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€T CORPORATION

Angust 6, 2003

Department of State, Florida = - e %
. e
409 East Gaines Street T <
Tallahassee FL 32399 T
. e

Re: Order#: 3897453 50
Customer Reference 1
Customer Reference 2:

Dear Department of State, Florida:

Please file the attached:

WHITE CASTLE DISTRIBUTING, LLC (DE)
Registration”
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention,

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850} 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Manager Fulfiti Cir
Connie_Bryan@cech-lis.com
VAIN0T 3355 Yy T
SNGILYNGARDT o3 f}g}—l;gﬁglﬁ
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460 East JeHerson Street g 80
Tallohasses, FL 32301 -y .
Tel 850 222 1092 Gﬁﬁl?‘;’f}gd
Fax B5SQ 222 7615
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 808.503, FLORIDY STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER 4 FOREIGN
LBATEDIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Whlte Castle Distributing LLC
{Name of foreign umited habiiity company)

. 2
, Delsuare 3 31-1185982 22,
{Junisdiction under the faw of which forgign limited hability t FEY number, 1f applicabic) * (’1« ) "2
company is organized) %ﬁ e &
08/16/00 p Perpetual {%’ oy o
(Date of Grgsnization) T 7 {Puranon: Year Tmited TiAbility company will celseio. * P
exist or “perpetizl™) LV alh
S
p August 2001 %% ,
) {Date first wansacted business m Flonda, (See sections 608,501, 408502, and B17.153, £.5.) <t

555 W. Gocdale 8t., Columbus, OH 43215

{Street address of prncipal othice)
8. If limited liability company is 2 manager-managed company, check here 1

9, The name and usual business addresses of the managing members or managers are as follows:

10 Altacked is an anginal certificate of existence, no muxe than 50 days old, duly uthenticated by the official baving custody of records in
the jurisdiction under the law of which it is organized. (A photoeopy is not acceptable. If the certificate is in a foreign language. a
transiation of the certificate under oath of the transiator must be submitred.)

11. Nature of business or purposes ta be conducted or promoted in Florida:

Wnolesale food digsbribut]
1 J.QK
j(

4L

Signature of a member or an authorized fepresentative of a member.

{in accordance with section 508.408(3), F.S,, the execution of this document constitgtes

2n affirmation under the peraltics of pegjury thar the faczs stared herein are thus.)
William A. Blake, Vice President

LY

Typed or printed name of signee

FLOAT - Y1703 C T Sysiom Oaline
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i11:@7 CT CORP.

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

513 621 @lls P.@3-B4

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LEMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is: 59 %
White Castle Distributing LLC S
O
%’:,_ \ ’\/
2. The name and the Florida street address of the registered agent and office are: T o O:O % i
e 2
LS
C T Corporation Sysiem '{‘3 = o
a7 Y
{MName) e

tio C T Carporation System, 1200 South Pine Island Road

Florida streer address (P.0. Box NQT ACCEPTABLE)

Plantation,

. FL, ] 33324

{City/Stare/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
Lahility company at the place designated in this cerrificate, I hereby uccept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all
statuteg relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pusition as registered agent as provided jor tn Chapter 508, F.5.

C T Corpararian Syst ST

By

FLOST - 1703 CT Syatem Onifinc

(Signature)

$100.00

$ 25.00
$ 30.00
5 500

G

AR T BN

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional}
Certificate of Status (optional}
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I, HARRIET SMITH WINDRESOR,

DELAWARE , DO HEREBY CERTIFY

CT CORP.

513 621 BiiE P.B4-B4

Delaware =

The First State

SECRETARY OF STATE OF THE STATE OF

YWHITE CASTLE DISTRIBUTING ILLC™ IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE EHOW, AS OF THE TWENTY-FOURTH DAY OF JULY, A.D.

2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

EEEN PAID TC DATE.

2102270

Q20485657

8300

&241&A&1)5 xi;hJJLﬁfg%&;4¢L4JAJ
Harrlez Smith Windsor, Secretary of State
AUTHENTICATICN: 2546632

DATE: 07-24-03

TOTRL £.84



