 FAsoooo 1991

{(Requestor's Name}

(Address)

(Address)

i {CiylStare/ZipiPhone #)

D PICK-J> [] WAIT [] man

I
|
’ (Business Entity Name)
|
| (Document Number)
|
)
!

Certified Copies __ Certificates of Status

Spelaal Ins:rucucns o Filing Officer

'
[
|
\ Ottice Use Only

l
HHEOAAAA

30036372578

- =1
ro
=
—_— Y - =
A
l" "_:
= o
o) o~
(%]
U4 1372 1--01 DO1--017  we7s 2

= o
w
;':g =
T = -
. = |
N O
wn =2
o] it
= 1
2o xR
20— L ’Trl
°oF SO
S5 @
Jrm
(= 4]

AR 12 10T

K. Rrymoiey




CORPORATE When you need ACCESS to the wc;rld

ACCESS;: ¢ s 2
[ .
: e INC. 236 East 6th Avenue. Tallahassce. Florida 32303
- P.O. Box 37066 (32315-7066)  ~  (850) 222.2666 or (R800) 969-1666. Fax (850} 222-1666
WALK IN
PICK UP: 4/12 Glinda

L. LESSARD FOOD MANAGEMENT, INC.

CERTIFIED COPY

PHOTOCOPY

Cus

FILING ARTICLES

{CORPORATE NAME AND DOCUMENT #)

{(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #;

I (CORPORATE NAME AN DOCUMENT #)

hn

{CORPORATE NAME AND DOCUMENT #)

|
SPECIAL

INSTRUCTIONS:

(CORPORATE NAME AND DOCUMENT #)




BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

l LESSARD FOOD MANAGEMENT. INC,

{Enter name of corporation: must include ~INCORPORATED.” “COMPANY .~ "CORPORATION -
“Ine.” "Co.," "Corp.” "Ine.” "Co." or "Corp.™

Ut name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida )

Hlinois

2. 3
{State or country under the lew of which it is incomorated) (FEI nimber, it applicable}
2005
1 1272372002 5 -
(Date of incarporation) (Date of duration. il oulwr than perpetuul)
6, e L
| {Nate Hirst .r.mxaclnd business bx Florida. if prior to regisiration)
| {SEE SECTIONS 60715431 & 6071502, F.5. o determing penally Hability)
'7 116 RETREAT PLACE, PONTE VEDRA BisACH. FL 32082
-

Principal office street addresa)

HI6 RETREAT PLACE, PONTE VEDRA BEACIE, FL 32082

{Cunent mathing address, i ditferent)

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptabic)

Name: Registered Agenis Ine,

TY0E 3 SUN. Ste on

I
:)lt'ﬁce Address:

| St Petersburg Florida RRF o ;

| {Ciy) (Zip code} w

‘7' Registered agent’s acceplance:

AP?I.ICAT[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Havmg been named as registered agent and ta accept service of process fur the above stated ¢ orporation af the plece
d(.\u:nurcd in this upplication, I hereby accept the appointment as registered agent and ugree to @ct in this capacity. 1
Jurther ugree to comply with the provisions af ol stutuies retative to the proper and complete performance of niy dutics.

|
and I am familiur with and accept the obligations of my position as registered agent,

| B Moo

] (Registerad agent § signature)

101 Attached is & certificate of existence duly authenticatad, not more than 90 days prior o delivery ol this application o

1
the Department of State, by the Secretary of Stule or other official having custody of corporate records in the |un~dtct|

under the [uw of which 1 is incomporaied.

i1 For initial indexing purposes. [isr tames, titles and addresses of the primary officers and/or ditectors [up to sin (6} wotal):

OTh




A, DIRECTORS
e . NICOLAS 1L.ESSARD . CILEES LESSARD
UiChairthan Name: . . CChairman Nanie: _
. . 116 RETREAT PLACE . 171 N SEA PINES DR

CVice Chatrmian - Address: o e DVice Charrman  Address:

_ PONTE VEDRA HEACH. FL. 32052 . HILTON HEAD ISLAND, S5C 29925
M | Yirzctor _ . | Hiecior )
W Presidemt e ) CIPresidem .
TVice President _ . M Vice President
B sSecretary C Treasurer ® Sccretary Cleeasurer
 Other —Other ___ . iher JOnher
_ Chaiman Name; - . JChaimman Name:
JvViee Chairman Address: _ Vice Chairman Address:
1 Direcior . e . Oirecton
|
Ceeesidem oo CiPresident _
C Vice President DiVice President
& Secretary LI Treasur o TiSveretary [ Treasurer
T Other _ I 1Other _ . iS3Other __ _ Other

L )
SChatnman Name: ; - I — [OChairman Name:

i P,
Vice Chaimman  Address: _ o dVice Chainmun Addiess:
CIDirector _ . M Director
dPresidem CiPresident _
TWViee President _ Tice Peasident

! - p—- g
"JISL-crul:xry i Treasurer O Seeretary & T'reasurer
| -
TCher hher OOher . COther |
Impuriant Notice: Use an attachment to report more than six (). The attechnient will be imaged for reporting purpeses only, Now-indesed
individuals may be added to the index when $iling your Florida Depariment of State Annual Repon form.
12 _Mlﬂt{u_/wcq/
Signatuie of Divestor ar OfMicer

Theofficer or dircctor signing this document tand who i~ listed in aumber T above) affirms thist the Tacis stated herein are e and tha |h:.- ut
she is aware that false information submiticd in o document w the Deparment of State constitutes 3 third degree telony as provided for in
sSIRIS5 FS,
13 NICOLAS LESSARD, Presiderit

AN e . —————

1 Typed or printed name and cepaciiy of person signing application)




File Number 7047-486-7
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do I-zerebyl
certify that I am the keeper of the records of the Departinent of

Business Services. I certify that

|

| LESSARD FOOD MANAGEMENT, INC.. A DOMESTIC CORPORATION, INCORPORATED

| UNDER THE LAWS OF THIS STATE ON DECEMBER 23, 20135, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS

STATE. AND AS OF THIS DATE, IS IN GO:OD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS,

In Testimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Hllinois, this 1ST
day of APRIL A.D. 2021

2 - \}9." ’
Auihenlicmion #: 2109102914 vernfiable unt 041012022 M
Authenticate at: hilp:/iwww . cyberdriveillinois.com
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