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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
WHOLE FOODS MARKET iP, INC.

I.
(Enter name of corporation: must include "INCORPORATED.” "COMPANY." "CORPORATION.”
"Co"or "Corp.")

“Ine.” "Cu. "Corp.” "Ine.

( name unavaidable in Flonda, enter alternate corporate name adopied for the purpose of ransacting business in Florida)

Delaware
2 3.
(State or country under the luw o which it 1s incorporated) (FEI number, if applicable)
09/22/1999
4, 5.
(Dute of incorporation) (Date of duration. if other than perpetual)
6.
{Dwe first transacted business in Florida, i prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. w determine penaly liability)
5530 BOWIE ST, AUSTIN. TX 78703
7.
{Principat oftice address)
(Current mailing address, it difterent)
~>
=
~
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S *
. -
C T Corporation System N M =
Namwe: ro =
=
. 1200 Seuth Pine Island Road - SD 2
Office Address: = ~
Plansation, o 33324 N - o
. Florida T W
(Zip code) - o on

(Ciy)

9. Repistered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designared in this application, I herehy accept the appointment as registered agent and agree to act in this capuacity. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my

duties, and [ am famitiar with and accept the obligations of my position as registered agent.

C T Corporation System '
by Kaity Toon, Asst, Secrelary % ﬁ 3% i

{Registered agent’s signature)

10, Attached is 2 certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it 18 incorporated.

FLOIS - 471502019 Woligss Kluwer Onhine
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11, Names and business addresses of afficers and/or directons:
A. DIRECTORS

Charman

Address:

Viee Chairman:

Address
) Jay Warren

Dircctor:
550 Bowie Street

Address:
Austin, Texas 78703

Director:

Addiesy

B. OFFICERS

] Heather Stermn
President;

330 Bowie Stiect
Address:

Auarin, Tevas 73703

Vice President;

Address

N Juy Warren

Secretwy:
350 Howie Street Ausiin. Texas 78703

Address:

Tieasurer:

Address

NOTE: [fnecessary, you miay attach an addendum to the application listing additional officers and/or directors.

I_'_‘.‘_ r—rmsa:-:muy

—(:;m-mmw Signature of Director ur Officat
The officer or director signing this document ¢and who is fisted in number ['1 above) atfirms that the tacts siared herein
are true and that he or she is aware that false infonmation submitied in a document to the Departiment of State constitutes
a third demee feluny as provided forin s 817,155, F 5,

13 Jav Warren, Direetor

(Typed or printed nume and capacily of person signing application)

FLogy - w'?s 3k Walor Kleaor tms
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHOLE FOODS MARKET IP, INC."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D.
2021.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qﬂm-’ W Qulun s, Recantony of fiste )

Authentication: 204762462

3100638 8300
SR# 20213869752

You may verify this certificate anline at corp.delaware gov/authver.shtmil

Date: 11-22-21




