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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Kruft New Services, Inc.

(Enter name of corporution; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ing,," “CO.," “Cﬁl'p, " 'Iﬂ(;," "CO," o “COTD.")

{If mame unavailable in Flerida, enter alternmte corporate name adopted for the purpose of transacting business in Florida)

2. Delawars 3, 36-3993471 -
(State or country under ths Jaw of which it is incorporated) * (FEI numbey, if applicable)
4. 03/01/1594 5. FPerpetual
{Date of incorporation) (Dwration: Year corp, will ceuse to exist ar “perperual™)
6. D7/012008

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility)

7. Three Lakes Drive, Northfield, 1L 60093

(Principal offics yddress)

same

{Curren: mailing addrass)

8. Ocline sale and distrbution of food producis,
(Purpose(s) of carporstion authorized in home state of sountry 1o be carried out in stete of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) griﬁ f:;;
’ ot} c_- [y
Name; C T Cotporation System :l‘;:' Mmoo % }
Office Address: 1200 South Pine Island Road @ f‘( o n
. Mo oy [
Flgamtion . Florida __ 33324 SR S
(City) (Zip code) o ;” o s
Z o
10, Registered agent’s acceptance: o 5

Having been named as regisiered agent and to accept service of process for the abave stared aorpomﬂan af the place
designated in this application, I hereby accept the appoinbnent as registered agent and agree fo act in this capacity, I
farther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am fomifiar with and accept the obligations of my pesition as registered agenl,

C T Corporation System

Jili Duffy-Baricovich
Assistant Saecretary

11. Attachsd iy 4 certificate of exlstencs duly authenticated, not more than 90 duys prior to dalivery 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 i3 incorporated.
12, Names and business addresses of officers and/or directors:

PLAYS » 09/2672006 © T Piliag Massyar Oabos



A. DIRECTORS
Chatrman: SEE ATTACHMENT

Address:

Vice Chairman:

Addrass:

Director:

Address:

Director:

Address:

B. OFFICERS
President: SEE ATYACHMENT

Address:

Viee President:

Address:

Secretary:
Address:

Treagurer:

Address;

NOTE: If necessary, you may attuch an addendum to the application listing additional officers and/or directory.

5. _Copanl. ?: (LIt
(Signature of Director or Offieer listed in aumber 12 of the application)

14. Carol J, Ward, Secretary

(Typed or printed name and capeoity of person signing application)

FLOI® « Q3Ri/2006 C T Fullng Missjis' Quline



DIRECTGQRS:
Name

Kathleen Kelly Spear
Yohn J. Pecora

Mark §, Magnesen

OFFICERS:
Name

Mary Beth Weat
Kathlsen Kelly Spear
Miauc H. Zeman
Moshe Tamssot

Lisa Mann

Pamela E. King
Theodore L. Banks
Christapher J. Doherty
Robert L. Herst

John [. Pecora

Bonita Paynter

Carol J, Ward

KRAFT NEW SFRVICES, INC.

Address

Three Lakes Drive, Northfield, IL 60093

Three Lakes Drive, Northfield, IL 60093

Three Lakes Drive, Northfield, I 60093

Title
President

Viee President

Vice President

Vice President

Viee President

Vige President and Controller

Vice President and Assistant Secretary
Vice President and Assistant Secratary
Vice i’mident and Assistant Secretary
Treasurer

Assistant Contyoller

Secretary

Address

Three Lakes Drive
Northfield, 0. 60093

Three Lakes Drive
Northfield, IL. 60093

Three Lakes Drive
Northfield, IL. 60003

Three Lakes Drive
Northfield, IL. 60083

801 Waukegan Road
Glenview, L 60025

Three Lakcs\ Drive
Northfield, TL 60083

Thrae Lakes Drive
Nerthfield, IL 60093

Three Lakes Drive
Northileld, IL 60053

Three Lakes Drive
Northfield, [I, 60093

Three Lakes Drive
Northfiald, IL 60093

Three Lakes Drive
Northfield, IL 60093

Three Lakes Dirive
Northfield, [L 60093



Officers (contipued)
Seth Diamond

Irma Villarreal

KRAFT NEW SERVICKS. INC,

Assistant Secretary

Assistant Secretary

555 South Broadway
Tarrytown, NY 10591

Three Lakes Drive
Northfield, IL, 60093



Delaware .. .

The First State

X, HARRIET SMITH WINDSOR, SECRETARY OF STATZ OF THE STATE OF
DELANARE, DO REREBY CERTIFY "KRAFT NEW SERVICES, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN ,
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JUNE,

A.D. 2008, ]

AND I DO HEREBY 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.

Lot sdrmntb P oo
Harriet Smith Windsor, Secratary of Stawe
AUTHENTICATION: 6667056

DATE: 06-17-08
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