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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
‘ggflj#‘lgl{‘?l,%?{ 'lg.:iGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

Edwords Baking Company
1Nnmo of corporationt must Include the word "INCORPORATED", "COMPANY", "CORPORATION" or words or

nbbreviationa of like import In Inngun?‘ a8 wlll clearly Indicate that it is o cotpomlon instead of o natural poraon
or partnorship if not so contained in tha nome ot prosent,

Coorgla 3. 0E-10728G8
{Stato or country under tho law of which it is Incorporated) {FEI numbar, If applicable)
4. 12/09/01 5, _ Porpetual =
{Date of incorporation) {Duratiom: Yeaor corp, will cease to oxist or ”ﬂlpo%l
On or about 7/26/96 = E7
'(Date first transacted buainess in Fiorids. (See sections 607, 1601, 607, 1502, and 817, 166, Fan fii;i}::l!
=
2. One Tower Lanc, Suite 1700 . %.,G‘-'fm“
- 23
Oakbrook Terrace, 1L 60180 %‘Eﬁ
iCurrent msiiing address) nNo=

To engage in any lawful aet or activity for which corporations muy be organized
nd 'E’ & sings orporatjon Code %i‘ the State of %corg?u and ypcarmitttlg’-d under

urposais} of corporation autnofized in home state or country to be carried out in the stata o ariaa

9. Name and street address of Florida registerad agent:

Name:___CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324
{Zip Code)

10. Ragistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

By: WZ@/ Asst. Sccr

7 {Registered agent’s sigha ral @C + b A POPC.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporated.




» 12,- Nomes and addresses of offleers and/or directors:
A, DIRECTORS

1

Dirsotor: GidddEN _Kovin M. Kulloy
Address: 142 FIlth Avonue, 40th Floor

Now York, NY 10019
Dirootor: RikKEhugMXa _Lhowus M. Gorvia

Address: Ono Towor Lune, Sulte 1700
Gukbrook Torracs 1L 00180
Dircctor: Timothy C. Colliny
. 712 Fifth Avonue, 40th Floor
Address: Now York, NY 10019
[ }
w =
Dircctor! g gf;ﬂ}
Address: e~ '-".-,EJI
' ~Ny -'h:-":l}
2 225,
B. OFFICERS =1
'3 5.'-;.:_.
President: Thomas M. Garvin - 8 ﬁm‘
and Treasurer - E S (0
ddress: One Tower Lone, Suite 1700

Oakbrook Terrace, II. 60180

Vice President: Kevin M. Kelley
and Secretary

ddress: 712 Fifth Avenue, 40th Floor
New York, NY 10019
Assistant Secretary: John M. Duryea
Address: 712 Fifth Avenue, 40th Floor
New York, NY 10019
Trsexx
Address:

L\I_OTE: If necessary, you may attach an addendum to the application listing additional officers and/or
irectors. . : ‘

L

irman, or any otficer listed in number 1.2 ot the applicatton,

13.

Ignature o 1man, vice

14. Thomas M. Garvin, President
(Typed or printed name and capacity of person signing application)




N Seerelary o [ Stale ' poCKET NUMBER

1 963080597
TR .o . i CONTROL NUMBER ¢ 0121653
Lmu.ilum: Jutvrmalion und Sevoters DNTE INC/AUTH/FILED: 1370971991
Souile N5, Wesl Towvere JURTADTCILON ¢ GEORGIA
- . PRINT DALE 0'1/23/1996
2 Maelin uller Ming I, M, VoRM NUMBER L 0n/aa/u0
Allanty, Gevrgin 2032041530
CT CORPORATION SYSTEM
RUDENE REMBERT
1201 PEACHTREE STREET, NE
ATLANTA, OA 30361
CERTIFICATE OF EXISTENCE
o 2
I, the Secretary of State of the State of Georgia, do g 8%
hereby certify under the ecal of my office that ro E%Jm
(¥} rﬁﬂF
[ T
' EDWARDS mutmc COMPANY = fite
A DOMESTIC pnorrr conpom'r:on - ‘é‘.;.’..
l. -‘l'—l
=1a

wag formed in the jurisdiction stated above or was authorizﬁﬁ o
transact business'in Georgia on the above date. .~-8Said entity is in
compliance with the- applicable filing and annual reglstration
provisions of Title 14 of~ the official Code of Georgia Annotated
and has not‘ flled articles of dissolution, .certificate of

cancellation ‘or any other similar document wlth the office of the
Secretary of State L

This certificate relates only to the legal”exietence of the above—
named entity as of" the date issued -It does not certify whether
or not a notice Of \1ntent ‘to; dissolve, an application for
withdrawal, a statement of. commencement of winding up or any other

similar document has been filed 'or is pendlng ‘with the Secretary
of State.

to Title 14 of the Off1c1al o
is prima-facie evidence that said
is authorized to transact buelness in

This. certificate is issued pursuant
Code of Georgia Annotated and
entity is in existence or
this state.

Lewis A. Masgey -
Secretary of State




