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C'L.#-[s Soluticas Lac
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{) Limited-Liability Company i
j,):Foreign { ) Dissolution/Withdrawal () Mark
{ ) Limited Partnership { ) Annuat Report { ) Cther
( } Reinstatement { ) Reservation { ) Change of R.A.
{3 Limited Liability Partnership - () _Ficfiticus Name
{ ) Certified Copy { } Photo Copies {}CuUs
{ ) Call When Ready {) Call if Problem () After 4:30
£ Wak In { ) Wili Wait &) Pick Up
{) Mail Out
Mame
Avallabliity PLEASE RETURN EXTRA OOPY(S)
Sournent 2l jod FILE STAMPED
:Examlner THANKS
CONNIE BRYAN
pdater
erifler
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b
TRANSMITTAL LETTER 0. e 8
T Ta
TO: Registration Section T 3’)':* S O
Division of Corporations ’ il ’3}
' Lo @
SUBJECT: CHEr Sorurromn Lna , B
E) \ 1

{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above refarenced foreign corporation to
transact business in Florida.
Please return all correspondence concerning this matter to the following:

LouBred FPerr cs , i

{Name _of Pe;'son)

CHEE Sotirmiom< Zaea. . o

{Firm/Company)
Ao AN TRARTi A Gl e me@b, Swsre 6; o
(Address) -
SatAu mBUR G L7 bos 73 -2477
{City/State and Zip code)

For further information concerning this matter, please call:

ATuBichA Fevrictd  a¢ 847 \ 76 A-87#0o

{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section i
Division of Corporations o ~ Division of Corporations
409 E. Gaines St. ' P.O. Box 6327
Tallahassee, FI, 3239% Tallahassee, FL 32314

Enclosed is a check for the following amount:

4 $70.00 Filing Fee ~ O $78.75 Filing Fee & J $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



’ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA <

oA ik * -’ﬁ
S e S
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS 5 7 JETO {
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIT {9 %
_ bp_"«/,_

L L Her SeruTroNns Lre. - - o %
{Enter name of corporaueu, must mcludc “DNCORPORATED,” “COMPANY,” “CORPORATION,” '—‘(“ 5N <
"Inc 13 "CO 1t “COI‘p," "Inc " "CO e or "COIP n} 0 t:A ‘__)

e P
<
ey
_ Na _ )
(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacung busmess in FIonda)

T --DE 1. /’gvﬁ[@?’XZ'O/ ., e
(State or country under the law of ‘which 1t is mcorporated} (FEI number, if applicabie)

4. 7-2-/997 s TPTeereTustl.

{Date of incorporation} {Duration: Year corp. will cease to exist or “pcrpemal”)

G. . [ "'j 3.00] R

{Date first transacted business in Florida, If cerporatmn has not tra.nsa.ctcd busipess in Flonda, insert “upon quahﬁcatxon ™
{SEE SECTIONS 607.1501, 607.1502 and 817.153, F.8.}

7. Ao N AT EALE Kodn Surre boo
{Principal office address)
SeHAunBu e L o173 - 247 o

{Current mailing address})

SALE _O0F Food PlopucTs Dhdnret F CTerRed IV OTHER &47‘}:—:5
{Purpose(s) of corporation authorized fn home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NQT acceptable)

Name: __ @7 CokPorATion System o e
Office Address: /300 SouTr beNE IELAAJ.Z} /Q"“*b A - -
PLanwTATION L Florida 333a¢Y
{City) {(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familfiar with and accept the obligations of my position as registered agent.

James M. Halpin
4& 1@ Assistant Secretary . L

{Registered age s a:gnature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers andfor directors:



A, DIRECTORS
Chairman: ERAC A. BEQ@-&_‘?’Aom

Address: Q 50 3 Z. MK -.bl{-f.—é.‘:« @&f ViE . .i R B - N )

Grevview Tl booad y o .

Vice Chairman: . - E

Address: i J— . - - o

Director:  NONE oOF TRE peFesrs Arts DibgeTorlhs

Address: _ e 4 B N

Director: _ - o e

Address: . L. e e

B. OFFICERS
President: CrAr & A Ber EET A

Address: 2223 LARKRDIALE Druve .
Geenvy, et L L. boo ad

Vice President: . L e = _ e : e

Address: . : , . Co Co e -

Secretary: '76&77?:: cre TLBE Flrn
Address: 704 LARES/DE béxvg DA-:‘.LA‘\—S /x :7525‘{-

Treasurer: _~J APEX ey PA'F[" E SAETI o

NOTE: H

cessary, you may attach an addendum to the application listing additional officers and/or directors.

13

ctor or Officer listed in mumber 12 of the application)

5 Ceare A Brrasreers e nsvr/eEo
{Typed or printed name and capacity of person signing application)

(Signature of Di




- Delaware -

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELLWARE, DO HEREBY CERTIFY "CHEF SOLUTIONS INC* IS DULY
INCORPORATED UNDER THEZ LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS R LEGAY. CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
JANUARY, A.D. 2004.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT TEE SAID “CHEF
SOLUTIONS INC" WAS INCORPORATED ON THE SECOND DAY OF SEPTEMBER,

A.D. 1999,

Harriet Smith Windsor, éecretzry of State

AUTHENTICATION: 2836204

3081852 8300

040061008 DATE: 01-28-04



