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

IN COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES THE FOLLOWING B SUBMIITED T REGISTER A FORECN
LIMITED LIABTLITY COMPANY T TRANSACT BUSINESS (N T HE STATEOF FLORIDA:
y HISPANIC SPECIALTY FOCDS LLC

(Narne of Foreign Limiied Lubilily Company; mist 1hchude TLimited Lisbilty Company,” PL.L4%" or "LLG.)

{1{ name unavailable, enter alternpte name sdopred for the purpose of ransacting business in Flarida und uilech 2 copy af the writin

consent of thie Munagers of managing menbers adopting the alternate nume. The aiterngte nume must include “Limited Liabiliry
Compuny,” “L.1L.C.," "LLC )

,. Delaware 3.
{Jurisdiction under the law of which foreign fimited Tabilicy { FE! number, 1 applicabley
company is organized)
a. August 26, 2008 5. Perpetual
{loue of Orgamzution) ; [Duration; Year limited Irability compuny will cease' o
cxisf or “perpetunl”)
6 ———
(Dt Tirst trangaciad bugineys in Flarid, if prior io rc%istuimn_.J
(Sex 1ections 608.501 & £08.502 F.S. (o detorming paailty [iability )
7. 7121 Fairway Drive, Suite 203 T
T
Palm Beach Gardens, FL 33418 [T B
- (Strect Address of Principal OMicer a__g o
B, If limited liability compuny 35 4 meneger-managed company, check here s i
- Ty
9. The name and usual business addresscs of the managing members ar munagers are as follows: = fw“i
Roberto Luque @ 7
7121 Fairway Drive, Suite 203 —4

Palm Beach Gardens, FL 33418

10. Agtached isan orginal certificate of oxisternce, no more than 90 dasys old, duly authenticated by the oficial having custndy of mcoeds in
the jrtsddiction wider the knw of which it is orgarized. (A phatoenoy is notacospible, the certificate & in & foreign languings,
transkaion of the vertificutevnder oath of the ransiator st be submitied.)

I'l. Nature of business or purposes to be conducted ur promated in Floridu:

Wholesale food distributor r

(I prourdanie with yéction BORMOB(3). 1.8, the exevution ol this dusumen! comtinmes
un uffiematian under the penwflies of porjury thut the fivks Stuted herein are wue }

Lazaro Mur, Authorized Representative
Typed or printed name of signee

Sigoawure af a m eu‘fj(n suthorized represencative of a member,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THIE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESKGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

I, The name of the Limited Liability Company is:
HISPANIC SPECIALTY FOODS LLC

IF neme unavailable, the alternate name (o be used in the state of Floridu is:

2. The name and the Floridu sireet uddress of the registered agent and office are:

Lazaro Mur, Esq.

{Nume}
e T !
s G
. . , R
7121 Fairway Drive, Suite 203 o 5
Florida Strest Address (PO, Box NOYT ACCEFTABLE) Shp L0 o
"i’; j— o PN
m‘;‘ — 5,1 s
Paim Beach Gardens, Fl. 33418 FI .;_.r%_‘: e N
- Ty Zp - Mo w0
—_ = -
r" [_f‘- 1

Having been nained as registered agent and to accept service af process for the above siated n'm:'rcff_—{;_ ¥
liahilire company at the plece designuted in this ceriificate, | hereby accept the appoinintent as repisiéred
agent and agree lo act in thiz capacity. | jurther agree (0 comply with the provisiony of ali statues =
relating (o the proper ond complete performance of my duiles, and | am famitiar with and oceept the
abligations of my position istarad ngent as provided for in Chopier 608, Florida Sianues.

7 gnelure)

§ 100.006
§$ 2500
§ 30.00
$ 500

Filing Fee for Application
Designation of Repistered Agent
Certified Copy (optionat)
Certificate of States (eptional)



PDelgware ...

The First State

I, HARRIRT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CPRTIFY "HISFANIC SPECIALTY FOODS, LLC" IS
DULY FORMED UNDER 2P LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND BAS A LEGAL EXISTENCE 50 FAR A8 THE RECORDS OF
THIS OFFICE SHOW. AS OF THE EIGHTEENTE DAY OF SEFTEMBER, A.D. .

2008.

AND I DO HEREBY PMURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TCO DATE.
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Hamar Smh Windsar, Secietary of State
AUTHENTICATION: 6889030

4592483 8300
. 080965232

You Ndy verity bthis certificate anline
at oorp. deleawers. gov/agthrar.ahtnl

DATE: D9-18=08



