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DEC. 4. 2009 §:55AM PREMIER CORP SERVICE
(((H09000251886 3)))

NO. 2313 P2

APPLICATION BY FOREIGN LYMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS TN FLORIDA )

IN COMPLIANCE WITH SECTION 608305, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED T0 RECGISIER A FOREIGN |
LRTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

Sister Chris's Fruit Flavored Products, LLC
(Name of Foreign Limited Liability Company; must include "Linmted Liability Company,” "L.L.C.” or "LLCT)

(If name unavailable, enter altemnate name sdopted for the purpose of fransacting busmess in Florida and attach 1 copy of the written

congent of the managers or managing members adopting the alternate name. The alternate name muat include *Limitad Liability
Company,” “L.L.C,” “LLC™

7 Minnesota 1. 27-0755718
(Jurisdiction under the Taw of which foreign Timited i1ability { FEI number, if appliceble)
campany i8 eyganized)
4. July 28, 2009 5. perpetual
(Date of Crganization) “[Duratign: Year limited lability company will cease to
€xigt or “perpetual”)
6. Upon filing

(L3stc first tranaacted business in Florida, 17 prior to regéitation.)
(See sections 608,501 &% 608.502 E.8 to determine penalty liahility)

o B
7. 1028 Knox Avetiue, #2 AL
T O
. . —rm rm
Minnaapolis, Minnesota 55441 ot
{Street Address of Principal Uihce) ZE SRS

. | ma TS
8. If limited liability company is & manager-managed company, check here L.?_] : £ 2
i ,
9. The name and usual business addresses of the managing members or managers are as follm?ﬂs;_‘:?_- Z
. i —
Vicie C. Williams ~ 1028 Knox Avenue, #2, Minneapalis, MN 55441 b _

Bryca Williams — 1028 Knox Avenue, #2, Minneapolls, MN 85441

10. Attached is en original certificate of existance, no mors than X) days old, duly autherticaiad by the official having custady of records m
the jurisdiction under & law of which it isarpanied. (A photocopy isnot acceptable, the certificateisin o freign language, a
translation ofthe oatificats under oath of fhe ransbriorimst be subinited)

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

Food product manufacturer and distributor

D e

Signature of 3 member or an suthorized representative of a member.
(1n scoordance with section 608.408(3), .5, the exevution of this docwrient Constitutes
tn affirmation wnder the pensities of perjury that the facts stated hersin ave true,)
Bryce Williams
Typed or printsd name of signee

({({H09000251886 3)))



GEC. 42009 8:55AM

PREMIER CORP SERVICE
(((H09000251886 3)))

CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
4

NO. 2313

UNDERSIGNED LIMITED LIABIITY COMPANY SUBMITS THE FOLLOWING STA'I'EM]E.NT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Sigter Chris's Fruit Flavored Products, LLC

If unavailahle, the alternate to be used in the state of Florida is:

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

NRA| Services

{Name)

2731 Executive Park Drive, Suite 4

Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Weston, FL 331

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Habilay company i the pIace designated in th:s certificate, I hereby aocept the appointment as regisiered

ﬁ?u
sea Bi s, Assistant Secretary

5$100.00 Filing Fee for Application

§ 2500 Desiguation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

(((H0S000251886 3)))
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Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do cerxtify
that: The Ilimited liability company listed below is a limited
liability company formed or registered to do busineses under the
laws of Minnesota; the limited liapility company was formed by the
filing of articles of organization or registered to do business by
filing an application for a certificate of authoricy with the
Office of the Secretary of State on the date listed belcw; the
limited liability company is governed by Chapter 322B of Minnesota
Stacutes; and this limited liability company is autheorized to do
business as a limited liability company at the time this
certificate is issued,

Name: Sister Chris's Pruit Flavored Products, LLC
Date Formed or Registered: July 2&, 2009

State of Organization: Minnesota

L R}

This certificate has been issued on October 27, 200%.
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" Secretary of State.




