appaintmens as registered agent and agree to act in this capacity. |
Jurther agree to comply with the pravisions of all siatutes relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent '

ks

- (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more then Y0 days prior 1o delivery of this epplication to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Il For initial indexing purposes. list names, titles and addresses of the primary officers and/or direvton [up o six (6) wial}):
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A. DIRECTORS

Rabert Whaeeler
T Chairman Namte:

‘ _ 3333 Dupwin Drive
Vice Chairman  Address:

N Mississauga, ON L5L 1 A3 Canada
//ﬁ}m:cmr

%idmt

ClVice President

2 Sceretary T Treasurer

CiOwher COther

. Kennsth Morris
CiChairman Name:

2335 Dunwin Drive
{OVice Chairman  Address:

. Mississauga, ON L5L 1A3 Canada
Xl)lrector

OPresident

CVice President

CiSecretary CiTreasurer
OOther OCnher
CiChairman Name:

OVice Chainnan Address:

CObirector

O President

T Vice President

T} Secrtary O Treasurer
TiCther __ _ QOiher

[Z2Chairman Name

Rubbiv lsenbery

CVice Charman  Addross:

3135 Dunwin Drive

. Mississangn, ON L5SL 1A2 Canuda
/&)lnﬂﬂﬂf

O President

O Vice President

O Secretary

Olinher __

[ Chairman Name:

D3 Treasurer

Onher

Mice Chairman  Addrexs:

C Director

E2Prestdent

T3Vice President

OSecretany

Ti0ther

CIChairman Name:

O Treasurcr

CiCther

OVice Chairman  Address:

P Director

CiPrestdent

E3¥ive President

CiSecretary

OOther _

O Treasurcr

Cnber

|mpoftant Notice: Use an attachment to repart more than six (6). The stizchment will be imaged for reporting purposes ondy. Not-indexed

individuals may be added to tee~index when fifing
1 : \rA\ vy

rida Department of State Annual Report form.

-5

Signature of Director ar Officer

The cificer or director signiag this document (and who is listed in mmber 11 above) affimns that the facts stated herein are trus and that he o
she is aware that false information submitied in a document to the Department of State constitutes 3 third degree felony as provided for in

s.¥17.155_FS.
Robert Wheeler, Director

a

.

{TU'yped or printed name and capacity of person signing application)



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "REDSTONE FOOD GROUP INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2025,

C F Sanc

Charuni Patibanda-Sanchez, Secretary of Stote

Authentication: 204181731
Date: 07-14-25

10184532 8300
SRH 20253343977

You may verify this certificate online at corp.deiaware.gov/authver.shtml




