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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
% BUSINESS IN FLORIDA *
IN CORPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
RECGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. SUPERVALLU Wholesale Operatious, fne.

{Enter name of corporatiorn; must include "TNCORPORATED,” “COMPANY.," “CORPORATION,”
"Inc.," "Co.." "Corp," "Ine,” "Co," or "Com.")

(17 name unavailable in Florida, enler allemate corporate name adopted for the purpose of transacting business in Florida)
Delawre

[

3 83-0559841

(State or country under the law of which it is incorpociued) (FEI numiber, if applicable)
4. DH15204K

3 Perpetual

(Dhale o incorporation) (Date ol duration, ifother than perpetual)
6. bipon Qualification

(Date first transucted business in Florida, it prior o registration)
(SEESECTIONS 607.1501 & 607.1302, TS, to detenmine penalty bability)

7 11330 Valley View Road. Lden Prairie, MN 35544

(Principal ollice address)
sane

1
e]@

{Current mailing address, i different)

P ,': { ..

b 7 [

y o

\ . oy . . - i N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o

gl
Wame: C T Corporation System P
K aa
Office Address: 1200 Sauth Pine leland Road (4 ol
i -
- e
Plantation . Florida 33324

(Citv) {Zip code)

Y. Reaistered agent’s acceptance:

designated in this application, § berehv uccept the appointment as registered agent and agree to act in this capacity.
further agree to comply with e provisNs of all stututes relative to the proper und complete performance of my
duties, and F am familiar wifn and accepfrhe abligations of my position as registered agent.

Huving been named ay registered agent and to aceept service of process for the ahove stated corporation at the place

C T orparatlpn A

Peier F. Souza, Assistant Secretary

{Registered agent s signature)

10. Attached is a cenificate of exislence duly authenticaled, not more than 90 days prior 1o delivery of this application

the Department of State, by the Sccrctary of State or other official having custody of corporate records in the jurisdictic
under the law of which it 15 incorporated.
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11. Names and business addresses of officers and/or dircclors:

A, DIRECTORS SEE ATTACHMENT

Chatrman;

Address:

Viee Chatrman:

Address:

Director:

Address:

EHrector:

Address:

B. OFFICERS SEE ATTACHMENT

President: Jill 2. Suon

Address: 313 [ron Horse Way

Providence, RI 02908

Vice President; Enc A. Dome

Address: 313 lron Horse Way

Providence, RI 02908

Seerciarv: L E. Sutton

Addiess: 313 Tron [lorse Way, Providence. R1 02908
¥

Treasurer: Devan ). art

Address: 300 E. Baybrook Court, Suite 100, Boise, 1D 83700

NOTFE-o4eHeeessary. you may aulach an addendum to the application tisling additional officers and/or dircctors.
M Sudtan
12. A n

Caaitd

Signature of Dircetot or Officer
The officer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated heren
are truc and that he or she is awarc that falsc information submiticd in a document to the Department of Staie constitut
a third degree felony as provided for in s. 817155, F.5.

13 il E. Sution, Presiden
(Tvped or printed name and capacity of person signing application)
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Attachment to Florida

Officers & Directors

1

Full Name:
Cfficer/Director:
Officer's Title:
Directar's Title:
Business Address:
City:

Slate:

ZIP Caode:

Full Name:
Officer/Direclor;
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

Z1P Code:

John W. Howard
Officer,Director
CrFO

Director

11840 Valley View Road
Eden Prairie

MN

55344

Jill E. Sutton
Officer,Direclor
Prasidant

Director

313 Iron Horse Way
Providence

Ri

02908

Eric A. Qorne
Officer,Directar

Vice President
Director

313 lron Horse Way
Provdence

RI

02908

R i el
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPERVALU WHOLESALE OFERATIONS, INC."
IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY,
A.D. 2020.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

,/

Qx«-qw Bl t, Lrorataey of flain )

Authentication: 203349975
Date: 07-27-20

6886996 8300

SR# 20206415782
You may verify this certificate online at corp.delaware.gov/authver. shtml




