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FOREIGN LIMITED LIABILITY COMPANY S;
Southern Family Markets of Niceville LLC

Certificate of Status__
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IV GOMPLIANCE WITH SECTRON 602508 FLORIDA STATUTEY, 15E FOLEOWING IS SUBMITIED TO REGISTER A FRORTGH
LIMTEDLIAREITY COMBANY TOTRANSACT BUSINESS, INTHE STATE OF FLORTEM:

i =
1, Boutharn Farnity Warkets of Niceville LLG ey N
{Ninic of Forsign Liniied Labingy Cempany} L.
ST
= Dlolaware 3, Pt S
(JrlEdietion under Thie Taw of WHLCH Forign 1oTied TRbITy TPETEGR e, iF appiieabio) e
company is organizedy e B S
4. July B, 2005 5. psrpetus] Zh o
& of LiEganizeiion jam: vekr limited Hability Company will c2ap T
{Tmte of Ut gariration) ﬁﬁr“pe T Ty Bompany & o

G, Uporn qualification

dbe Elrxt ransatied Buzaneas in. FIeoiok, 1 priot 1o o TR,
o s Y I A T SR L TR

- 7 Comporale Drive, Keane, New Hampsiire 03431

Sireet Address of Principa] Office)
B. 1flimited Lability company is a manager-ianaged compeny, check hers [
9. Thp bame and usual business addresses of the managing mexnbers or managers are as follows;
Southem Family Markels LLE < Member

T Corporafe Drive, Keene, NH 03431

10. Atieched i an original certifieat=of exstencs, no more than 50 days ok, daly autheniicsted by the official Teving sussody oftecords in
the furisdiction ynder the law ofwhich it is orgeotzed. (A phoooy notadoeptible. e certificaindsin a fonslonbogimpe, a
framalatice. of the cenifictie under onth of (e tansbitor rst be sibrited.)

It. Nature of business or prrposas-to be conducted or promoted-in Florida: #ny ewiul act or activity for

which a limited liablity company can be qualified and retail liquor stare

it L7 i s

Signature of & member or an avthopizéd representative of 2 member.
{In ssvordanos with seotion SOR.4D8(3). 1.5, 4 cxecution of tiis document sonstinutes
an sffumation under the peniles of perfuly that e facty pustod hetein ore ey

Mare Toyloy, Agthorkzed Parscn

Typed ot printed nrme of signee
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CERITFICATE QF DESIGNATION QOF
REGISTERED AGENT/REGISTERED OFFICE
PURSTIANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGHATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATE OF

FLORIDA,
1. The name of the Limited Lisbitlty Company is:
Sautharn Family Markets of Nioeville LLT .
. i . ! . Zen
2, The name angt the Flotida sireet addmeas of the registered ugent and office are =R F
25 R
. . = ©
LT Corporeticn Systent e 3 I
{Mame) o) —
-3z 5
il = o
2F o
R
by o

1200 South Pine Iskzmd Road
Florica Strock Address (2.0, Box NOT ACCEPTARLE)

33324

Flantation FL
CityrfSmtel¥ ip

Having been wamed ay registered agent and Yo aceept service of process for the abave stated Emited
fieib ity compemy at the placs desigriated in this certificate, 1 herely accept the appoiniment oy regisiered

agemt ond agree fo ey in this copocity:. 1 further agree tb comply with the provisions of ol statutes
relating 1o the proper dand complete perfarmance of my duties, and Fars familior with and acrep? the
obligarions of my position as vegistered agent as provided for in Chapter 608, Flovida Stanes.

Lonien Boany—

{Signutire)

5100.00 Filing Foe for Application
5 2500 Designution of Reglstered Agent

$ 3000 Ceriffied Copy (optional)
§ 500 Coertifieate of Status (opitiensl)
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Delaware -

The First State

»9/38/ 2885 1d:44 8598785326

I, BARRIET EMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HERERY CERTIFY "BOUTHERN FAMILY MARFETS OF
NICEVILLE LLC* IS DULY FORMED UMDER THR LAKE OF THE STATIE OF
DELAWARE AWD I3 IN (GOOD STAMDING AHD HAS A LECAL KIISTENCE S0
¥FAR AS THE RECORDS OF THIS OFFICE SHOW., AS OF THE THIRTIETH DAY
O¥ SEPTENBER, A.D. 2005.

AND I DO HERFBY FURTHER CRRTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Lorneiste st et Bt ot a e

Harrier Smith Windyor, Secrecary of Sate

3995481 3300 AUTHENTICATION: 4196266

0548802415 DATH: 08-30-05




