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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2008

A. BEVERLY COLE
568 ARCH PLACE
GLENDALE, CA 91206

SUBJECT: C R FQODS, LLC
Ref. Number; W08000023635

—
I
i

-
We have received your document for C R FOODS, LLC and your chegk(s)
totaling $160.00. However, the enclosed document has not been filed andis
being returned for the following correction(s): ar
=g
The name of your limited liability company is not availabie in the state of Fl'b"rrqa
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended efféctive +
July 1, 2007, to require the name of a foreign limited liability company torbe <
distinguishable from the names of all other filings filed with the Divisi6h of —
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.
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Please insert the ailternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for

processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company," “L.C.," and "L.C."

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) 245-6094.

Agnes Lunt
Regulatory Specialist I Letter Number: S08A00030180

Divigion of Cornoratione - PO BOX 8227 . Tallahaccee Florida 39314
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CR Foods, LLC
568 Arch Place
Glendale, Ca. 91206
May 19, 2008

Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Fla. 32301
Atten: Agnes Lunt

Dear Ms. Lunt.
Please refer to W(800023635 application to confirm receipt of funds for filing fee,
certificate and the certified Copy.

I have attached a revised Foreign LLC doing business in Florida application with the
name of CR Foods, Del., LLC to be our alternative name to conduct business in the State
of Florida. In addition | have enclosed the written consent to adopt an alternative name
for use in the State of Florida.

If you have any additional questions, please do not hesitate to contact me by phone at

(818)246-0745.
Again, thank you for your help in getting this issue resolved. I~
(221
. =0
Sincerely, ?fﬁ
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ¢ R Foocﬁb_ LLC

(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:

A : %e.\/&@,/b\ G)I €

(Name ‘of Person) —

CR Foods 1. =L
(Firm/Company) N

-
N2 g in
568 A—RcJ\ 4?&(&/ Em J

(Address) gm o

om &

Glendak | Gl 4diaoc¢
(City/State and Zip Code)

For further information concerning this matter, please call:

818-2 033539
A-Be\/c’.ﬂ/u Cofe, L@;@(gl%) LG 674 S

(Name of ﬂemon) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[CJ$125.00 Filing Fee [ 1$130.00 Filing Fee &  [1$155.00 Filing Fee & [_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
? leate. See . 4

Wo0800023635 > amounts Yaave been paid in_gmownt of
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

AR Foods Lic
(Name of Limited Liability Company)

Members of
a limited liability company duly organized and existing under the laws of

De lava ke
(State or Country of Organization)
Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

C’R FC_D“&&,—‘D@/‘\ LLC

(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability

Company, L.L.C,, or LLC.)

M(U.I{ J (o) 208 R

Date:
Signature(s) of Manager(s) and/or Managing Member(s):
Alice Beveﬁftj Cole 4?%@% g%

T
~r
rh(-\:, ]
P =) s
S
oy = 1]
s < crm
’E/):D l&‘}
T T I T,
(:;m -
¥ & )
[ P PP
;;__' Ll :-Y

CRZE122 (7/07)



85/23/2888 156:84 868-245-6238 REGISTRATION SECTION PAGE  Al/al

APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N CCREPRLESNCE W SECTION G850, FLOREN SDATUINS THE POLIOWEKY IS SLOMIITED 10 RUNSIER A POKEIGY
LIMITRD LASELITT OOMPANY TOTRANSACT BUSINESS INTHE. STATE OF FLORILW.
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(If sanve nesevilsble, cater alveranty rmsre. sdopted the purpose of trsacting business in Florids ead stiach a.0upy of the uritten

consent of fhe A of tlneging Mmembers adopting the akblemate nase. The alternwbs e mt inchido “Limnited Lisbility
Compenry,” “L.1.C..” “LLC)
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10. Atiched isan origil cevifieste o excisterioe, nt tore than 90 deys 0k, hly sshensicased by the officinl hawing cusiody of ecordsin
thepaiafiotion underty: e ofwhich itisorganioad. (A photocopy isnck acceptoble. Kthecenticate &in a frcign lnpage,a
tawhation ofthe ccicate under oot of e Eansielr stars be submitied )

11, Nature of business or purposes to be conductsd of promated in Floride: Chuach s Dhickom Tramchis

Al"&ﬁ%ﬁ. —
Typed or printed signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF 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 Lisbitity Compeny is:
CR Fooels’, LtiLC

Y name unavailable, the altensste name to be wsed in the state of Florida is:
C R _Food siibe] L LLC

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

..____&MASJ -EJ

N Xon ‘Pﬂi&g LLP
71! @W@ A03
Piorida Sirest Adklress (5.0, Box NOT ACCEFTABLE) :
fa..lm ﬂut_.h QM, 334 | 8
© Clay/Staie/Zip
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Having been named ax registered agent and to accept service of process for the above stated limited
Habillly compemty ot the ploce designated jn this certlficate, I heveby accept the appointment as registered
agent and agree 1o act in thix capacity. I further agres to comply with the provisions of all statutes
relating to the proper and compiese performance of my datles, and I am famitiar with and accept the
obligations Py pasition av regissered agent as provided for tn Chapter 608, Florida Statutes.

$ 500 Certificate of Status (optional)
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‘ Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CR FOODS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

" AS OF THE SIXTH DAY OF MAY, A.D. 2008,

T 7" T  AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CR FOODS,

LLC" WAS FORMED ON THE SEVENTﬁENTH DAY OF SEPTEMBER, A.D. 2007.

\2&Uuuqut x£;~;iﬁvga2;u¢4‘az
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6570668

4424150 8300

080508240

You may verify this certificats online
at corp.delaware.gov/authver. ahtml

DATE: 05-06-08
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