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APPLICATION BY FORRIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

), Adena Meet Products Limited Parinership
(Nnmg of Limited Partnership or Limited Linbility Limlted Partncrship, which must inchutle syffis)

Accepiable Limited Partnership syffixes: Limiied Parinership, Linited, L.P., LP, or Ltd,
Accepiable Lintited LiabMity Limliad Parinership syffixar: Limited Linbiliyy Limited Parinership, LLL.P. or LLLD,

If sama unavailable, nama under which tho limited parmnership or Hinited labillty limited parmership proposes to register to transact
business in Plorida; musi contaly accoptabls suffix,

o Delaware 3, July 26, 2013
State or Country of Formation Dato of Formation
33-1229233

4, Federal Employer ldentifieation Numnber:

5. Name of Reglstcred Ageut for Sevvice of Process and Flovlda Strect Address;
C T Corporation System

1200 South Pine [slend Rond

Plantation, Florida 33324

6. I harehy accapt the appolnimeny as registered agent and agrao to act In this capacity. [ further agres io comply with the provisfons
of all statutes relaiive to the proper and complete performance of my dutles, and I am forniltar with and accap! the obligations of

my position ay reglstered agent. C T Carpopatin Sya Debbig
By: 24 4 . : %
Slgnature of Registors
7. Prineipat Office: . §. Mailing Address:
901 8. Federal Highway 453 Magna Drive
Hallandale Bench, Florida 33009 Aurorn, ON Canada LAQ TA9

9, Iflinlted partucrship Is a Imited linbillty dhalted poartuership, check box .

0. Naute, principal office addyess, and malling sddvess of each general pariner:

Nams of General Parter: TSQ US QP INC. Name of Qeneral Pariner:
Street Addregy: 333 Maga Drive Street Address:
Aurare, ON Canada L4G 7AD
Malling Address: 445 Mogra Drive Maiting Address;
Aurorm, ON Canada LAG TAD
Nome of Garieral Partier; i Name of General Paymer;
Street Address: Street Address:
Maillng Addross: Maolling Adduess:

AT AR Wetiers ¥ s Mimliog
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Pagelof2 . ]
MNeme of Oencral Partniers_ ‘Nome of Genern] Partner:.
Strest Addresy; SR : Street Address:
Mailing Addresy; Mailing Address:

1. Effective date,if offics Than the date of filing: . '
(Effective: daje.cannat b8 prior io nor inora than 90 duys after the dote this document Is filed by the Florida Depgriment of Siate.)

12: Autnched s a cortificats of existonce duly authenticated, not more than 90 days price to ths dellvery af this appliostion to:the
Florida Department of State; by the Secreinry of Stase or other officlal having custody of the entlty*s records in the Jurlidlelioii under
tha law of which it is orpanized, '

Avgust 13

Signad this 7™ day o 20 .

] %
Qggrysyéﬁ’mm it }.gmlarﬁl artuer
_ . h, GP INC,, by 8 Chicf Financial Offlcer .
The'individual signing this docuntent affirm thiat The-facts stated hisrdln ars true.and ths individual ia aware that falso Wiformation
subinitiéd I3-e-document ta tha Dapartment of State conatitutes a thivd degree falony as provided for In 817,155, F.S.

Flllng Fees: $1,000.00 ($965 Flling Pes and $35 Rogistorod Agont Fee)
. Certifled Capy (optional): £52.50
Ceriificale 0f Status {oplional); $8.75
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "ADENA MEAT FRODUCTS LIMITED
PARTNERSHIP" IS DUL¥ FORHEb UNDER THE LAWS OF THEE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
PAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THRE SEVENTE DAY OF
AUGUST, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jaftrey W, Bullock, Sacretary of SIGTk
AUTHZN}@TION: 06476'17:._1’:

130965139 . DATE: 08-07-18%
You may verify this gertificats oplino S5M

ae coxp.dslavare. gov/avehver. shiml - gr?‘
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