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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPL?ANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Thomas Mushroom Blatribution, Inc.

ter narne of corporation; must include “INCORPORATED,” “COMPANY,™ “CORPORATION,”
"Ins," "Co.” "Corg," "Tne,” *Co," ar "Corp.")

{If name unavailable in Florida, enter altztnate corporate name adopted for the purpose of transacting business in Florida)
5. Texas ' 3, T5-2778174

(FEI number, if applicable)

(Stats or country under the law of which it is incorporated)
4, Augmst 19, 1998
{Date of incorporation}

6. vpon gualification

5. Perpetual

{Duration: Year corp. will cease to exdist or “perpenual™)

N o
(Date first transacted business in Flotida. | corporation has not transacied business in Florida, insert “upon quatification.™) Tf‘ b
(SEE SECTIONS 607.1501, 607.1502 and £17.155, F.5.) R
e
37 905 South Harwood Strect, Dallas, Taxas 75201 P T
| it cR
(Principal office eddress) f—?l e
90% Sonth Harwood Street, Dalins, Texas 75201 :T =
{Cutrent mailing agddress) ik =
I o=
= 0
. &, Produce distribution .

{Purpose(s) of corporation authorized jn home state ot country 10 be carried out in siate of Florida)

9. Name und street addrezs of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CT Corporation System

Office Address: 1200 South Pine Isignd Road

Plantation

, Florida 33324
(City)

(Zip code)
1¢. Registered agent’s acceptance:

Hm_ring bm_u ﬂdl:ﬂ!d as registerad agent and to uccept service of process for the above sinted corporation af the place
designated im this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity, I

Jurther qpree 1o comply with tha provisions of all statutes reletive to the proper and complele performance of my duties,
and I am faniiliar with and accept the obligations of my position as ragistered agent.

(Regt

£l - - N r'
L1, Attached is g certificate of existence duly authenticatéd, not more than 90 days prior to delivery of this application to
the Pepartmant of State, by the Secratary of State or other offfcial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and boginess addresses of officers and/or directors:
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A. DIRECTORS

Chairmnan:

Address:

Vice Chainman:

Address:

Direstor: Btuart W, Thomas

Addrags: 905 South Hatwood Street, Dalles, Texas 75201

Director:
Address: :
T =2
B, OFFICERS s -
! A il
) Do o
Address: 905 Sounth Harwaod Strect, Dullas, Texas 75201 L
(SR
i, e
pp—
Vice Presidear: Stuart W. Thoman nE
Address: 905 Bonth Haxrwood Street, Dallus, Texaa 75201 >

Secretary: Btuart W. Thomas

Addregs: 905 South Harwood Street, Dallas, Texas 75201

Treagurey: Stuart W. Thomas

Addreas: 905 South Harwood Btreet, Dallas, Texas 75201

NOTE: If necassayf/you’may attach an addendum to the appiication listing additionsl oficers and/or directors.
13 - /

e

ﬁs’igﬁamrc of Yirector or Officer listed in nwtber 12 of the application)
14, urt W. Thomag, Pregident

(Typed or printed name 2nd capacity of person signing application)
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Corporaticns Section
P.OBax 13697 = =
Austin, Texas 787113697

{reottrey S, Lonnor
Secretary of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for THOMAS MUSHROOM DISTRIBUTION, INC. (fling number: 150233400), a
Domaestic Business Corporation, was filed in this office on August 19, 1998,

1t is further certified that the entity status in Texas i8 active,

In testimony whereof, I have hereunto signed my name
officially #nd caused to be impressed hereon the Seal of
State at my office in Anstin, Texas on Qciober 17, 2003,

—r—r —— i

Geoffrey 8. Connor
Secretary of Stete
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