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i
l CR2B027 (91103 A " :
' i COVER LETTER
TO:  Rogistration S8cction .
; Division of Corporstions
-' MFP Florida, LLC
: SUBJECT: L
' Nuras of Limdted Liability Company

‘The enclosed *Application by Porelgn Limited Lisbility Compeny for Anthorization to Yremsast Businesg in Florida,® Certificats of
Existence, and chock are submitied tn register (he sbove referenced foreign limited liability company to transaet business in Plorida..

Pleass reiom all cormespondarice concemipg this matier to the following;

Nume of Person
CT Cotparation System g
iy
Fum/Corapany §§;‘ T
1200 South Pine Istand Road 2D e
w rl’"-h "
Pl i
Plantation, Fiorida 33324 = :}
City/State and Zip Code ﬁ h
@

CT-statecommunications{@wolterskiower.com
E-mall a3dress: (> be veed Tor Tohoe snnal oport moahestiony

For further information concaming this matter, pleass call;

Angcls Lamaruggine o r855 N 3168944
: Name of Person Areq Codo & Daytime Talephone Number

MAILING ADDRESS: SIRBET ADDRYSS:

Division of Corporations Divigiom of Corporations

Registration Section . Reglstration Section

P.Q, Box 6327 Ciifton Bailding -~

Tuallohssses, FL, 32314 ' 2661 Bxeoutive Centor Cirela
Tallshagses, PL 32301

Encloged is a check for the following amcunt;
B 512500 FilingFee M S130.00Flling Fea &  [18155.00 Filing Fea & [T $160.00 Filing Pes, Certificate
Certificate of Status Cortifiod Copy of Stutus & Certified Copy

FLEY - DAV S Waliers Kohrwer Ocliee:
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WRITTEN CONSENT TG ADOPT ALTERNATE NAI\'IE FOR USE IN THE

Loo0/ 1000

STATE OF FLORIDA

!

t
¢

We, the undemigned, do herchy certify that we are the Mnnngﬂm and/or Managing

Members of

MFP Florida, LLC

o

(Numo of Limited Liokility Commeny)

& Haited liability company duly erganized and estigting under lhe laws of

Missouri P 23
(ata o7 Gy o Orgarbosion) ;; T ey \
- ’1 [y H
Beomuse the nams of this forcign limited liability company dods not satisfy the SIS LA
Cowa §
requirensonts of the 5. 608.406, F.8., the limiled Hubility wmphny hereby ndor{ts;l}y - %-..‘w%
following nme to transact busincss in the stots of Florid: o L, % e
West Central Florida Produce, LLC | Sow

(Netha i be uted by limited UabRity compony in Florda., NOTH: Nnma mozt end Mlh Limlted Tlahillty

Coupany, LL.C, or LLC-)

o, 81122013

Signature(s) of Manager(s) and/or Mmaging Member(s): ~ *
%‘ éég‘m st 1

CRUL 22 (70T}

dJOR

ZEZEEHBELS  X¥J NgBiib EL0Z/2L/80
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API’LICA’IION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

wmmmmmmmmsmmmAmm

Cmnw:"TLC.." o "LLC")

West Central Florida Produce LLC

(If name unavailable, ¢enter alternats name adopiod for the parpose of transacting biiness in Florida and sttech a copy of the written
consent of ths managos amﬁngmhmadnpﬁnghdmmumumnmnmmmmw Liability

Company,” “L.L.C," “LLC.*)

o Misaouri 5, 462050224
Twhdlcdon under the law of which Ioreign limited Fability 2 Teabl
isﬁ: : (PEI cumbez, T applicable)
4 013 5, Perpetunl
(Dite of Organkzation) Wd Tabillty company will cease o
or
L )
S Do first baaciod boaless T e 2
(Seo aections G0B50% & S0B.S02F, %pﬁmm) Lo
4. 380K Stato Highway CC Suits C103 Nixa MO 65714 - SR L :
‘ S @™oy e
— } ~(Stow Al STPHRAOBRD Eom
8. If limited lmbxhty compray is a ruanager-managed company, chock here [ T e
€
o

5. The name and usual business addresses of the managing members or managers are o3 follom.
Stevo Fidpps, 380 B. Stats Highwey CC, Suito C103, Nixa MO 65714 ‘

10. Attached is an calgingl certificate of existence, 1o more them 90 daye old, duly sufhenficsind by the officisl beving costody af reoards in
e juriscction umderthe law of which it isorganized. (A photooopy is notscoeptable, Hite cetificatodain a Mgukmma
trmmalation af the certificate vnder csth of the translator st be @ drmitted ) )
11. Naturs of business or purpgses to be conducted or promoted in Florida: Ths trmasection of any lewtut

business for which a limited quwmmm of fhe Stat of Florida.

berbr an authorized representative of a member,
([n mudnmﬁ.ﬂlnﬂ!on 60‘&.408(3). P.8., tho execulion of this documsm oanstitutes oo alfirmation under thy
_ praaltios of pesjury ot the facis statod herein oro trus. | apy aworo that any false information sobmitted ina
" document to the Department of Stato constitutes & third degres folony s provided for in 5.817.155, F.5)

By: Btove Phippa

'I‘ypedarprmmdmmnofsignee

FL0T7 < O INIED Wit Klrwar Calie




l T REGISTERED AGENT/REGISTERED omcn

. 8/137/2013 13:59:33 From: To: 8506176383 { 4/6 )

CERT[FICATE OF DESIGNATION OF-:

PURSUANT TO THE FRowsons OF SBCTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE-FOLLOWING

STATEMENT TO DESIGNATE A R.BG]BTBRED OFFICE A.ND RBGISTERBD AGENT IN Tl{E
STATE OF I'LORIDA. :

1. The name ot‘ﬂm I.inﬂwd'udbﬂity Company i8:- - - -

Ifvnavailable, the alterate to bs used in the gtate of Floridads:
Weat Central Fleorida Produce, LLC . vy

< ~3
ST (e }
e
2. The name and the Florida strest address of the registored agant and office are: it i T
T < -
' i, — e
C T Curporution System (‘;_ W v
,.-_- 1 ;""T'n
, (e oy = i..._*
Pt "
1200 South Pize Islsod Rosd oo
Fiotida Street Address (P.0, Bax NOT ACCEFTABLE) Eda e
Plaptetion 3334

Sy

Having been named as registered agent and 10 accept service of process for the above stated limited
liability compary at the place designated in this cartificate, T heveby accept the appointment ar
registered agent and agree to act in this capactiy. I firther agree to comply with the pravisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obiigmfom of my position as registered agent as provided for tn Chapter 608, Florida

Stotutes.
%m Katherine Lackey,
By: Asgistant Secretary

"~ (Signeture

$100.,00 Filing Fee for Application

§ 2500 Dosignation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Statuy (optional)

FLEST - 051 TN Welwa Kiower Qalive
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

MFP FLORIDA, LLC
LC1324727

was created under the laws of this State on the 1st day of July, 2013, and is in good standing,
having fully complied with all requirements of this office,

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the Sth day of August,
2013

Secretary of State

Certification Number: 15560854-1 Reaference:
Verify this certificate online at hitps://arww. 508, mogov/businessentity/soskb/verify. asp




