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APPLICATION BY FOREION CORPORATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S5UB-
MITTED TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

Wellopring Grocegy, Ine,

1.
{Namae of corporation: must include the word "INCORPORATED," *COMPANY,” or

‘CORPORATION" or words or abbreviations af like importin language, as will clearly indicate
that it is a corporation instead of a natursl person or partnarship if not so contalned In the

name at present.)

2., Hexih Carolina
{State or country under the law of which it is incorporated)

Perpetunl

{Duration)

3, Sctober 25, 19981 4.
{Date of Incorporation)

5. 15-2400800
{(Fadaral Employer ldentification number, if applicabla)

6. Upan Oualification
{Date first transacted business in Florida. See sections 607.1501, 607.1502, and §17.155, F.S5.)

7. 815 Broad Street, Durham, North Carelina 271705
{Current mailing address)

To conduct the buainess of a natural fooda supermarket and any and all

8.
{Brief description of the nature of the business in which it is engaged in the state of Florida)
~
9. Names and streaet addrosses of officers and or directors: :2 <o
'f:‘l o
A, Directors; T ;1
I P
Chsirman: See attached list of directors ) "‘-';;'r‘
-, EERL Y -
Address: -2 =--,:,S‘
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See attached list of directors

Vice Chairman:
Address:

See attached list of directora

Dirsector:

Address:

Director;
Address:

(FLA.-2189 - 2/1/92)




v B Officeral

President: See attached list of officers

Address:

Vice President:

Address:
Secretary: " 7
o 4
Address: n Y
UL "
4] '_'}
' r‘l‘i"._’_!
o | ".J.lln-
¢ “(m
Troasurer: 00
-y
Addraess: i 4
iy

ta Hm

{if needad, you may attach an addandum to the application listing additional officers und';h:.‘)r
directors,)

13. Name and Street address of Florlda registared agont:

Name: C T Corporatlon System

Office Address: ¢/o C T Corporation System, 1200 South Pine Island Road

Plantation JFlorida 33324
Zip Code

11. Reglstered agent’s acceptancs:

Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated In this application, | hereby accept the appointmaent
ag ragistered agant and agree to act in this capacity. | further agree to comply with the
pravisions of all statutes relative to the proper and ¢complete performance of my dutias, and |
am familiar with and accept the obligations of my position as registered agent.

LT
Registared agent’s signature: ///’ = e g ——

< T tficar)
MICHAEL E. J ES, ASS5T. SEC.

(Ty;t{d Name and Title of Officer)

12 Attached is a cartificate of existence duly authanticated, not more than 80 days prior to
dalivery of this application to tha Departmant of Stata, by the Saecretary of State or other official
having custody of corporata records in tha jurisdiction undar the law of which it is incorporated.

13. M{{L Q- Zlassgpr—

(Sigr{atura of Chaymaﬁ’r’cfice Cha‘#man. or any officer listed in number 9 of the application)

14 Clenda J. Flanagan, Vice President

(Name and capacity of parson signing application)
(FLA.-2189)



EXHIBIT

DIRECTORS AND EXECUTIVE OFFICERS

DIRECTORS
Address

Director
1705 Capital of Texas Highway South

John I, Mackey
Suite 400
Austin, TX 78746

EXECUTIVE OFFICERS
Address

Officer Title
1705 Capital of Texas Highway,

John P, Mackey Chief Exccutive Officer
South, Suite 400

Austin, TX 78746

President, Chief Operating 815 Broad Street
Durham, NC 27705

Don Moffitt
Officer
Glenda Flanagan Vice President, Chief Financial 1705 Capital of Texas Highway,
Officer, Sccretary and South, Suite 400
Treasurer Austin, TX 78746
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Department of The

CERTIFICATE OF EXISTENCE S

1 e

S

I, RUFUS L. EDMISTEN, Sccretary of State of the State of? %
North Carolina, do hereby certify that ':: ,:,1:

. WELLSPRING GROCERY, INC. R
is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 26th day of
October, 1991, with its period of duration being perpetual,

1 FURTHER certify that the said corporalion’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively disselved for failure to
comply with the prouvisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.S. 55-16-22 has not yet been delivered to the Secretary of
State; and that the said corporation has not filed articles of

dissolution as of the date of this certificate.

IN WITNESS WHEREQF, [ have hercunto set my
hand and affived my nfpr.'ini seal at the City of
Ralegh, this TLh day of February, 1995,

G a

Secretary of Siate

000009439
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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS
IN FLORIDA

Wellspring Grocery, Inc.
{Name of Corporatton)

North Carolina
{Incorporated Under Laws Of)

This corporation is no longer transacting business or conducting affairs within the State of Florida
and hereby voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its registered agent in Florida to accept service on its
behalf and appoints the Department of Statc as its agent for service of process based on a cause of
action arising during the time it was authorized to transact business or conduct affairs in Florida.

The following is a current mailing address to which the Department of State may mail a copy of
any process against this corparation that may be served on the Department.

605 Broad Street

(Mailing Address)

Durham, North Carolina 27705
(City/ State Zip)

The corparation agrees to notify the Department of State in the future of any change in its mailing
address.

Whole F Market Group, Inc.*
By: s lon ;%i;§214£;,f- Assistant Secretary

Signature Title
Leslie Ellerbe May 16, /997
Typed or printed name Date 77

*Survivor of merger. See copy of Certificate of Merger
attached hereto.




