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January 26, 2016 e vy 1
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

’ "RE-SUBMITF ¢
SUBJECT: THE VONS COMPANIES, INC. Please refﬁ’n Oﬁgmal ﬁ”ng

: date of stbmission 25

We received your electronically transmitted document. However, the
decument has not been filed. Please make the following correctlons and
refax the complete document, including the electronie filing cover sheet,

The name of your limited liability company 1s not available in the state
of Florida since it i= the same as, or it is not distinguighable from the
name of an existing entity on our recorda. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the worde "Limited Liability Company," the

abbreviation "L.L.C.," or the deslgnation "LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviationa "Ltd." and "“Co.", also are no longer acceptable. W

1 ad

The document number of the name confliot is L02000002539.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (B50) 245-6051.

Jenna D Harris FAX Aud. #: H16000020463
Regulatory Specialist II Latter Number: 116A00001606

P.0 BOX 6327 - Tallshussee, Flonda 32314

ok
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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 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i The Vons Companies, Inc.

(Eater name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATIUN,”
"Ine," "Co.," "Corp,” "Ine," "Co," or "Corp.")

Albertson's Safeway Pharmacy #4705

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trensacting business in Florida)

2 Michigan 3 3B-1623900
(State or country under the law of which it is incorporated) (FEI number, If applicable)
4 8/138/82 5,
(Date of incorporation) (Date of duratlon, if other than perpetual)
6. n/a

(Datc first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, P.§., to determine penalty babllity)
7 1421 S. Manhautan Ave,, Fullerion, CA 92831

(Principal office address)
12874 L. Florcnce Ave., Santa Fe Springs, CA 90670

(Current mailing 2ddress, if differont) é‘i
8. Name and gtreet address of Florida ragistered agent: (P.O. Bax NOT acceptable) g} oo
Name: C T Corporation System ] Yﬁ
1200 South Pine Island Road S
Office Address: outh Fine ‘sland Roa - CE -
i . e 7
Plantation . Florida 33324 ESERIY
{City) (Zip code) i o)

9. Registered asgent’s acceptunce:

Having beerr named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicatlon, I hereby accept the appolntment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of oll statuies relative to the proper and complete performance of my
dutizs, and I am familiar with and accept the obligations of my position as registered agent.

C T Carporation System

Agnes Broszczak, Df% 5
By: Asst Secretary

(Registered agent's signature)

10, Attached is a certificats of existence duly authenticated, not more thar 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incarporated,

F10K9 « W05 Walers Kiuwer Online
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I'1. Names and business addresses of officers and/or directors:

A. DIRECTORS '

Chairman: Robert A. Gordon

5918 Swoneridge Mall Road, Pleasanton, CA 94588
Address:

N/A

Vice Chairman;

Address;

.aura A, Donald

Directer;
5918 Sioneridge Mall Road, Pleasanton, CA 94588-3229

Addrcs‘sz

Bradley 8. Fox

Director;
5918 Stoneridge Mall Road, Pleasanion, CA 94588.3229

Address:

B. OFFICERS

LoriJ. R
Prasident: ori . Raya -

1421 South Manhartan Avenue, Fullerton, CA 92831-522) net
Address: .

Vice President: Laura A. Donald e
LT

5918 Stoneridgc Mall Road, Pleasanton, CA 94588-3229 .

[y g#\gyf-gl

L

Address:

-
3

g:

6

Robert A. Gordon

Secretary:
5912 Stoneridge Mall Road, Pleasanton, CA 94588-3229

Address:
Bradley S, Fox

Treasurer: .
5918 Stoneridge Malf Road, Pleasanton, CA 94588-3229

Address

s
NOTE: IT eccssafylyou may attach an addendum to the application listing additional officers und/or directors.
\ T
12, v f,_/v ) XZ{,?{//

__Signature of Directar or Officer
The officer or director signing this document (and who is listed in number 1} above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s, 317.155, F.5.
Laura A, Donald, Vice President
{Typed or printed name and capacity of person signing application)

13.

HLAOLT - IM201 5 Weles Kluwer Onling
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i:: Deparrment of Licensing and TRegulatory Affairs i

Lansing, ¥lichigon

This is to Cerfify Thot

THE VONS COMPANIES, INC.

was validly incorporaled on Augusl 18, 1982, as a Michigan profit corporstion, and sald corporaiion
is validly in existence under the laws of this state.

This certificats is issuad pursuent lo the provisions of 1972 PA 284, as amended, te attes! to the fact that the
corporation is In good standing in Michigan as of this dale and Is duly authorized to transact business
and for no other purposs.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and crodit
given il in every court and office within the United Stales.

in fastimony whereof, | have hereunto set my
hand, in the City of Lansing, this 14ih day

of Janvary, 2016
%«M cDa.Lc__.-

Julia Dele, Acting Director
Corporations, Securities & Commercial Licensing Bureau
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