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

IN COMPLIANCE WITH SECTION 608 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
IPAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Comprehensive Food Safety LLC
{Name ol Foreign Limited Liability Company; must imciude * Lintted Liability Company,” "L.L.C.,” or "LLC.,”)

(If name unavailable, enter allemate name adopied for the purpose of transacting business in Florida and aftach a copy of the written
consent of the managers or nanaging members adopting the alternate name. The alicrnate name must include “Limited Liability

Company,” “LL.C.," “LLC.™}

3, 27-4638350

2. New Jersey
( FEI nurnber, o applicable)

(Turisdiction under the Taw of which foreign limited Liability
company ts organized)

4. 1/18/201) 5. e
{Date of Organization) : Yaar himited liabthty company will cease to
or “pcrpciual")
8,
i’ sﬁ)ate_fm TrAnsacied PSNGES T anﬁt‘:’ ngstmhon)
(See sections 608,501 & 608502 S to determi liability)
7. 130 Broadway, Cresskill, New Jersoy (07626 oy o~
T pe =
i -
B M .
(Street Address of Principal OTTice) i o ) ff.ﬁ%
- . oy . D (—n:.,:":# Z_:; iw:u.v.-
B. If limited liability company is a manager-managed company, check here ;jjj '__ﬁ- i

wp¥
I

3ﬂl

Howard Hirsch, 49 Cragmerﬂ Rd, Suffern, New York 10901

Jeannene Hirsch, 49 Cragmere Rd, Suffern, New York 10901

10, Attached is an original certificate of existence, o maore than 90 days dd, duly arthernicated by theofficial having cussody of recontis
the jurisdiction under the law of whichitis arganized. (A photocopy is not acoeptable. ¥ihe cestificate isin » foreign language, a
trandation of the certificate under cath of the trandiator must be aubmitted.)

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

égnature of a member or afl authorized representative of a member.

{In accordance with section 508.408(3), F.S, the exceution of this document constitutes
an affinnation voder the penaltics of parjury that the facts stated berein are mie )

Howard Hirsch, Member
Typed or printed name of signee

All Jawflul business

Fox Audit # H 1000040629 3
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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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.
1. The name of the Limited Liability Company is;

Comprehensive Food Safety LLC

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

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

Business Filings Incorporated
{Name)

1203 Governors Square Blvd, Suite 101, P s
Florida Sireet Addross (P.O. Box NUT ACCEFTABLE) = Fao &b
B R
: =0 o iy
Tallahassee : FL_ 32301-2960 e,
: : A -
City/State/Zip E’_’l T o ;T'
5y = »_Lg:’ éw? W;‘
p ;- ﬂl-»i

Having been named as registered agent and 1o accept service of process for the abave stated limited
liabitity company at the place designored in this certificate, | hereby accept the appoiniment as régistered
agent and agree o act in this capacity. 1 fitrther agree to comply with the provisions of all statiies &3
relating to the proper and complele performance of my dulies, and I am familiar with end accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

i S—

(Signature)
Mark Williams, A.V.P., Business Filings Incorporated
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (uptional)
$ 500 Cerificate of Status (optional)

Fox Audit# - HIL0000404 29 3
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
SHORT FORM STANDING

COMPREHENSIVE FOOD SAFETY LLC
0600368990

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on January 18, 2011.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and registered office are:

Business Filings Incorporated
820 Bear Tavern Road =
West Trenton, NJ 08628 co =

BE

o

IN TESTIMONY WHEREOF, I}a¥é. &
hereunto set my hand and affixed my

Offictal Seal at Trenton, this 7; ™ =

15th day of February, 2011 = o

=gy e Srde
D
f]

Andrew P Sidamon-Eristoff
State Treasurer

Certification# 119534168

Verify this certificato at
hittpa:/fwwwi state.nj.us/TYTR_StandingCert/JSP/Verify_Cert.jsp
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