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CORAPORATION SERVIGE COMPANY'

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : IZ20000000195
REFERENCE : 784127 4802976
AUTHORIZATICON
COST LIMIT : $ 155.00

May 19, 2011
4:32 PM
784127-005

48029786

NAME :

FOREIGN FILINGS

PRODUCE ALLIANCE, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XXX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young -- EXT# 2962

EXAMINER:




2)
COVER LETTER 2 /f.;.%,
e
TO: Registration Section : 4’# %‘?\4\
Division of Corporations . T g
2, o<
o %Q‘O
-, o
suBJEcT: PRODUCE ALLIANCE, LLC >, %3,
(Name of Limited Liability Company) -, "
Z, %

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,"” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company 1o transact business in Florida.. : -

Pleasc return all correspondence concerning this matter to the following:

(Name of Person)

(Firm/Company)

(Address)

(City/State and Zip Code)

For further information concerning this matter, please cail:

Sarah Pinheiro, Loeb & Loeb LLP at( 212 4407-4898

{(Name of Person)’ {Area Code & Daytime Telephone Number) -
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpotations
P.O. Box 6327 Clifton Building .
Tallahasseé, FL. 32314 2661 Executive Center.Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:. _ , .
D $125.00 Filing Fee  [1$130.00 Filing Fee & & $155:00 Filing Fee & ... I $160.00 Filing Fee, Certificate
Certificaté of Status Certified Copy of Status & Certified Copy:



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION@O
TRANSACT BUSINESS IN FLORIDA , 2,
/

JW COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED. TO RMETE? AW

LMHIEDLMBWCOA!PANYTUM‘!CTB(SF&B INTHE STATE OF FLORIDA: i)
, PRODUCE ALLIANCE, LLC @

0 =)
{Name of Foreign Limited L:ablhty Company; must include “Limited Liabifity Company,“ LLC T or FLLET) 4 4%'»
S g
. -

consent of the managers or managing members adoptmg the alternate name. The altemnate name mast includé “Limitéd Llabxhty
Company,” L, C.""LLC™

5 Illinois 3
(Jurisdiction under the Taw of which Tareign limited liability { FEI number, if applicabic)
company is organized) ‘
4. 08/01/1996 5. Perpetual
(Date of Organization) {Duration: Year limited liability company will cease 10
exist or “perpetual™):
6.

(Date first transacted business in Florida, if prior to registration. )
(See sections 608.501 & 608,502 F.S. 10 determine peaalty liability)

7. 100 LEXINGTON DR STE 201 BUFFALO GROVE, IL 60089

{Street Address of Principal Qffice)
8. If limited liability company is a manager-managed company, check here

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

GEORGE MELSHENKER

100 LEXINGTONF DR STE 201 BUFFALO GROVE, IL 60089

10. Attached is an original certificate of exisience, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the faw of which it is organized. (A photocopy isnot accepable. Ifthe certificate is in a fbtelgnlanguag:,a
tanslation of the catificate under oath of the translator must be submitied. )

To engage in‘any act or.

1. Nature of business or purposes to be conducted or promaoted in Florida:-.

activity for which LLC's are governed under the-Florida LLC Act,

(m Pm{uwi:)

Slgnature of a member or an authorxzcd répresentative of a member.
(In accordance with section 608. 408(3), FS., the c'cccunon of this document constilutes
an affirmation under the pcnalncs of perjury that the facts stated hcrem are truc.)

Sarah-Nicole thelro Authorized Person
Typed or printed name of signee




CERTIFICATE OF DESIGNAT[ON 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 Compahy is:
PRODUCE ALLIANCE, LLC

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

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

Corporation Service Company
{Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTADLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above:stated limited
liability company at the place designated in this certificate, [ hereby accept the appoiniment as )egu' tered
agent and agree {o act in this capacity. | further agreeto comply with the provisions of all Statutes
relating to the proper and complete pérformance of my duties, and 1 am familiar with and. accept the
obligations of my posmon as registered agent as provided for in Chapier 608, Florida Statutes..

Corporatio e Company Matthew Young
BY: Asst. V. Pres.

$100.00 Filing Fee for Appllcatzon

$ 25.00 Designation. of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optlonai)




File Number 0007816-6

To all to whom these Presents Shall Come, Greeting: ;

1, Jesse White, Secretary of State of the State of Illinois, do
\
hereby certify that |

PRODUCE ALLIANCE, L.L.C., HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 01, 1996, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of MAY A.D. 2011

Authentication # 1113902290 W'e/ |

Authenticate at: hitp://www.cyberdriveiliinois.com

SECRETARY OF STATE



