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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT:
DATE:

REF. #:

CORP. NAME:

RICKY SOTO

06/16/2011
000177.149822

FRESH ALTERNATIVES, LLC

( )YARTICLES OQF INCORPORATION { )YARTICLES OF AMENDMENT

( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK
(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
( ) REINSTATEMENT ( )MERGER

( ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK#6 407-4 l

{ )}ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

FOR §$ 125.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY

{ ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: $

(XX) PLAIN STAMPED COPY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO 7. "o/t
TRANSACT BUSINESS IN FLORIDA S 242

LIMTIED LIABIL TTY COVIPANY TO TRANSACY BUSINESS IN'{HE STAIE Ol FLORIM:

1. FRESHALTERNATIVES, LLC [~
Nume of Foreign Limiled Liability Company. must include “Limited Lisbiliy Company.” "L.L.C.," or *LLC.")

o B
IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREIGN 4; A
.

(I name unavailable, enter sltemate name adopted tor the purpote of tranzacting business in I'lorido and attach n copy ol the writien
consent of the managers or menaging Muabers adopling the nltemats npme. The alternate nune must inchude <Limited Liabitity
Company,” “L.L.C." “LLC.™}

9 DELAWARE 3,
‘Yunsdiction under the faw of wineh foreign Himited habibaty (FET munber, i applicable)
company is orgnnized)
4. a5 5 PETUAL
{12ate of Orpuntzaton} wation: Year Tnited Tiabihity company will cense 1o

exist or “perpetuni™

6. YUPQM FILING

(Dute Tirst wransncled business In Florida, 17 prior to regisiralion. )
(Sue seclions 608,30 & 608.302 1°.8. o determine penalty Nability)

7. 28071 Soulh Bayshore Orive, Sulo 1425

Lpganul Drove Florkhy 33130
. S (Sireet Addiess ol Principal Ofiice)

8. Il limiled liability company is a manager-managed company. check hers d
9. The name and usual business addresses of the managing members or managers are as follows:

Derek A. McDowell. 2001 South Bayshore Drive, Suite 1425. Coconut Grove. Florida 33133

Chorles Hanemann, 2601South Bayshore Drive. Suite 1425, Covonul Grove. Florlds 33133

10L Attached is an onighal cerificate of exisience. no more than 90 days old, dulv authenticaed by the official having custody of recards in
the jurisdiction wder the ln ofwhichitis onganized. (A photocopy is hot acceplable. TFthe centificateisin a foreign lnguage.a
rarsiation of he certificate under cath of the iranslator must be )

{1, Natwre of business or purpgSedfo be conducied or prgmoted in Florida: Condust business in al mannere

wRpImitied by faw

{ /@ (DAL e s e
\
Signahm/o!‘ a member oridg,authorized representative of a member,

{1n aceardmmco with seetion GOB.J0KA), I7.8. e uxecution of this docunent constitules an ullimation umder the
povalties of pegury that W Fects xtwed herein are true, I om aware (hat uny tolse infonnation submitled in a
dacument (o the 1xepartment of Stale constitutes o third degree felony ns provided for in #.817.135, F.8)

CHARLES HANEMANN
Typed aor printed name of signee




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:

FRESH ALTERNATIVES, LLC

[f unavailable, the altemate to be used in the state of Florida is;

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

CORPDIRECT AGENTS, INC.

(Name)

515 EAST PARK AVENUE
Florida Street Address (P.O. Box NOT ACCEPTABLE)

TALLAHASSEE Fl 32301
City/Stais/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, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

\ Michele Holden,
Asst. Secretary
" (Signatufey——"

$ 100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

§ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FRESH ALTERNATIVES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRESH
ALTERNATIVES, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF APRIL,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

lettrey W. eﬁm, Sacratany of State e
AUTHENTYCATION: 8838721

DATE: 06-16-11

4973208 8300

110729802

You may verify this certificate online
at corp.dslaware, gov/authver, shtml



