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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGRIMTI‘ON T®_ "
TRANSACT BUSINESS IN FLORIDA O -y
Lo

IN COMPLIANCE WITH SHCTION 608503, FLORIDA STATUTES, THE FOLLORING IS SURMITED TORFGSIEEA m@v
LATTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATEOF FLORIDA:

1. HFENE, LLG
(Name ai Foreiga Limited Lisbiity Compuny; must loclude “Limited Liability Company,™ "L.L.C.F ar SLLCY)

\-\\A\

(1€ name unsvaileble, enter alternalc name adopled for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternete neme. The alternate name must inchide “Limited Liability
Company,® “L L,C.* *LLC.”)

2, Delaware 3, 04-3719102
(Jm'sﬂ!ﬁmmderthc Taw of which foroign Bmited Tmbiltly (PET number, I applicable)
comprny Is organized)

4, 19/2112002 - 5. porpetual

(Date of Organization) {(Duration: Yenr limited linbility company will Tenes fo
exist or “perpetual™

6.

s(:)ate first transacted busess T Flofida, T prior o reﬁtsuntnnly
{ cswdonsGOSSOl & 608.502 ¥.8. to determine ponalty liability)
7. 4_12 Warren S{reot
Schenectndy nNY 12305

(Biret Addrvss of Principal Office)
. If limited ligbility company is a manager-managed company, check here V]

9. The name and usual business addresseas of the maneging members or managers are as follows:

Kathryr A. Donovan 412 Warren Stroet Schenhectady NY 12305
Brlan 8, Donovan - 412 Warren Strest Scheneotady  NY 12305
Frank Corvino . 14 Garabedlan Drive Salsm NH 03079

10, Attachedis ancriginal ectfificate of existence, no morathean 90 days okd, duly authenticated by the officlal having custody of records in

e jurisdiction vider e brw of which it fs ciganized, (A, photocopy isnotaccepteble, 1 (e cutificate is in a Sxcign bagoegr,
transkation of the cafificate under- cath of the: transkstor nmust be submitted )}

11. Nature of business or purposes to be conducted or promoted in Florida:
Provide salss and service to restaurant and supsimarket companles.

dB b OS&ML-—-——, Mewbret

Signature of a member or an authorized representative of a member,
(In acvordance with section 608.408(3), F.S., the excontlon af this docoment eonstitedies
an effimarlon snder the peoalties orpmjwy the focty stated herein ure tue )

ka,%r’um A Didnpda

d or printed name of s:gnw
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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 LTABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OPFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

HFENE, LLC .

IL uanie unavailable, the allemate name tb be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and oflice are:

National Corporate Research, L1d., lni:._
(Name)

515 East Park Avenue
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Tallahassoo - FL 32301
City/State/Zip

Having becn named as registercd agent and 1o accept service of process for the above stuted limited
liability company af the place designuied in this certificate, T hereby accept the appointment as registered
agerit and agree to act in this capuacity. I further agree to comply with the provisions of all statutes
relaiing to the proper and complete performance of my duuties, and I am familiar with and aceept the
ohligations of my position as registered agent as provided for in Chapier 608, Florida Statutes.

9/ (Y ¢ 5/3 |
Wﬂ//ﬂ[/ff%( aw/ﬂzzz/e’ b A

$100.00 Filing Fee for Application

$ 25.00 Designation of Regigiered Agent
§$ 3000 Certified Copy (optional)

3 500 Certificate of Status (optional)

{{ (09000084644 3)}))
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Delaware. ...

The First State

XY, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATFE OF
DELAWARE, DO HEREBY CERTIFY "HFENE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE NINTH DAY OF APRIL, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY ''HAT THE SAID "HFENE, LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2002.

AND I X0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FPAID TO DATE.

Jeffrey W. Bullock, Secretary of State =
3582208 8300 AUTHEN! TION: 7238341

DATE: 04-09-09

090351110

You may verify this certificate onlina
at corp.delaware. gov/avtiver. skiml
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