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

IN COMFLIANCE W SECTON 608503, FLORIRA STATUTES, THE FOLLOWING 1S SUBMITTED 110 REGESIER A FOREIGN
LDMITED FIARIITY COMPANY TO TRANSACT BUSINESS INTHE STATE (QF FLORIDA:
1, SGF PRODUCE HOLDINGS, LLC

{Name of Farclgn Limited Liability Company; mawst melude “Limied Ligbiity Company, "LL.C.," or "LLC.")

(If nutne unavailable, eater alternate narc adopted for the purposo of transaoting business in Florida and attach 3 copy of the vitten
consent of the mansgers ot managing members adopting (e alternate name. The altumete name must include “Linaited Liability
Company nup C el LC -)

2DBLAWARE 3 80-0878624
T saictlon under the law of which forsign Lmited Rability (FEI number, 1T applicable)
company is orpunized)
4 121712 5 PERPETUAL
) te of Organixation = (Dhiration: ¥ear limited liskilty compeany will ceese to
(b G / exist or “perperuni®) ¥ comp

5. URON QUALIFICATION

(Date first ransactad bus ln Florlda, if prier o ,licm_.z
(Ses sections 608.501 & 608.502 F.S. to determine penalty liability)

7 3200 TOWN CENTER CIRCLE, STE 600

BOCA RATON, FL 33486

(Strest Address of Principal Office)
8. Iflimited lisbility company is a manager-managed company, check here D4

9. The name and usual business addresses of the managing members or managers are as follows:
SGF PRODUCE INTERMEDIATE, LLC

5200 TOWN CENTER CIRCLE, $TE 600

BOCA RATON, FL 33485

10. Attached isan anginal certificate of exdstences, no mars then 90 days okd, duly authenticated by theofficial having custody of eards in
the jurisdiction wnderthe law of which itis ergamized. (A phowoopyis not acceptabls. Ifthe certificate isin a fareign Iangnage, 4
tremslation. of the cerlificate under oath of the transiutor must beséznitted )

11, Nature of business or purpuses to be conducted or promoted in Florida:

Siguat% of & memberor a}euthgﬁd represeatative of § member,

(1 secordanes with sectian 608.408(3), F.5., the execotion of thiz documsat constitutes on afirmation uader tis
penatties of perjury ¢hat e ticts stoted horeln are true, 1 am awace that any false information submitted in a
documen: to the Department of Stats constitutes a third dagres felony as providsd for in 5.817.155, F.8.)

MICHAEL J. MCCONVERY, VICE PRESIDENT & ASST SECRETARY

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 6d8.50’7, 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:
SGF PRODUCE HOLDINGS, LLC

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

2. The name and the Florida street address of the registered agent and office are; o
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(Name) = 8 —
9Ne o —
1200 Scuth Pine Island Road a8 g rS
M
Florida Street Address (P.0. Box NOT ACCEPTABLE) — ma =
S @
—
[ . =
Plantation pp 33324 >
' City/State/Zip

Huving been named as registered agent and to accept service of process for the ubove stated limired
liability company at the place designated in this certificate, 1 hereby accept the appoiniment ax
registered ugent and agree fo act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Sratutes.

o | CT Co%-puratlon System Connl e' B"JQP.
(S;gmm) [Ssistont Secretony

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optlonal)

$§ 5.00 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TAE STATE OF
DELAWARE, DO EEREBY CERIIFY *SGF PRODUCE HOLDINGS, LLC'" IS DULY
FORJ.‘!II.ED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STWING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF TEE TWENITY-EIGHTH DAY OF DECEMBER, ‘A_D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT ‘BEEN ASSEESED TQ DATE,

SN SO

Jeftrey W. Bullack, Sacratary of State =
AUTHEN TION: 0104378

5260677 8300
121400726

¥ou may verify this gercificats
at :‘a.rg d-.las}a’:.. gov/auLhvar. maﬁfu“

DATE: 12-28-12
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