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COVER LETTER

T Regisomion Seaium
Division of Corporatedr:s

Benadetto Food & Od, LLC
Name of Limicd 1isility Company

SURJIECT:

The enclosed “Apglicyion by Forrign Limited Lishitey Company Tor Awhorimation b Trermact Business in Flomda,” Centilieass of
Lnisterce, ated ehock are submitted (o reghites the ubove referenced forelgn tHimited lisbility compiny (o rergact bisiness w Florids.

Please return il corvespondente concaming this mamer to the Rolkming:

Humbsrto Benedatio

Mame of Person
Benedatto Food & O, LLC

FioniCoamparsy
PO Box 1824

Addicsy
MNorcross, GA 30091
City/Stzze and Fip Code

hbenadetio & purechulean.com
E-manl address: (oo be dsed Tor foturs annual report necifacatian)

For further infoamation cencorning this matier, please call;

Humberio Benedeito atl 70 ; 351-6058
Nrene of Person Ared Code & Daytene Telephuns Number

MAWING ADDRESS; STREET ADDRESS:

Mevision of Corporztions Divisien of Conporutions

Regwirnica Seclion Regisiration Section

P.Q. Box 6327 Cliftor: Baildlng

Tollaheges, FL 33314 2661 Borenive Cemgr Chgle

Tallshasere, FL 32303

Encloged is 1 check for the following amount:
[Js12590 Filing Fee 130.00 Filing Frc & 155.00 Fifing Foe & 16000 Filing Fee, Comificaic
Certifizaze of Sty Contified Copy of Sratus & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2012

HUMBERTO BENEDETTO
PO BOX 1824
NORCROSS, GA 30091

SUBJECT: BENEDETTO FOOD & OIL, LLC
Ref. Number: W12000052526

We have received your document for BENEDETTO FOOD & OIL, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Leslie Sellers
Regulatory Specialist I Letter Number: 912A00025276

www.sunbiz.org

Nivieion of Onrnaratione - PO ROY 8297 Tallahaccee Flarida 29314
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APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I CEMPLIANCE WITH SSUTRON GRNB, FLORITM STATUTES THE FORLIWEING 25 SLELATFTED TO REGDTER A FURKIN
LG LIABLITY COBPANY TE IRANSACT BLRINESY INHFHE KT4TE OF FLeRIIM
| Benodetto Food & Of, LLC

(MNae of Foesmge Limdnd Liabitimy Compeey . mast nclade "Limited LadeTiy Company, i 0 a2 B A
dM/a Pure Chilean, LLC

11f nerme unavailable, enter alicynote came sdgpted for the purpose of wanisiting bopamess i Florida ond anschoa cony of the wiintes
coasent of the canagers of managg membeis sdopling e ahiernate name. The siternaze name mudl inglode “Limited Liatiiy
Campaay,” ~1.L.C,"~LLC™

3 Delaware 2 26-0563625
LATindn 0 tesdey the Law of which Toresgn Imied bahiliy [F#3 number, 1 appiscablel
COmpany 15 arganized)
. 06/30/2007 s Perpetugl
1Lape of Orgendzmian) uhumm Y‘ru Tarreited Tiwvituy onexgany will soase 30
£8e1 01 perpezual™)
% QRD52012
(Lkste First tmnsacied usiness in Florida, 1f prioe o rq?uuurm]
{See socisons GOR.SO1 & 60R SO0 F .S, to datenmies ty Kisbrididy)
; EB18 NW T0th Streat
Miami, FL. 33188
L Sreet Addrem of Pancipa] Gitics)

$. Wlimited lisbility company is n mannger-managed company, check here [

9. The nome und usual business addresses of the managing members or maragess are us follows;
Humberto Benedetio

FO Box 1824

Notcroas, GA 30081

10 Archad Byl certificnie of exisiorce, N0 nxre tun 90 divs old, duly sahenseatod ey the officad hngamd_get teconds i
the urisdicrion. wkey the b af which it s ornizod. (A phosoocgsy isntaccepoble, e conifiore sm a WH

errsiotion of the oS under e of the Trsbacy rustbe s bodard ) =0 5
. . o InVENtOTY smrwd R
11. Nature of business or purpases to be conducicd or promoted in Floriba: 2
sales of food products ‘ *\i i o 1
U{S0annd dy A, - oo

Signuture of 3 member or an authorized representutive of 3 member, E;ﬁr_"-'{ o

€4 ercondeoes with metion GOR.400 Y, F.5_ the evnvaion of 1hin ddcument coontitifen s £Fimation nnder dw
penalties of perury; 4% ihe fumts s1ated herein are truz Fam pware that any fatse informztion subsmmiiied 1o a

daczrment 1o the Deparcment of Siole consies  third degroe (chaey o provided for en s 8T EES F 4.
Humbeno Benedeno

Typed or printed name of signece




CERTIFICATE OF DESIGNATION OF
\ " REGISTERED AGENT/REGISTERED OFFICE

1 A

.
Y
L

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:

Beveperto  Food E Ol L

If unavailable, the alternate to be used in the state of Florida is:
e cHilenrd LA

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

MNEedDs Menne 3,

(Name) e

W IR Nw IO Stesel

Florida Street Address (P.Q. Box NOT ACCEPTABLIE)

Miam, 0 331l

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designarted in this certificate, 1 hereby accept the appoininent as registered
agent and agree (o act in this capacity. I further agree 1o comply with the provisions of all statutes
.relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as ded for in Chapter 608, Florida Statules.

i 1,

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)




Humberlo Benedetto <hberedetto @purechilean coms &
Tor Luis Hernandez <luis hemandez @purechilean.com:
and this

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BENEDETTO FOOD & CGIL LLC" 1S DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50O FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EICHTH DAY OF SEPTEMBER, A.D.

2012,

43B8806 8300 AUTHENTLCATION: $88D558

121079770 DATE: 0%-28-12

Humberto Benedetto
PURE CHILEAN

O (770) 351-6058 ext 1
W Uil com

September 28 2012 418D

1 Attachiment, 139 KB




