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To:
Division of Corporations
Fax Number : (850)617-6381 .
.o "\‘)‘ .
From: - - 'T:X
Account Name : ALTON NORTH AMERICA INC. Y -1 ==
Account Number : I20100000010 R R
Phone : (305)393-8662 s W2
- -
Fax Number : (305)397-0323 ?léi ti

**Enter the email address for this business entity to be used fer future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA/FOREIGN LP/LLLP
Grashoff Food Service LP

ICcrtiﬁcatc of Status | 1
lCcrtiﬁcd Copy I 1
@gc Count l 03
[Estimatcd Charge [ $1,061.25

S. HAWKES
JAN. = 2021
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LEMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

! GRASHOFF FOOD SERVICELP

(™nme of Limiled Partnership or Limited Linbility Limited Partnership, which must include suffix)
Acceptable Limited Parinership suffixes: Limited Parimership, Limiled, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLLP. or LLLP.

If name unavailabie, nume under which the limited parinership or Himited Hability limitcd partnership proposes to register lo transacl
business in Florida; musl contain aceepiable sulfix.

3 0171372022

Siate or Country of Formation Date of Formalion

, DELAWARE

4. Federul Employer ldentification Number.

5. Nnme of Registered Agent for Service of Process und Florida Sireet Address:
ALTON NORTH AMERICA INC

444 BRICKELL AVENUE o

MIAMI, FL 33131

, , . . . e T L
6. [ hereby accepl the appoiniment as regisiered agent and agree (v acl in thiy capacity. ! further agree (0 comply with l'bg_wrowfig_ns
of all statutes relative to the proper and compleie performunce of my duties, and { am fumilicr with and accepi-the oblfga!iom"-‘o (%
my position as registered agent. / ’ -

—
/s N
Siénnlun’ol Registered Agent 371 Y
- A

7. Principal Office: 8. Mailing Address: - :.Lr-_l‘ ‘:.))
444 BRICKELL AVENUE 444 BRICKELL AVENUE
#700 SUTTE 700
MIAMI FL 33131 MIAMI, FL 33131

9. If limited partnership is n limited linbility limited partnership, check box. O
10. Name, principul office nddress, and mailing address of each general pariner:

Name of General Partner; FOOD SERVICE GRASHOFF USA LLC Nawne of General Partner:

444 IC. VENU ; 7
Sircet Address: BRICKELL AVENUE SUITE 700 Strect Address:

MIAMI, FL 33131

434 BRICKELL AVENUE SUITE 7 .
Mailing Addsess: ++ PRICKELL AVEXUE SUITE 700 Mailing Address:

MILAMI, FL 33131

Name of General Pariner: Name of General Partner:
Street Address: Sireet Address:
Mailing Address: Mailing Address:

Puge 10l 2
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Name of Gieneral Partner: Namc of Gieneral Pantner:
Street Addros: Street Address:
Muailing Address: Muiling Addaess:

11. Effective date, If other than (he date of Ming:
tEffective daic cannot be pnor to nor more than 90 days afler the date this document is filed by the Flon'da Departmeni of State.)
Note: If the daic inserted in this black docs not meet the applicable stutory filing requircrnents. this date will not be tisted as the
document’s cffective date on the Depanimeni of State’s recocds.

12, Attached is a centificaic of existence duly authenticated, pot more than 90 days prior 1o the delivery of this application to the
Florida Department of State, by the Soorctary of Siate or other official having custody of the entity s records in the jurisdiction under

the law of which it is organized.
Signed this J : day of B A0 z
| partner
The individual signing this document affirms that the in arc truc and the individusl is aware that false information
submitted in » document to the Dopartment of Suate constitutes a thind degroe felogy as provided for in .817.455, F.S.
Fillng Fees: $1,000.00 {3963 Filing Foc and 533 Registercd Agent Feel
Certified Copy (optinnaf): 85250
Certiftcate of Status (optional): sAls

Pegelof2
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-~

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRASHOFF FOOD SERVICE LP" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JANUARY, A.D. 2022.

NS S

Qm,u.-—n.mulmo b ]

Authentication: 202398483
Date; 01-14-22

6541350 8300
SRH 20220112842

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




