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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 11, 2005

LINDA TURRELL
2100 WASHINGTON STREET
HANOVER, MA 02339

SUBJECT: FOOD TECH STRUCTURES, LLC
Ref. Number: WO5000018052
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We have received your document for FOOD TECH STRUCTURES, LLC and:3!
your check(s) totaling $125.00. Howsever, the enclosed document has not beena=
filed and is being returned for the following correction(s):
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The entity’s period of duration must be listed on the application. Please insert théS <,

word "perpetual”, if a specific date of dissolution or term of existence has noEE?fg
been specified. Shd

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 305A00024497

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: oo/ Tech  Strusturs L1

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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2100 Lashing i SH. Sr =
L“(Address) m=<
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{City/State and Zip Code) 2M =
For further information concerning this matter, please call:
P
Linals 7 Jearve 2w TV S 2es- 2722
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tatlahassee, Florida 32399 Tallahassee, Florida 32314
Enclosed is a check for the following amount:
$125.00 Filing Fee  [1§130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA SEATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

L. food /ec.% Structures. LL¢

Name of Foreign Limited Liability Company)

2. Clromee for 447‘ 3. O - (BRSTL S

{ FEI number, if applicable)

(Jurisdiction under the law of which foreign limited liability
company is organized)
hal ™3
o~ [
4. ST 5. CYpE &
(Date of Organization) (Duration: Year mited habltity cotpany willgedse (o 3=
exist or “perpetual”) = 5
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6. ::ggjmq f,l“’?QQé L7 S
(Date first transacted business in Floriday 1 prior to registration. ) 5 o M
{See sections 608.501 & 508.502 F.S. to determine penalty liability) T, = )
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/ 7 {Street Address of Pnnc:pal Office}

8. If limited liability company is a manager-managed company, check here W

9. The name and usual business addresses of the managing members or managers are as follows:
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10. Attached is an original certificate of existence, no maore than 90 days okl, duly autheniicaied by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopry is not accepable. fthe certificate isin a foreign kanguage, a
franslation of the certificate under cath of the transdator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
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Si gnaturc of% member or an authogizfd representative of a member.
(In accordance with seciion 608.408(3), .S xecution of this document constitutes
an affirmation under the penalties of perjury the acts stated herein are true.)

K/L/A// Z /%'/f CrdG

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OFF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED 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:
Tlech Struct
Sfood fech troctss, LLO
-4
2. The name and the Florida street address of the registered agent and office are: =~ 5 &e
e g'_zg
e =
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(Name) Mm< on =
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1200 South Pinc Island Road De * 9
Fiorida Street Address (P.O. Box NOT ACCEPTABLE} 33:3 .-
Sy £
I E
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporafiog System
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By:

$100.00
$ 25.00
$ 30.00
§ 5.00

FLO5Y - 08/03/04 C T System Onfine

(Signature) SPECIAL ASSISTANT SECRETARY

Filing Fee for Application
Designation of Registered Agent

Certified Copy {(optional)
Certificate of Status (optionaf)



N ' Office of the Secretary of the State of Connecticut
e r
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I, the Cohnecticut Secretary of the State,
and keeper of the geal thereof, DO HEREBY CERTIFY, that

FOOL TECH STRUCTURES, LLC

is in existence.
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Secretary of the State

Date Issuwed: March 30, 2005



