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AFFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BRUSINESS IN FLORIDA

AN COMPLAMCE WITH SECTION 608505, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN
LIMITED NABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM,
1. Renaissance Man Food Services, LLC

{Name of Foreign Limited Liability Company; mnst ineludn PLAmited Liabllwy Gormpany,” "LL.G." or "L

n/a

{(If nams unavallablo, enter altemate namn adopted for the purpose of transasting business in Florido nnd attach & copy af the, writren

conaemt of the managers or managing members adopting tho ajternate name. The altcrnate same must include “Liiihited Liahility
Compary," "L.L.C." "LT-C‘.J."j m 2?5

—a = U
o, Delaware 3. 20-0233893 = o
(arisdiotion vnder the Taw of Which Torsign Jimited Unbility { FEI nomber, T #pplhicable] 5~ | g
company s organized) ol %
ANl TR
4. 04/25/2002 5. Perpetual DL
(Daye of Urganizefion) m;;{aflo‘% e}"::gu latlr!';l)xled TabTity corapeny Will casss t0 - b
exist or Ay et
= ®
6. Upon filing of this Application 2% o
{Date {irst transacted businegs In Florld? ifpriorto rcsimtiou.) Ittty (R
(Soo cectlong 408,501 & 608,502 F.8. to determine pennlty Habiliry) e

7. 22 East Montgomery Crossroads
Savannah, GA 31406

(Stresl Address of Principal Oftice)

8. Iflimited liability company is o manager-tanaged company, check here

9. The name and usual busingss addrosses of the managing members or managers are as follows:
Hetschel Walker, 22 East Montgomery Crossroads, Savannah, GA 31406

10, Attached i5 an origival cortificate of eadstence, no more than 90 days old, duly autherticetnd by the afficial having custady of recards in
the fumisdiction under fhe Jaw of which itis organized. (A photocopy isnotacoepiable. Ifthe certificae s In a forelgn language a
Hanslation of the certificats wder oath of the transfatr vt be suberited)

11. Naturo of business or purposes to be conducted or promoted in Florida: Manufacture and
distribution of food and food related products.

Hlownchid i Lo bon .

Signature of m znember or an authorized represontative of a member,
(In secordance with seoilon §08.408(3), F.5. tho oxaoution of this documnant songritures
an affinnadon under de penaiias of parjuty that the facts stated hereln are wns.}

Hergchel Walker, Manager and CEQ
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF

RECGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
%?O%ISDIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
IDA.

1. The nane of the Limited Liability Compauy is:
Renaissance Man Food Services, LLC

If name unavailable, the alternate name to be used in the state of Florida is:
n/a ' '

. R
: TS o=
2. The name and the Florida strest address of the registered agent and office are I—;’;F_fi =5
72 L
National Registered Agents, Inc. g"’;'fi
(Namge) T%Eé %2
l;:ﬂ Fare)
2731 Exccutive Park Drive, Suite 4 BE
Florida Strest Address (P.Q. Box NOT ACCEFTABLR) L oo
Weston pr, 33331
City/State/Zip

Faving been named as registered agent and to accept service of process for the above stated himited
liabitityy company ar the place designased In this certifivate, I hereby accept the appointment as ragistered

agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all starues
relaring fo tha proper and complete performance of my duties, ard I am familiar with and accept the

ohligations of ny position as registered agent us provided for in Chapter 608, Florida Statures.
National

Registered Agents) Inc.
BY: -

T A

(Blgnahne)

§ 160.00
§ 2500
§ 3000
5 500

Filing Fee for Application
Designation of Registered Agant
Certified Copy {optional)
Certifieate of Status (optional)
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elaware

The First State

page 1

T, JEFFREY W. BULLOCK, ESECRETARY OF STATE OF THE STAITE OF

DELAWARE, DC HEREBY CERTIFY "RENAISSANCE MAN FOOD SERVICES, LLC"

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE ANDR IF IN
GO0D STANDING AND EHAS A LEGAL EXISTENCH S0

FAR AS THE RECORDS OF
THEIS OFFICE SHOW, AS OF THE TRIRD DAY OF MARCH, A.D. 2003.

AND I D HEREBY FURTHEER CERTIFY THAT IHE SAID "RENAISSANCE

e = 4
e |
E0 B e
AND T DO HREREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
1Y Xt [F
BEEN PAID TO DAIE.
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3518604 8300

Jeffay W. Bullack, Secrtary of State
AUTHEN TIoN: 7162638

- 080227653

Yau may verify this certifioato onlina
at corp.dmlavare.gov/authves. s

DATE: 03-03-08



