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COVER LETTER
TO:  Registration Section
Division of Corporations

Lange Fresh Sales, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Centificate of Good Standing”™ and check are submitted o register the

above referenced foreign corporation to transaci business in Florida.

Please return all correspondence concerming this matter to the following:

Heather Siddle Kinney

Name of Person

Lange Companies, Inc.

Firm/Company

500 N. Broadway, Suite 1360

Address
Saint Louis, MO 63102

City/Sate and Zip code

corplegal@lange-companies.com

E-matl address: (1o be used for future annual report notification)

Far further information concerning this matter. please cull:

Heather Siddle Kinney Y 3 | 934-2818
a

Nawmwe of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Diviston of Carporations Division of Corporations
The Centre of Tallahassce PO, Box 6327
2415 N, Monroe Strect. Suite 810 Tallahassee, F1. 32314

Tallahassee, FLL 32303

Enclosed ts a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee O] 87875 Filing Fee &  {J $78.75 Filing Fee & ) $87.50 Filing Fee,
Ceruficate of Status Centified Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

i Lange Fresh Sales, Inc.

{Enter name of corporation; must include "INCORPORATED,” "COMPANY,” "CORPORATION"
"Ine.,” "Co. "Corp,” "loe,” "Co," or "Corp.")

(1f name unavailuble in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Missouri 3 99-3798378
(State or country under the law of which it is incorporated)

U%01/2024

(FEI number, if applicable)
5. Perpetual

{Date of incorporation} {Date of duration, if other than perpetual)

912024

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, I.5., to determine penalty Bability)

7 500 X, Broadway, Saite 1360, Saint Louis, MO 63102

{Principal offtce street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: {P.O. Box NOT accepuable)

C T Corporation System
Nuame: "~ -

. i
1200 South Pine Island Road =
Office Address: Uil Fane 1sTand Boe

AT
.
N
>

Mertatl 19 " '._.U
Plantation Flarida 335324 :
(Ciy) (Zip code) . -

; -
9. Registercd agent’s acceptance: : =

——

Having been named s registered agent and to accept service of process jor the above stated cnrparuuan ar rke.placc
designated in this application, I hereby accept the appointment as registered aygent and ugree to uct m [ thiy c‘apaiyy

Surther agree to comply with the provisions of all statutes relative to the proper und complete pcrformance of myduties,
and I um familiar with and accept the obligations of my position as registered agent.

C T Corporation System

A
{ fL i
By: Jennifer Kurz__Assistant Secretary
y" (Regisered agent’s signature)

10. Auached is a cenificate ol exisience duly suthenticated, not maere than Y0 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

1. For initiai indexing purposcs, list names, titles and addresses of the primary officers and/or directors jup to six {6) toal |;

¢
[



A. DIRECTORS
W Chairman

O Viee Chairman
CiDireclor

W President
CiVice President
CiSecretary

Cionher

CChairman

O Vice Chairman
O Director

O Presidemnt

W Vice President
O3Secretary

COther

[3Chairman
DOWice Chairman
CHXirector
OPresident
TiVice President

TiSecretary

Carl Grep Reinauer
Numne:

500 N, Broadway, Suite 1360
Address:

Saint Louis. MO 63102

CTreasurer

ClOther

Rebecca Wilson
Name:

500 N. Broadway. Suite 1360
Address:

Saint Louis, MO 63102

of Operations

O Treasurer

COther

Lisa Downey
Name:

500 N. Broadway, Suite 1360
Address:

Saint Louis, MO 63102

O Treasurer

Controller

W Other

Oher

I Chairman
CiVice Chairman
ClDirector
CiPresident

O Viee President
CiSeeretary

_ CFO
W (ther

C1Chairman

O Vice Chairman
ODirector
OPresident
OVice PPresident
iseerctary

m Other

CIChainman
[JVice Chaiman
ODirector
President
CiViee President
O Scecretary

CiOther

Josh McKey

Name;

Adtlress:

500 N. Broadway, Suite 1360

Saint Louis, MO 63102

O Treasurer

Onher

Ueather Siddle Kinney

Name:

Address;

300 N. Broadway. Suite 1360

Saint Louis, MO 63102

Corporate Counscl

Name:

O I'reasurer

COther

Address:

OTreasurer

OOther

Impertant Notice: Use an atachment ta report more than six (6). The attachment will be imaged for reporting purpases anly. Non-indexed

Signature of Director or Officer

individuals nuﬁ{c}addcd tg the index when fiting your Florida Departiment of State Annual Report form.
12, LLX 62/ 0\1444(/1
| ‘ 8

The vfficer or director signing this document (and who is listed in number 11 above) affinns that the facts stated herein are trize and that he or

she is aware that false information submitted in a document to the Depariment of State constitutes a thind degree felony as provided for in

. 817,155, F.5.

13.

Heather Siddie Kinney, Officer

{ Fyped or printed name and capacity of person sighing application}



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccretary of State of the Statc of Missouri. do hereby certify that the records in :x' :
my office and in my care and custody reveal that X

LANGE FRESH SALES, INC.
001649185

was created under the laws of this State on the 1st dav of September, 2024, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREQF. | hereunto set my hand and
causc io be affixed the GREAT SEAL of the State of
Missouri. Done at the Citv of Jefferson, this 1st day of
September, 2024,




