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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN OOMPLIANCE W SECTION 608503, FLORIDA STATOTER THE FOLLOWING IS SUBMITIED TO REGSTER A FOREIGN
IIAITED T IART ITY COMPANY 10 TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1, Baker's Inn Quality Baked Goods, LLC

{ame of fortign limied Liability Company)
" 3. Delaware 3, N/A - single member LLC
{Jurisdiction umdey e Taw of Which foreign Timired Ladility { FEI number, I epplicable)
company {a organized)

4, OM17/2004 5. Perperaal

(Date of Qrganizetion) {Driration: ¥ &ar [rared 114 biltTy COTpany Will cease ta
exist or “perpenal’}

6. 040172004 _

(Date first ransacted businea it FIOrIds, (56% %CH0NS 808,301, 608,502, and 817,133, F.5.)

7. 12 Bast Atmour Boufevard, Kansgas City, MO 64111

{Street address of principel oftice} = =
=m
N ' ) X T
8. Iflirnited liability company is 2 manager-managed company, check here [¥] =B 3 CE -
T ] s P
9. The name and usual business addresses of the managing members or managers axe as follows A 3:?:?
1:!11 o e E:ﬂ\ =
e 1 — R
e == v
o Sven i
. . e E
Kent B. Magill, 12 East Armour Boulevard, Xaneas City, MO 64111 1‘5, R
Paul B, Yarick, 12 Bast Ammour Boalevard, Kansas Ciry, MO 64111

52111

10. Atache i an riginal centificae of existerpe, o morethen 50 days oid, duly anfheticated by the official baving ensody ofecrrdsin
the jurisdiction umder the i ofwhich it is organized. (A.photocopyis oot accepiable, e corificate is in @ forsign bmgiage, &
txensietion of G certificate under omth of i trmslame g be subrritied)

11. Nature of business or purposes to be condueted or promoted in Florida:
See Amtachroent

/u‘gj?_/,.,fm'

SignatlFe of a member dr ak authorized representative of a member.
tn amdw'wc with section S08.408(3), 7.5, the sxeowtion of thiz dbument confhitotes
an affimstion under the pentltias of perjury that the fets stutad harmin are Trus )

Eent B. Magill, Director and Vice President - Secretury

Typed or printed name of signce
AT Y1303 CT Filing Hewger Qoo
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Attachment to Flaride

A
Wature of the LL—C'S Business

To produce, market, distribute and sel} 2 wide range of breads, rolls cakes
oo related peodacts g 8, rolls, snack 8, domuts, sweet goods
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 1O THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE PFOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liahility Company is:
Baker's fon Quality Baked Goods, LLC

2. The name and the Florida street address of the registered agent and offize are;

|

CT Corporntiern System o ‘,{, ?‘
(Nmm). } —c = .
E X z
/o C T Corporation Systens, 1200 South Pine Island Road %;,ﬁ 5 *j_"r__g ..;,;
Flerida street address (P.O. Box NOT ACCEPTABLE} e m%i
M § [
P —
Plantztion 23324 ot ‘-_‘5_; =
{CiryiStaiZip; 2= A

Y

Having been named as registeved ageni and to accept service of process for the above stated Emited
linbility company at the plaze designated in this certificate, I hereby accept the appointmant as
registered agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all
statures relating to the proper and compisie performance of my dutles, and I am femiliar with and
accept the obligations of my position as regixtered agent as provided for {x Chapter 608, F.5.

C T Corflorafion System <
By Q_ o

F - {Signaiure}

$100.00 Filing Fee for AppHcation

$ 2500 Designation of Registered Agent
3 3000 Certified Copy (optionsf)
§ 500 Ceritficate of Status (optional)
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Delaware ... .

The First State

Y, EARRIET SMITQ WINDSOR, SECRETARY OF STATE OX THE STATE OF
DELAWARZ, DO HEERERY CERTIFY "BAFER'S IRN QUALITY BAKED GOOULS,
Iic~ I8 DULY ¥FORMED DNDER TRE LAWS OF THE STATE OF DELAWARE AND
Ig IN GOOD STANDING AND HAY A LEGAL EXTETENCE 5S¢ FAR AF THE
RECORDS OF THIS OFFLCE SBOW, AS OF TAE NINTHE DAY OF MARCH, A.D,
2004.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE
NDY BERW ASSEISED IO DATE.

ot it P it g
Harviet Smith Windsor. Searatany of Sae

AOTHENTICATION: 2876545
DATE: (03~09-~04
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