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

IN COMPLIANCE BITH SECTION &8.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
LIMITED LIABHITY COMPANY 1O TRANSACT BUSINESS [N THE STATEOF FLORIA:

1. HISPANIC FOOD DISTRIBUTORS, LLC
’ (Name of Foreign Limited LisGibity Company; must include “Limited [jgbility Company, ™ L.L.C " or LLTT

(1f name unnvaiiable, enter alternale name ndopied for the purpess of transacilng busioess in Flocidy and arach o capy of the wrinen
consent of the tnANNgers or manazing members adopting the altemite name. The sliermate name must include “Limnited Linbilicy
Compery.” “L.L.C.» "LLC.")

;. Delaware 3.
(urisdlciion under the Taw 6T which fareign Tinited lrabliity {FEnumber, if_applicable)
company is organized)
s, Octoher 23, 2008 s. Perpetual
(Date of Organtizstion) (Duration: Year limucd'habnhty cainpany will coase (0
exist or “perpanual ')
6. —

{Daty first ropeacted basiness in Florlda, if pricr o rcg‘\smhon §)
(Ses scctions 608,501 & 608.502 F.S. (0 determing penalty liahility)

7. 7121 Fairway Drive, Suite 203
Palm Beach Gardens, FL 33418

Ttreet Address of Principal OMfics)

8. Iflimited liability company is 4 manager-managed company, check here

9. 'I'he name and usual business addresses of the managing members or managers arc as follows:
Roberto Lugue
7121 Fairway Drive, Suite 203
Palm Beach Gardens, FL 33418

10. Atached is an onigiral certificate of exdsEnee, no mone than 90 days old, duly authenticarsd by the official having cusiody of rooeds in
the juriauiction under the law of which it is organized. (A photooopy s not acceptable, Kfthe oertifiete isin a farelgn bnguage, a
transiation of the certifieals uncks oath of the translator must b submifred.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Wholesale food distributor 4 P

I

Signature of a mcmbc ra uthomcd representative of @ member, o
{In aceordance with seotion 588.408{2), F.S., the excoution of this document constitutes T
an affimation under the ;JLmiN.l:S pcrjury that the facts sinied heeein are true.) el
Lazaro Mur, Authorized Representative L

Typed or printed name of signee AR

05:8 HY 8¢ 13080

ENE



I

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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.

- |, The name of the Limited Liability Company is:

HISPANIC FOOD DISTRIBUTORS, LLC

1f name unavailable, the aitemate name 1o be used in the state of Florida is:

2. The name und the Florida street eddress of the registercd agent and office are:

Lazare Mur, Eeqg.

Nums)

7121 Fairway Drive, Suite 203

Florida Street Address (P.O. Box NOT ACCEPTABLK)

Palm Beach Gardans, FL 33418 Py
City/Stats/Zip

Having been named as registered ogent und o gocep: service of process for the above siated limited

liabitity company at the place deignated in this certificaie, I hereby accept the appointinent as registered

agent and agree fo act in this capacity. 1 further agree 10 comply with the provivions of oll statules
relating to the proper and complele performance of my duties, and I am familiar with and accept the

vbligations of my po.jzv:iﬂend agent as provided for in Chapter 608, Florida Statutes.
o

/,.7 | Signature)

$100.00 Filing Fee for Applicativo

§ 2500 Degignation of Registered Agent
$ 30,00 Certificd Copy {vptional)

$ 508 Certificate of Status (optional)

0S:8 HY 82 12080

a3



¢

Delaware ...

7he First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HISFANIC FOOD DISTRIBUTORS, LLC" IS
DULY FORMED UNDER TRE 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 QF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2008.

AND I DO BEREBY FURTHFER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

=
T
oy
.
Harriet Sinith Windsgr, Setrelpry of 5180 3 -
4615140 8300 AUTHENTICATION: 6934647 e
-
081070312 PATE: 10-27-08 &Y
You mey verify chis cestificata ouline P
4t oogp.dulavars. gov/suthvex. shtmd =

>
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