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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach
DATE: 08/14/12
REF. #: 000277.171156

CORP. NAME: SWEET ADDITIONS, INGREDIENT PROCESSORS, LLC

( YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION { )YLIMITED PARTNERSHIP { YLIMITED LIABILITY
{ )YREINSTATEMENT ( )YMERGER ( ) WITHDRAWAL

{ )CERTIFICATE OF CANCELLATION

{ JOTHER:
"'E"ua s
cmm BN
»o B
STATE FEES PREPAID WITH CHECK# | 0053 ‘( FOR § 125.00 i @
Pl B
T
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: e B
]
g
COST LIMIT: $ g
PLEASE RETURN:

{ )CERTIFICATE OF STATUS

Examiner's Initials
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{ ) CERTIFIED COPY ( )YCERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY
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COVER LETIER

T Reglstrallon Section
Diviston of Corporstions

sumecr: Sweet Additions, Ingredient Processors, LLC
Name of Litmited Lisbility Company

The enclosed "Application by Fereign Limbted Liabltity Company for Authorlzation to Transsel Business in Plorids,” Cerlificate of
Existence, and cheok are submitted 1o reglster tho above refercneed ferelgn lnited llability company to transact business In Florida.,

Pleass return all correspondencs concarnting (his matter to the following:

Ken Valdivla L

Name of Person

Swae! Addilions, LLC

Flrm/Company

4440 PGA Boulovard, Suite 600

Addrass
Palm Beach Gardens, FL 33410
Clty/State and Zip Code
kvaldlvia@swsetaddltions.com P en
R-mall adidress: (to be used for fviire annual report notifienatlond — s
Sall3p)
For tirther information concernlng this maltter, please call: ?1‘ ?,.‘
o
Ken Valdivia w581, 472-0178 e®
Name of Person Arca Code & Daytime Telephong Number ‘:-1" o
Mt
MAILING ADDRESS: STREET ADDRESS; RARPS
Dlvislon of Corporations Divisian of Corporations !
Reglsiration Section Registratlon Sectlon g
P.0, Box 6327 Clifton Bullding =
Tollaliasses, FL 32314 266F Bxecutive Center Clioko -

‘Tatlahassge, PL. 12301

nclosed Is o cheok for the foliowing amount;

D$I2S.OO Flling Pes DS]SD.D{) Filing Peo &  [T1$155,00 Filing Feo & D‘SIGO.UO Pillng FPee, Certifteate
Certificato of Status Certifted Copy of Status & Cerlifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE TWITH SECTION 608303, FLORIDA SIATUTES, THE FOLLOIYING 55 SUBMIITED TO REGISTER A FOREIGN
LIITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Sweet Additions, Ingredient Procassors, LLC
{Nnmu ol Forelgn Limlicd LIRBMLy Company; must ielude “LImbied Tty Company,™ "L.L.C.," or "LLC."}

{f name wnavailablo, cnler nlieninte nama adopled for the purpose of termsacting busliess In Florida and attach n copy of' the wrikien

congent of lhe managers or mannglng members adopting the alternate name. The alternata nnmo must Inoludo “Linled LinbiHty
Con‘lpally." "L.L.C.“ “LLC.")

2. Wisconsin

KR
(urisdiction under The Tmv of which forolga limited Tobliily {FEThomber, 1T applicable)
company Is organized)
4, July 24,2012 5. perpsiual
{T¥ate of Orgnnlznifon} (Duratlers: Year mited MabiHly company will cease to

oxIst or “perpetual®)

6.

{Daic first (ransacicd business In Flonida, 1§ prlor fo rcg‘ISlraHon.
{Sen seellons 608.501 & 608.502 I.S, to detormins ponalty lability)

7. 612 Soulh Elghth Street

Cameron, Wisconsin 54822

{Sireel Address of Principal Ofifco}

Balm Beach Gardens, Florida 33410 ' :3‘

8. if limited lability company Is @ manager-managed company, check here [} E ¢ =

' [ =]

9, The name and usual busincss addresses of the managing members or managers are as follows: =23 E—:,

Sweel Addillons, LLGC, Sole Membar / Ken Valdivia, Manager g’ 5 -
i

4440 PGA Boulevard, Sulte 600 ey 23

~ry _—

=

-

-

10. Altached is an originat cettificrte of existence, o more Uian 90 days old, duly avihenticated by the official having ctistody ofvecoids In 'ﬂ“ '
the Jwrisdiction under the v ofwhich it lsorpantzed. (A photocopy lsnot acceptnble, Tfthe cartificate is i a foreign language, a
truslation of theoettiffcato wder calh of the tanstalior mug be subiilled)

11, Nature of business or purposes to be conducted or promoted in Flortda:

grains dextrins and solids manufacturing.any and all lawiul business

=

Signatur&S! 1 tember or an authorlzed representative of n member,

{In accordance with section 608.403(3), F.8., the executton of s document constitutes an affrmatlon under the
penaltios uf porjury that the fncts sinted heroln mo iroa ] am aware that any falso informntion submlited In a
document o the Deparimont of Siale conslitutes a third degree flony as provided for in 5.817.155, F.58.}

Swaeel Addillons, LLC, Scle Member/Ken Vaidivia, Manager
Typed or printed name of slgnee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FL.LORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Sweet Additions, Ingredient Processors, Inc.

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are;

-
N 3
NRAI Services, Inc. E‘{L’x ~
(Namne) S» 3 =
=T o
e =
515 East Park Avenue Pz F
Florida Street Address (P.O. Box NOT ACCEPTABLE) bae =) =
.:j o >
e
Tallahassee FL 32301 zZh @
City/State/Zip Al

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as registered
ageni and agree lo act in this capacily. 1 finther agree to comply with the provisions of alf statutes
refating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
(it

(Signature) Michele Holden

Assistant Secretary

$100.00 Filing Fee for Application

¥ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optionai)
3 500

Ceriificate of Status (optional)
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DOM NEW United States of America
180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, PAUL M. HOLZEM, Administrator, Division of Corporate and Consumer Services, do hereby certify
that

SWEET ADDITIONS, INGREDIENT PROCESSORS, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is July 24, 2012,

I further certify that said corporation or limited liability compariy has not yet completed its initial report
year and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120
Wis, Stats.; and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHERECF, I have
hereunto set my hand and affixed the official seal

of the Department on July 25, 2012.

@u’lm.ﬂngwﬁ

PAUL M. HOLZEM, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.




