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APPLICATION BY FOREIGN LIMITED LIABILITY COMFANY FOR AUTHORIZATION 1O

TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA ST

ATOTES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN
LIDIED LABTITY COMEBANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIL:
1. 8GF Produce Intennediate, LLE

{Name of Foreign Limited Lighility Campany, wis inciude amited Liability Company,” LI G or “LLC. )

(If namwwe unavailable, enter sltemate name sdopted for the purpoge of transsoting business in Florida und kctach 8 copy of the written
consent of the managers or mans
Compaery,” “ULC," “LLC™

2ing membaty ucapting Lhe alternate name. The alternure name muyt inciude “Limited Liability
2 Delawart: 3 26-30162990 oA T
Tarigdhichon under the (Bw of which forcign fmwed Hsbitly FET nurmber, T 130 F =7
Eompauy i nrgani:-.udci e i + Pl numze, BWIK?"?:: .
4. July 21, 2008 . Perpetual J::“‘ == .-u:::
{Date of Orgamzation) {Duratien: Year limited habitity company will eensge to i
uxisl oF “perpatusl) F!"‘ D ,;’TE
- LR y
6. Upen qualificatien. e ™ ,4.-.3
{Dule first trangacied buginoss In Flonds, {1 prier to re%i.sln_;uqn,) ) e
{Sew scotions 608.501 & 608,502 F.5. to detsyming peaalty Lisbility) o ®
=LY
7. $200 Town Centaz Cirole, Suite 600 i g
Bocs Rewn, Porlda 33486

(Shcet Address of Prncipal UHica)

B. If limuitsd liability compeny is a mnanager-meanaged commpany, check hers OJ

9. The name and usual buginess addresses of the menaging members or managers are as fOllows:
Sun SGF Produce, LLC, 5300 Tuwrn Ceuter Circle, Suits 600, Boca Ruton, Florida 33486

10. Attachexd is an originad cerfificats of existince, no move than 90 days ald, duly suthertticated by Srofficia) huving custody of reomrds in
the pariscTiction ader the baw of which it is arganized. (A photocopy s not accepiable, ffihe certificar i in 8 Sreign language, a
transdition of the corificate uoder aath of the translator must be submitied )

11, Nawwre of business or purpases to be conducted or promoted in Florida:
Any and all Juwful purposes.

pr L Baew) W

Signature of & mefibér or an authorized representative of a member.
(In acoordance with xeation 608.408(3), F.B., the: exucution of thit doaumcat constilules

#n uffarmation under the penaltic of perjury that the f10is staded hergin are tys.)
Mark Fajduch, Awharized Representative

Typed or printed name of signee
PLMST - ZEA00 O Spaites Gvhor




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
RLORIDA.

. The name of the Limited Liability Company is:

SGF Produce Intermadiate, LLC

1f name unavailable, the alternaie nama to be used in the giate of Florida is:

2. The name and 1he Florida sweet 2ddress of the registered agent and office are:

C T Corporetion System
Tzwe) ki
AT
1200 South Pine {sland Road ﬂ

Flaridg Sirest Address (F.O. Box NOT aCGuPTABLE)

Plantution FL 33324

City/Sale/Zip

Herving been named us registered agent and to decent service of process for the ubove stated fimited
Hobility company ot the ploce devigneted in this vertificaie, I herely aeeept the.appoinimment as regivtered
agent and agres 1o act in this cupucity. 1 further agres o comply with the previvions of all siaiutes
relating ta the proper and complete performance of my dutles, aad I am familior with and accept the
obligations qf my position as registered agent as provided far in Chapter 808, Florida Swates,

C T Carpocation System K

o ., elly Snedden

5100.00 Filing Fee for Application

% 2500 Designation uf Registored Agout
§ 30.00 Certfied Copy (optional)

§ 35.00 Certificate of Status {(optional)

FLus?  gaiifdwy © T Spiles Unlle




Delaware ... .

The First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SGF PRODUCE INTERMEDIATE, LLC" IS
DUOLY FORMED UNDER TRE LAWS OF THE STATE OF DELAFARE AND Is IN
GQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE REQORDS oF
THIZ OFFICE SHOW, As OF THE TWBENTY-NINYH DAY OF AUGUST, A.D.
2008.

AND T DO AEREBY FURTHBER CERYIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

Harngt Stnish Windusor, Secretary of Stale
AUTHENTICATION: 8822518

4577653 8300

0B0814630 CATE: 08-29~08

You say varify this certificeta online
at aofp.Aslawars.qov/avthver. ahtml



