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CORPORATION SERVICE COMPANY|
1201 Hays Street

FL 32301
Phone: 850-558-1500

Talihassee,

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : I200060000195
REFERENCE : 791781 78088089
AUTHORIZATION

COST LIMIT 700

June 4, 201%
i:55 PM
791791-Q205
7808809

FORETIGN FILINGS

NAME : STERLING SPpON CULINARY
MANAGEMENT CO.
AXXX QUALIFICATION (TYPE:| CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Rewistration Scciion
Division of Corporalions

STERLING SPOON CULINARYMANAGEMENT CO.
SUBJECT:

Namec of corporation - must include suffix

Dear Sir or Madam:

The cnclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Cenificate ol Existence,” or “Certificate of Good Standing™ and check arc submiticd to register the
above referenced forcign corporalion to Lransact business in Flonida.

Please rclurn all correspondence concerning this matter to the following:

ISO{) Hft’/f// -
Name of Person
S#l"}’}m(l D(\r)n Cu iﬂ(ul/l m”ﬁff‘lff}?c’ﬂ{

F :rm/C ofnpany

44770 Ll’lwm\)rr Dun wiedy ﬁoacl Suite His

Ad_q}css

Qr-\'\(m ) G 5055%

CityfState and Zip codc

T HARRELL @meY2Z e Lo

E-mail address: (10 Bt used for future annual report notification)

For further informalion concerning this matter, please call:

LOJS &Wiam» a Oty T83 402

Namc™of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Diviston of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301
Enclosed 15 a check for the following amount:
0O $70.00 Filing Fee O $78.75Filing Fec & O S$78.75 Filing Fee & 0 S87.50 Filing Fec.

Centificate of Stalus Certified Copy Centificate of Status &
Certified Copy




BUSINESS IN FLLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

“Ine.,'

‘n '(..(HT)," "lllt‘." --(-_-0‘.. or "(.‘0['])

D, CCOMPANY " =C
"

STERLING SPOON CULINARY MANAGEMENT CO

|
(Enter name of corporation; mwust include “*INCORPORATED
JCe O

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
l - 1 1

Guorgia

td

([ name unavailable in Florida, enter altemate corporaie

CORPORATION

(State or country under the law of which it is incorporatd
8/12/1997

5. 502344455

d)

wame adopied for the purpose ol transacting business m Flonda)

{Date of incurporstion)

6.

-t
B
L—-

(FEF number. if applicabli?) - -
5.

- i

(¥4

{Date first transacle

sled busimess
(SEE SECTIONS 6071501 & 6

(Bate of duration, i other than perpetual)

4470 Chambiee Dunwoody Road, Suile 463, Atlanta, GA

ess i Flonida, 1f prior to registration) =y
07.1502, ¥.5., 1o determine penalty liability)
430338

o

F=r
S
N
_
-

{Principal office address)

(ke Evo 2750 Citrus

(Current mailing address. if different)

PA’L Léinb

8. Name and sircet address of Flonida registered age

Name:

2cn;
CORPORATION SERVICE COMPA

(P.O. Box NOT acccptable)
NY

1201 HAYS STREET
OfMice Address:

TALLAHASSEE

3230

(City)
Y. Registered agent’s acceptance

, Flonida
{Zip code)

Having been named as registered agent and to accepi 8

ervice of process for the above stated corporation at the place
designated in this application, | herehy accept the appmmm ent as registered agent and agree to act in s capacity. |

Surther agree to comply with the provisions of afl smtures relative ta the proper and complete performance of my
duties, and I am familiar with and accept the ubhgar.rmn af my position as registered agent.

{Registe

"cd ap

Roxanne Turner
Asst. Vice President

agent's signature)

10, Auached is a certificale of existence duly aulhcmlcalcd not morc than 90 days prior to dehvery of this application 10
the Department of State, by the Scerclary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

Jeirper Fl. 3365

B!



}1. Namges and business addresses of officers and/or dircctors:

A. DIRECTORS

) John C. Me1z, Jr.
Chairman:

address: HH 10 Qmmb\te b.k(\ﬂ.’)ndlj R( | Sk HHeh

Atlaste  GA 3033

THOMAS H DIGIORGIO, Jr.

Vice Chairman;

Address: Lil'i.]b Qmmb‘cc DL[ﬂNO&Bd\;} Kd &}T‘ L,‘(ﬂg

Bfank &R 3%BY

irector:
Address:
o
(B
Birector: John C. Metz, Sr. - (E;_:' _:_;1
Address: TN \‘\\Ow\ﬁnd Dr\ 4 -els' r_}\ t,..ﬂ
Dalgs PA Kel -z ©
B. OFFICERS A%
>

. Joln C. Maiz, Jr.
President:

Address: L"’i"b Q,\%Mb‘f_‘f_ NI\NDOCI\) P\Cl S"C %6

Mlagia &0 303

THOMAS H DIGIORGIO, Ir.
Viee President:

Address: _HHA T Q) C\’\amh \ee B\Aﬂ\r\iﬁ

OdLL Rl g\'ﬁ Lﬂoi

Pilinln &% 509

THOMAS H DIGIORGIO, Jr.

Sceretary:

s 4418 Uimblee Tlmwhodb R Sk 4us Mala G 9%

Treasurer:

Address:

NOTE:mrﬁiou may attach an addendum to the application listing additional officers and/or dircciors.

o

Signature of Director or Officer
The offic

or dirgctor signing this documcent (2nd who is
arc truc and that he or she is awarc that false information
a third degree felony as provided for in s.817.155 F.S.

listed in number 11 abovc) affirms that the facts stated herein
submitted in a document Lo the Deparuiment of Stale constituics

3 John C. Metz, or. Ul'\[b LG \ [‘»(%\dcﬂ‘t

{Typed or prinied name and capd

city of person signing application)



Control Number : K729099

STATE OF GEORGIA

Secrétary of State
Curporatlons Division
3l3|; West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

STERLING SPOON CllULINARY MANAGEMENT CO.

a Domestic Profit Corporation

was formed 1in the juri%diction stated below of was authorized to transact business in Gcorgia on the
below date. Said entity is in compliance with lhc applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificaie relates only to the legal e\clqlcnce of the above-named entity as of the date issued. It does
not certify whether or not a notice of mntent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of State.

This certiticate s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is autherized to transact business in this state.

Docket Number 17368942
Date Inc/Auth/Filed: 08/12/1997

Junisdiction : Georgia
Print Date 2 06/05/2019
Form Number 211

Bect Forftomaptsgon

Brad Raffensperger
Secretary of State




