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LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o, Gl
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DOCUMENT # LO7000127405

1. Limited Lighility Company's Nams

INTERNATIONAL FOOD PACKERS LLC

A0 L 2201 gl

09

CR2E041 (12/07)

2. Principal Offica Addreas - No P O, Box ¥
651 W, WASHINGTCN BLVD.

N
3. Maiing Office Address

651 W, WASHINGTON BLVD.

4. State/Country of Formalion

Suite, Apl. &, atc. Suite, ApL. ¥, sic. FLORIDA

5§, Data Omanizad or Qualifad
SUITE 300 SUITE 300 To Do éwu:inns in Florda

- 6/18/19595

City & Slate Ciy & Stats

6. FELNumber Appked For
CHICAGO, L. CHICAGO, IL

592582656 No& Applca!ﬂo
Zip Counlry Zip ' Coundry 7 SS o0 ,
* Addll anJI foo rcqu: ed
60606 COOK 80606 COOK CERTIFICATE OF STATUS DE&RE lur aCcr(llw:nl: of Sh s
8. Name snd Addrass of Current Registersd Agent

Name

CORPORAT!ON SERVICE COMPANY

DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Streel Address (P.0. Box Number is Nol Acceptable)
[20] HAYS STREET

receive the prior notices, By checking this
box. you are certifying the prior notices were

-
\If\

Sulte, Apt £, Etc. not received and requesting the $100
reinstalement be waived.
City Sipla Zp Code
TALLAHASSEE FL | 32301-2525
9. |, being app et brmited I'sbﬂlty company, s fan iar mlh and I the obligations of Chaptar 608, F.5.
anna L m

Slunutun ol

7-7-1¢

Date _

Asst Vice Pres:dgnt

REGISTERED AGENT MUST SIGN

10. Namegs and Stresi Addrasses of Managing MembersManagers

Strest Addross of Each

Tides Managing mmu?’ywn Managing Member: Managar Crty / State / Zip
MGR | Pedso B. Beloto 651 W, Washington Blvd., Suite 300 Chicago, IL 60606
MGR | victor Machado 651 W. Washington Blvd., Suite 300 Chicago, 1I. 60606
MGR | Richard Smaligo 651 W, Washington Blvd., Suite 300 Chicago, IL 60606

- 20\

REINSTATEMENT 2021

11, | cortify that | am managing membedmanagar or the rocy
Ring this reinstatement application the reason for drs

a1 fees owad by the fimited Bablity company have
us if made under oath.

Signalure of
Managing Membear/Menager

smpoworsd 10 axacuis (hrs appl cation as provided for in chapter 808, .S, | further certity tha!l when
chmenated, tha limtad hablity company nams satisfies the requinements of sacbon 508.406, F.5., and that
lormation indicated on thes applcabon 5 rus accurale, and my signature shall have the same legal effect
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Phons ¥ 3 ! 2-320 932’32'

Typed o printed rame of signing MaMar Ui cToR. HUGC A acd DD
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CORPORATION SERVICE COMPANY"

ACCOUNT NO.

120000000195 o
- —}93"%‘
REFERENCE : 438872 4329169 S50
% 9
AUTHORIZATION 2 2??
A
COST LIMIT : & 50 o
ORDER DATE : July 7, 2010
ORDER TIME : 3:45 PM
ORDER NO. 438872-005
CUSTOMER NO: 4329169
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NAME : INTERNATIONAL FOOD PACKERS LLC - =
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

: ' |
CONTACT PERSON: Carina L. Dunlap - Ext# 2551 OZF;7l \\*_'

EXAMTINER'S INITIALS



