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/ ~_ APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N OCMPLIANCE WITH SECIXON €850, FLORID SEATUIES, THE FORLLOWENG IS SUBMIITED TO RPGESTER A POREXN
LITIRD LIABLITY COMPANY 10 IRANSACT BUSINESS INTHE SIATE OF FLOREM:
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7. 9800 Crosspcint Boslevard, Indisnapolis, IN 46256-3350

9800 Crosspoint Bouleward, Indianapolis, IN 46256-3350
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8, If limited lishdlity company is a manager-managed company, hhnckhm.
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custody of rocards in the juriadiction onder the law of which it is argenized. (A photocapy is not acceptsbln, If the certificate
ié in @ foreign language, & translation’of the certificato wnder aath of the translator must be subsitted.)

11. Nature of business or purpeses to hes condacted or promotad in Floyida: Holding Cosspany
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Misrk Hajdnoh, Authorized Reproscrtativa
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

I'URSUANT"IU Tmmovmons OFSECI'ION 608,415(:638.507 FLORIDA SI'ATUTES,'I'HE
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FLORIDA_

1. The name of the Limited Liability Compenty is:
Villag Pantry Bpeoislty Holding, LLC

2. ‘Tha nemo and the Florida stroet address of the registered agent snd offico are:
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Florids Strect Addae (P.O. Box NOT ACCEFTARLE)

- Pratailin, Fladide 33334
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" agent and agree to act in this capacity. I firther agroe to comply with the provisions of ol natses
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$100.50 Filing Fee for Application

$ 2500 Degignation of Repistered Agemt
§ .00 Cerilfied Copy (vptiomal)

$ 3500 Cerilificats of Stntus (optioal)
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Delaware ... .

The First State .

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VILLAGE PANTRY SPBCIALYY HOLDING,
LEC" IS8 DULY FCRMED ONDER THE LANS OF THE STATE OF DELAMARE AND
I8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE &0 FAR A5 THE
RECORDS OF THIS OFFICE SRON, AS OF THE NINETEENTH DAY OF JUNE,

A.D. 2007.
AND I DO HEREBY FURTHER CERTIFY THAT TAHE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Harrigt Smich Windsor, Seciatary of ftate
AUTHENTICATION: 85772409

DATE: 06-19-07

4353655 8300
070725409

ve/pa  3ovd ds0o 10 5194222658 Po:51 LEBZ/61/98



