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COVER LETTER

TO: itegistration Sectivn
Division of Curporations

Jade Range, LLC
SUBIECT:

Name of Limtited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida.” Certificate of
Exisience, and check are submitted 10 register the above referenced foreiga linvited iability company o transact business in Florida.

Mease et all correspondence coneerning, this malter to the following:

Shannon Lund

Name of Person

The Middleby Corporation

Firn¥Company

1400 Toastmaster Dr.

Address

Llgin, Nlinois 60120

City/Stale and Zip Cade

slund@middleby.com
-mail address: (1o be used Tar Tulvee annual report notification)

For further information concerning this matter, please call:

at
Nume of Contact Person ( Area Code ! Daytime Telephone Number
Mailisgr Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talahassee, 1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

21 $125.00 Filing Fee O] $130.00 Fiting Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certified Copy

FLONT - 22172020 Welters Kiower Unlite



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

IN COMPLANCE W SECHON 6050902, FLORIA STATUTEX, THE FOLLOWING IS SUBMETED TO RECGISTFER A FORPIGN LINTED [ABIITY
COMPANY TOTRANRACT BUSINESY INTHE SEATE OF FLORIA:

| Jade Range, 1L1.C

i~ame of Foreign Limited Tiabifiy Company; must inclade “Limited Liabiity Company, ™ L L C..7 o “LLC.T}

I sanse uaas ailable, entes aliernae nante adopred for the puupose of mansa2iing hasiness in Flenda, The aliemate name pasn wclinde =1 iemted Lialilay Company,” "L L C7 o "LICT)

Delaware
2 3.
Punsdrarnn wder the Taw o wheeh Toreign imied Tiabiltny company s orgamred) (FE] number, T applicable)

(Date first rramtacied Butiness o Floada 5 posee 10 fegastzatian )
{Scc sections 05,0901 & 605 0905, F 5. 1o detenming pemalty lixhiling)

1400 Toastmaster Drive e
5 o g 1400 Toastmaster Dr.
(Street Adibress ol Prncipal Dilice) (S aTing Addicsy)

LEgin, Hlinois 60120, United States l".lgill, illinois 60120 USA

7. Name and streel address of Florida registered ageat: (P.0O. Box NOT acceptable)

C T Corporation System
Naine:

1200 South Pine 1sland Road )
Office Address: )

Plantaticn 33324
, Florida
(€iy) (Zip code)

Registered agent's aceeptiance:

Having been numed as registered agent and to wecept service of procesy for the ahove stated lmited lability compuny at the place
designated in this application, I ereby aceept the appointment as vegistered agent and agree to act in this capacity. 1 further agree
fo comply with the provisiens of all stutieies refative fo the proper and complete performance of my duties, wnd 1 am fomitior with
wned weeept e obtigations of my position us registered agent.

C T Corporation Sysiem
Hy: Py
[4

{Regisiered agent's signatune) T

CEONT - L 2E 30N Wallgrs Kbawer Umbine



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six {6) 1otal];

Title or Capacity:
OManager
MANlember
ClAuthorized

Person

O 0ther

O anager

CiMember

¥ Authorized
Person

OOther

OManager

C1Member

O Authorized
Person

ClOther

Name and Address:

Namg:

Middleby Marshall Inc.

Title oy Capacity:

O Manager

Address:

O xember

1400 Toastmaster Dr,

i Authurized

Elgin, IL 60120

Person
OOther (Jother
Name: Bryan K. Mittelman O Manager
Address: O Member
1400 Toastmaster Dr. O Authorized
Elgin, IL 80120 Person
OOther C1Other
Nane:! O lanager
Address: Cidtember
Oawmhorized
Person
Cl0ther, O Giher

Name and Address:

Name: Michael D. Thompson

Address:

1400 Toastimaster Dr,

Elgin, IL 60120

OOther
Name:
Address:

Cl0ther
Name:
Address:

CiQther

Linpotiant Netice: Use an attachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attuched is a centificate of existence, no maore than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (IT the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted fn accordance with section 605.0200 (1) {b), Florida Statutes. [ mn awure (hat any false information
submitted in a document to the Department of Siaie constitutes a third degree felony as provided for in s.817.155, F .5,
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Delaware

The First State

I, CHARUNI PATIEANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DC HEREBY CERTIFY "JADE RANGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF OCTCBER, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

C [ Sanc

Charuni Palibanda-5anchez, Socratary of Stave

Authentication: 205056382
Date: 10-16-25

4301579 8300
SRH 20254287824

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