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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
FAMILY FOON DISTRIBUTORS, INC.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORID A,
I

(Enter name of corporation: must include "INCORPORATED,” “COMPANY." “CORPORATION,”
"Ing..” "Co.." "Corp.” "Ine.” "Co." or "Corp.")

(1f name unavailabie in Florida. enter alternate corporate narme adopted tor the purpose of transacting business in Florida)
7 NEWIERSLEY 7 §4-2101265
(Statc or country under the law of which it is incorporated) (FEI tumber, if applicablc)
n2:1 12003
(Daie of incorporation)}

(o)

{Date ol duration, it other than perpelual)

(Date first transacied business in Florida, if prior o registration}
{SLE SECTHONS 607.1501 & 607.1502, F.S., ta determine penalty Hability)
7 R300 NWO5rd Sereet Unic 1 Medley FL 33166

R

(Principal oiTice street address)
969 Newuark Turpike Unit D, Keamy NJ0O7032

[
{Current mailing address, if different)

Name:

8. Name and strect address of Florida registered agent. (P.O. Box NOT acceptable)
C T Carporation Svstem

i 1200 South Pine 1stind Road
Oflice Address: outh I
Plamation FL 33324
(City) {Zip code)
9. Registered agent’s acceptance:

Having heen nomed as registered ugent and to gccept service of process for the uhove stated corporation at the place
designated in this upplication. I herehy accept the appoiniment us registered agent and agree ro act in this capacity.
Jurther agree to comply with the provistons of all statutes relative to the proper and complete performance of my duties,

and I am familiar with amd accept the obligations of my position as registered agent.
C T Corporation Svsicm
By Ciipi i e

Aanistart Sacratary

{ Registered nygent™s sismature)

t0. Altached is a certiticate of existenes duly amhenticated, not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Secretary ot State or other official having custody of corporate records in the jurisdiction
under the law of which it iy incorporated.

H1, Formniial indexing purpeses, list names, nifes and addresses of the primary officers and/or directors Jup to six (6) wtal |:
FI0I9 2183020 Walkns Karaer Crlie

From: Kaity Taon
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A, DIRECTORS

TIChairman
CIViee Chawman
TIBirector
wPresident
TI¥ice President
TSceretary

JOther

CIChairman
CIWice Chairman
Chirector

Tl President
TIViee President
T Secretary

ther

ZIChairman
“IVice Chairman
CIDirector
~IPresident
“I¥iee President
“18ecrelary

JOther

. Patricia Castaneda-Mender
Name:

20 William Sireet
Address:

Keurny NI 07032

ST lreasurer

Jther

John Rivas
Nuwing;

20 Williin Sireet
Address;

Kearmy N1 07032

0 Freasurer

T Other

Name:

Address:

I reasurer

Tdnher

2023-02-1509 13:57 PST

“hairman
IVice Chairman
Director
APresident

S Vice President
“1Seerctary

JOther

_1Chuirman
“IWice Chairman
= irector
JPresident
TIWice President
ZIsecretan

tnther

_IChairman
JVice Chairman
ADirector

I President
TIWice President
“18ecretary

Tither

19548277645

, Andrea Custaneda
Name:

134 Vreeland Ave
Address:

Nutley NJ 67110

“Tlreasurer

ZJOwher

N France Nilo
N

201 S 235th &t
Address;

L.oit 410

Philadclphia, PA 191013

—

"

OTreasurer

Jnher e

Name:

Address:

“Tlreasurer

Tdiher

From: Kaity Taon

Important Notice: Fse an altachment o report mare than six (6. The attachment will be imiged (or reporting purposcs anly, Non-indeved
individuals may be added 1o the index when filing your Flanda Department of State Anuual Report form,

" Patrcoca Castaneda-Wenddez

Signature of Director or Officer 7

The officer or direetor signing this document {and who is lisied ia number 11 aboved affirms tha the Tacts stated herein ave true and 1hat he or
she is wware thut [alse information submiled in g docement to the Pepartment of State constilutes @ third deyree 1elons as prnvided (or in
s.RI7ISE S,

Patricia Castendo-Mendes

{'Iyvped or printed name and capacity of person signing upplication)

FLOU 2062021 Waners Khees Onlwre
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STATE OF NEW JERSEY
DEPARTMENT OF THHE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FAMILY FOOD DISTRIBUTORS, INC.
GI0G8Y8NNY

1, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 11, 2003.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual

Reports are current.
! further certify that the registered agent and office are:

ANDREA CASTANEDA
Y09 NEWARN TURNPINE
UNITED

KEARNY, NT 07032

INTESTIMONY WHEREOF, I have
frereunta ser oy hand and affived
ay Cfficiad Seal ar Trenton, this

Ath dav of Fetruury, 2023

g P S

Elizaheth Maher Muoio
State Treasurer

Uertificete Number | $HM 315}

Verity thiv rertijicate nplipe 2t

ke fanwwd eigte ap i IYIR_NtandimgCea ISP Uvrsgy_erl ges
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From: Kaity Toon



