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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
.‘_J

i = -

1. VERA FGOBS, INC. > ,;_pﬁ 2 ‘fn
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” %= = ?_% -
Hinc E ] "Co i ﬁ@rp # “IIIG o i‘!co or !lccrp l() é’;__ﬁ’:‘l 'f} (

- CY A 3
w0 O
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting basmég’ Iorﬁa} T

2.  New Jersey : 3. 22-3283720 . ;';‘ ::,:

(State or country under the faw of which it is incorporated) . 7 (FEI number, if applicable) T~ 7

4. 5/21/1992 5, Perpetual

' {(Duration: Year corp. will cease to exist or “perpetual”}

{Date of incorporation)

6. Upon acéegtance of Qualification
{Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 60‘? 15{)1 & 607.1502, F.8,, to determine penalty liability)

iSG Morris Avenue,’ Spriagfield, NJ 07081

7.
{Principal office address)
150'1-10";‘1543_‘@3&;@1 Springfield, NJ 07081 )
{Current mailing address}
8. Any and 2ll legal. activity

{Purpose(s} of corporation anthorized in home state OF country to be carried out in state of Floriday

9. Name and gireet address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Company of Miami 7

Narie:
Office Address: 201 S. Biscayne Blvd. Suite 1500(TIM) | |
Mant — ,Florida 33131
(Ciey) " (Zipcode)

10, Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the aboye stated corporation at the place

éesignated 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 dulies,

and I am familiar with and accept the obligations of my position as registered agent.

A /4

(chistc% agahit’s signature} /
11. Attached is a certificate of existence duly authenticated, not more/than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Iaw of which it is incorporated.




-

' 12. Names and business addresses of officers and/or directors:

* Vice President;

Secretary: Ludovico fonte

~
A. DIRECTORS e g, B
Chairman: _ ‘ — 2004 Njir o~y
% 1 1;’2 }2
AddEESS: - . - — ;QSLL‘;;“:‘ )
- TRLLAG AT TUF G
- ASSEE, pinls
[ ' o AT
Vice Chairman: _
Address: _

Director: Tudowico & Sofite .

Address: 150 Morris Avenue, Springfield, NJ 0?081_

Director: Ferdinando Conte_

— - = e

Address: © . 150 Mo rr:.g A;{enue, Springfield, N&’ 07081

B. OFFICERS

President: Ludovico Ccnte

- [ Y e

Address: __ 130 Mof‘fis Avenue, Springfield A 0?031

Ferdinando Conte

s

Address: . 150 Morris Avenue, Sggingg'leld, R 67081

Address: 150 Morris Avenue, Sprimgfield, WJ _07081

Tregasurer: FPerdinendo Conte

Addre.ss: 15_0 Morris Avenue, Springfileld, NJ 07081

NOTE: If necessw &
13,

ﬁgignaﬁlre of Director or Officer listed in number 12 of the application)
14, e~ -

oy

- - {Typed or prmted name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

VERA FOODS, INC.
(0100518742
With the Previous or Alternate Nawwe
VERA FOODS INC. (Previous Name)
VERA SELECTIONS, INC. (Previous Namie)

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domtestic Profit Corporation was
registered by this office on May 21, 1992,

As of the date of this certificate, said business
continues as an active business in good standing
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in the State of New Jersey, and its Annual Reports

are current.

I further certify that the registered agent and
registered office are:

Stuart D Liebman Esg

Wells Jaworski Liebman & Paton
12 Route 17 North

Paramus, N] 07653 1827

Continnied on next page . ..
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= STATE OF NEW JERSEY FHLOED
rﬁ% DEPARTMENT OF TREASURY =)
&= SHORT FORM STANDING W hav 21 P12 1y 2
tézEE SECRETARY OF §7 %
S VERA FOODS, INC. TALLARASSEE, FLIG ===
@j' ———
= >
et e ———
—_— IN TESTIMONY WHEREOT, I have =
;__&_ herennto set my hand and %
== affixed my Official Seal ==
== at Trenton, His )
== 23rd day of October, 2006 =
s =0
C= . Z
t:‘ A’Qf’/@“/ TS
— ez =
=

l‘% Bradley Abelow

E‘Ef—j State Treagsurer




