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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

. Whole Foods Market [P, L.P.
{(Name of Limited Partneeship or Limited Liabiliry Limiled Partnership, whtich muss inchede siffic)
Accepiable Limited Parinership suffizes: Limited Partnersitip, Limited, L.P., LP, or L1d

Acceptable Limited Liabitity Limited Parmership suffixes: Limited Linbility Limited Partiership, i.L.L.P.
or LLLP.

If name unavailable, name under which the jimited parerskip or limited liability limited partacrship
priposes 1o regisier to iransact business in Flonda; must contain acceptable suffix.

2. Delaware 3, Septernber 22, 1989
State or Country of Formation Date of Formation
4, CT Corporation System
Name of Registered Agent for Service of Process
8. 1200 South Pine Island Road

Florida siweet nddress for Registered Agent
Plantation, FL. 33324

6. 1 hereby accept the appoiniment oy regisiered agent ond agree 12 act in this capacity. | further ugree io
comply with the provisions of all siatuies relaiive 10 the proper and complete performance of my duties,
and | am familiar with an accept the vbligations of my position as regisiered agent.

' Jane Zochiitz
%gﬁ%mwmm gecretary

7. 550 Bowie Street_Austin, TX 78703
Priveipat office address

8. If limited parmership is a limited liability limited partnership, check box [
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0, 550 Bowie Street, Austin, TX 78703

{Mailing addrese)

10. Name, principal office address, and mailing address of each genersi parter;

WFM IP Management, Inc, 550 Bowie Strget
Nasme Street Address
Austin, TX 78703
550 Bowie Street
Mailing Address

Austin, TX 78703

Name Street Address
Mailing Address

Nane Street Address
Mailing Address

Name Street Address
Mailing Address
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Name Street Address

Mailing Address

MName Streat Address

Muiling Addres

11. Effective date, if other than the date of filiag:

(Effective date cannot be prior to nor more than 90 days afier the date this dacument iz
JHed by the Florida Department of State.)

12. Attached is » certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application t the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the

1aw of which it is organized.

Signed this 4} day of September 30 10

Signature of o general parmer: WFM TP MANAGEMENT, INC.
cia D. Ya + Secretary

Filing Fees: $1,000.00 {$945 Filing Fee and 338 Registered Agent Fee)
Certified Copy (aptional): $52.50
Certificate of Stafns (optional):  §$8.75
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Delaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "WHOLE FOODS MARRET IP, L.P." IS
DULY FORMED UNDER THE LAWS OF TAE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOKW, A5 OF THE TWENTY-EIGHTR DAY OF SEPTEMBER, A.D.
2014,

AND I DO HEREBY FURTHER CERTIFY THAT TBE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

SN G

[eifkay W, Bullock, Sucrataty of Statk

3100638 8300 AOTHE, TION: 8256895

100950264

You say verify this cwatificato oniine )
a2t corp. dalavare.gov/anthesr. shinl

DATE: 08-28-10



