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3448 Lakeshore Drive, Tallahassee, FL 32312
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02/15/2022

Acc#120160000072

i A

Name: SPECIALTY FOOD ASSOCIATION, INC.
Document #:
Order #: 14784767 - 21
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Email Address for Annual Report Notifications:

lteal@specialtyfood. com
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COVER LETTER

TO: Registration Section
Division of Corporations

Specialty Food Association, Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AflTairs in Florida". "Certificate of Existence”. or "Centificate of Status™ and check are submitted 10

register the above referenced not for profit corporation to conduct its affairs in Florida,

Please return all correspondence concerning this matter 1o the following:

Lysa Teal

Name of Person

Specialty Food Assaciation, [ne.

Firm/Company

136 Madison Avenue, 12ih Floor

Address

New York. NY 10016

Citv/State and Zip Code

lteal@@spectaliytood.com

IZ-mail address: {1o be used for future annual report notification)

For turther information concerning this matter. please catl:

Lysa Teal 646 878-0190
at ¢
Name of Person Area Code  Davtime Tcelephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee [J$78.73 Filing Fee & x$78.75 Filing Fee & (J$87.50 Filing Fee.
Certificaic of Status Cerufied Copy Certificate of Status &
Certified Copy

FLOMT 220121 Wolters Kluwer (nline



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T() CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Specialty Food Association. Inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Ca.” may nat be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida. enter alternate corporate name adepted for the purpose of ransacting business in Florida)

) New York 3. 13-1934121
{State or country under the law of which 1t s incorporated) (FET number. if applicable)
4, 020671952 3
{Date of Incorporation) (Date of duration. if other than perpetual)

Upon filing.

(Drate tirst conducted affairs in Florida i prior wo registration. See sections 6171301 & 6171302, F 5, 1o determine penalty labilin,)

&

136 Madison Avenue, 12th Floor, New York, NY 10016

1.
(Principal office street address)
{(Current maaling address T difTerent)
=
- A . - . . . " "~
3 Trade association services for the specialty food indusiry. o
- M e 4
{Purpose(s) of corporation authorized in hame state or country to be carried out 1n the state of Florida) - ™y
- m —_—
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o eI
1L 2
) o DT
N _ CT Corporation System : x P
Name: - o =
Office Address: | 200 South Pine Island Road —
=
Plantation oy 33324
Florida <
(City) (Zip Code)

0. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree L act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance ajl my dutics,
and I um fumiliar with and uccept the obligations of my position as registered agent.

C T Corporation Svstem

By  Kafrygn Widdoes assistant secretary

(Registered agent's signature)

It Anached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Depantment of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.

FLAOIT 22021 Walters klwaer Cmline



12, For initial mdexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

B Chairman
DOVice Chairman
ODirector
OPresident
OWVice President
OSecretary

OOther:

Jon Pruden
N

Address;

c/o Taste Fumily of Businesses

1391 Air Rail Avenue

Virginia Beach, VA 234533

OTreasurer

O Other:

O Chairman
CIVice Chairman
C1Director
ClPresident
OVice President
OISeeretary

Other:

Pierre Abushacra
Name:

Address:

c/o Firehook

14701 Flint Lee Road

Chantilly, VA 20151

& Freasurer

O Other:

COJChairman
C1Vice Chairman
Gl)ircclnr

&) President
OVice President
O Sceretary

CJOther:

William Lynch
Name:

Address:

136 Madison Avenue, 12th Floor

New York, NY 10016

O Treasurer

O Other:

O Chairmun

= Vice Chairmun
ODirector

T President
OVice President
OSecretury

O Ocher:

CChairman
CViee Chairman
Cirector

O President
OVice President
=l Secretary

TOsher:

CIChairman
CVice Chiirman
CDirector
OPresident
EVice President
OISeeretary

O0Other:

Nona Lim
Name:

3310 Peralia Sireet
Address:

Oakland, CA 94611

CTreasurer

OOther:

N - R Ghiaeomini Basch
Name:

Address:

¢/o Point Reyes Farmstead Cheese Co.

E1700 Highway |

Point Reyes Station, CA 94936

O Treasurer

Ciother:

Lvsa Teal
Nume:

Address:

136 Madison Avenue, ) 2th Floor

New York, NY 0016

O Treasurer

OOuher:

NOTE: Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 the index when filing your Florida Department of State Anaual Report form.

- O?;»-a,a, Teat

o

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Lvsa Feal, Sr. Vice President of Finance & Planning

{Typed or printed name and capacity of person stgning application)

FLOIT K 272021 Walters hluwer Onlise



Entity Name:
DOS 1D Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:
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[. ROBERT J. RODRIGUEZ. Secrctary of State of the State of New York and custodion of the records required by law io be filed
in my office, do hereby certify that apor a diligent examination of te records of the Department of State. as of the date and thne of this
certificate, the following entity information is retlected:

No information iz available frem this ottice regarding the financial condition. business activity or practices of this eniity.

STATE OF NEW YORK
DEPARTMENT OF STATE

Coertificate of Status

SPECIALTY FOOD ASSOUCIATION, INC.

F7A23

DOMESTIC NOT-FOR-PROFIT CORPORATION
EXISTING

02/06/1932

WITNESS myv hand and officiel seal of the Department of State.
at the City of Albany, on February 13,2023 at 10:11 ALM.

ROBERT J. RODRIGUEZ. Secretury of Stale

*tosaent?®

12 adban € RLgan

By Brendun C Hughes

Executive Deputy Seeretary of Stake

Authentication Number: 100002979019 To Verity the authenticity of this Jocument you may access the

Division of Corporation’s Document Authentication Websiee at htip:f/ecorn,dosany. goy
e 1} m




