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Requestor's Name .
215 §. MONROE ST. SUITE 601 e «£§>
‘ Address A g, ?
" : Vin ¥ 5
TALLAEASSER . 32301 222.2300 G % {EED
City/State/Zip " Phone # - ‘ Tt %%
. Office Use Only . '%(‘;\(,/';,\ )
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): < G o
' %
TROPICAL SALES OF ORLANDO LLC
{Corporation Name) (Docoment #
2.
{Corporation. Name) {Document #)
3, . : -
{Corperahon Name) (Docurent #)
4,
(Corporation Neame) {Documemt ¥
Plowakm & pikuptime WHEN READY  Ecorsifed Copy |
L it out E wit wait O Photocopy . (| Certificats of Status

Amendment

Resignation of R_A., Qfficer/ Dirsctor

NonProfit
Limited Liability Change of Registered Agent
Domestication Dissolutton/Withdraoral

CH2E03T(1/55)

IF ¥YOU HAVE BNY QUESTIONE PLEASE
CONTACT. ELIZABETH. GLEATON AT
222,2300, ’

THANK YOU,

Examiner's Initials
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZJ(\T[O§
TRANSACT BUSINESS IN FLORIDA / 7
f/’) <“"
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A GN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: -
1. TROP!CAL SALES OF ORLANDO LLC
" ‘(Name of Foreign Timited Liability Company} i
2 MASSACHUSETTS 3. 20-3095073 e
Turisdiction under the Taw of which Torelgn Trnfted TiabTiy (FET mariber, ¥ applieable)
company is organized)
4. JUNE 30, 2005 s PERPETUAL
(Date of Organization) i ('Duratlon "Year limited liability company will cease to

exist or “perpetual")

6. TOBE EFFECT[VE UPON REGISTRATION

(Date first transacted business in Florida, 1f prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 7580 EXCHANGE DRIVE, SUITE A

CRLANDQ, FLORIDA 32809

(Street Address of Principal OiTice) ' )

8. If limited liability company is a manager-managed company, check here 7

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

JACK ANASTASI

C/O TROPICAL BANANA CO.,, INC.

350 BEACHAM STREET, CHELSEA . MASSACHUSETTS 02150

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction wnder the Iaw of which it is organized. (A photocopy is notacceptable. Ifthe cettificate is in a foreign language, a
franslation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: DISTRIBUTION AND SALE

OF AGRICULTURAL PRODUCTS | h : =

Signa a member or an authorized representative of a member,
{In accordagce with section §08.408(3), F.5,, the execution of this document constitutes
an affirmation the penglties of perjury that the facts stated herein are true.)

RICHARD J. LEVIN, ESQL
' Typed or printed name ol signeé™




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, 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:

TROPICAL SALES OF ORLANDO LLC

2. The name and the Florida street address of the registered agent and office are:

TIMOTHY BRICKEY

(Name)

7580 EXCHANGE DRIVE, SUITE A - .
Florida Street Address (P.Q. Box NOT ACCEPTABLE)

ORLANDC _ FL 32809
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agvee 1o act in this capacity. I firther agree to comply with the provisions of all statites
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.

(Signature) /

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Fhe Gonurnoreoealthh g‘@%&facﬁmfam _
Secretary of the Commonwealtt

JSeate Hotse, WBoston, Massackusetts OL755

William Francis Galvin
Secretary of the
Commonwealth July 12, 2005

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

TROPICAL SALES OF ORLANDO LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on June 30, 2005.

I further certify that said Limited Liability Company has not filed a certificate of
cancellation; and that, so far as appears of record, said Limited Liability Compan_y has legal

existence. :
e e
LA ST
NGO N o In testimony of which,
, [:'~ . A I have hereunto affixed the
%m“g Great Seal of the Commonwealth
=3
o on the date first above written.

% m / R

Secretary of the Commonwealth

Processed By: AMP



