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COMPANY Secretary of State bii Ao
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1. Limited Liability Company's Name

) .
Albertson's Holdings LLC ) 4':]’._.'15!:-?2134“?-!_]-
DE/03/09--01006--013  *#+233.75
CRZED4T (10408)
2, Principal Olilce Address - No P.O. Box # 3. Malling Office Address
250 E. Parkcenter Blvd. 250 E. Parkcentar Bivd. 4. Stae/Country 5 Formation
Sulte, Apt. #, sic. Suils, Apt. #, ete, Delaware
&. Dete Organized or Qualiled
R To T Business 'n Fladam/30/06
“Tf Cily & BlatgT e s - = e - [ Ciy B Grate — - - - -~ H
: G, FEI Humbe Applil Far
Boise, ldaho Boise, ldaho 26-4748L05 Nol Applicabls
Zip Country Zip Coutry 7 QU V2 S TR e G A
, S e $5.00. hidaijonal Fée regufred
83706 USA 83706 -‘.USA CERTIFIZATE OF STATUS DESIRCD [ '%f’:‘,'.fq,g ?:?sj{!ﬂ'[“-ilé..?!lslaiéﬁ ¢
r il AT M e 1SR T
) 8. Namo and Addross of Current Reglstersd Agent
hame {7 A '$100 reinstatemert fee is imposed, exce
. fee , pt
CT Corporation System in circumstences which the entity did not
Strest Acdress (P.O. Box Numbar Is No1 Accaplable) recelve the orior notices. By chocking this
1200 South Ping Island Road box, yeu are cerllfying the pricr nolizos' were
Sulte, Apt. #, Bie. . not received-and requesting the $100
reinstatament be waived.
Cily State Zip Code

Plantation FL|33324

9, |1, belng appoint registered agent of the above named fimited limbility company, am familiar with and accept the obligations of Chapter 609, F.5. B

Signatwe of Jeanne Ne‘son . ;‘ /ﬁ)] cl
Registered Agont spta ) T
REGISTERED AGENT MUST SIGN rek] 1~
| PR - ;
10. Names ond Sirest kddr ss04 of Managing Members/Managers
: Na i Street Address of Each ' "
Titles Managing Memoers/Managers Managing Member/ Manager Gy / $'ata ] Zip
Mgr. | Paul Rowan 250 E. Parkcenter Blvd. " | Buisse, Idaho 83706

06/25/09--01036--020  #277. 50

AO01 557204 74
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11. 1 cartify that | am managing member/manager or the receiver or rustes empowered lo executs 1his 8pplication as providsu lo: in chaptar 808, F.S. i frtive certify thal when
{iing this reinstatermnany application iha reason for dissolution has been eliminated, the limlted iiablity cumpsny nams satislivs e requircinems of secicn 608,704, F.5., and thal

’ all fees owed by the limiled lability company haye bean paid. Tha Information indicated on this sppllcatic. .5 b end aecwide, and iy gifnatare shit fava the varme legul elfect
as if made under cath. . ‘

Signature of c I03) 596-5123

Managing Member/Manager oute 51 f-‘)_gm Deytiing Phonp ¥ 1640 ) =0

Typad or printed name of signing Managing Mambs:/Manager _PBUl Rowan .
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