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D’ARAGNAN

Divislon of Corparations
Registration Sectlon
P.O, Box 6327
Tatlahassee, FL 32314

December 17, 2013

To Whom It May Concern:

This fatter Is to notify the State of Fiorida, the Division of Corporations, Registration Sectlon, thet
D'Artagnan Inc. gives consent to D'Artagnen, a Limited Liabliity Compaay, to the use of the
name “D’Artagnan” n Florida.

Yours truly,
ﬁ:m_dmw Werthelm .
President

D'ARTAGNAN, Inc. 280 Wilion Avenue Newark, NJ 07103
Ph: 800-DARTAGNAN Fax: 973-465-1870 www. dartagnan.com
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| CRID27 (W10) _
| COVERLETTER
|
‘ TO:  Roegistmtion Section
| Dilvision of Corporations
DrArtagnan LLC
SUBJECT:
Nams of Limited Liability Company

The enclosed “Application by Porelgn Limited Linbllity Company for Authorization to Transsot Business in Florida,” Certificate of
Bxistence, and chock tre submitted to rogister tho sbove reftvenced forclgn limited [ability company to transact busincss In Florida.,

Please return all correspondence conoerning this matter to tho follawing:

Jobr OBrien
Name of Person
D'Artagnen LLC
= FirmiCommpany
280 Wilson Avenus
| Address
‘ Newark/Now Jorsgy 07103
City/Stats snd Zip Codo

Johno@dartagnan.com
! i E-mail address: (ic be used Yar fufirn annial repart RO feathon)

Por further information concerning this matter, pleaso call:

Lonnie Alasby w33y 3¥4-0565 4 160
Name of Person Arca Code & Dayllme Telephona Number )
MAILING ADDRESS; SYREET ADDRESY;
Division of Corporstions Divitlon of Coeporations
Reglstratlon Sectlon Reglstration Sectlon
P.O. Box 6327 Clifton Building
Tollahmses, FL 32314 2661 Exocutlve Centor Circle
Tallahassce, PL 32301

Enclosed is a check for tho following amount;
D $125.00 Filing PFee  [18130.00 PilingFea & O $15500 Flling Fee & 00 $160,00 Piling Pes, Centificats
Certificate of Statug Cettified Copy of Statns & Certifled Copy

FLAST - QU V2] Wesion Kower Ol
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13DEC 19 AM 9: 35
SECRETARY TAT
TALLAHASS ! FLQIH[‘)‘,’X
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREGN ;
LIMITED LIABILITY COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: ;

(1f neme unavailable, enter alternato name sdopied for ths purpose of tranacting business In Plorida and sttack & copy of the writien
consent of the managers or managing mambers sdopiing the sltcmate name. The altemate nama must includo “Limdted Liability

mmm"n u“ !...C." "LLC ..)
2 Now Jersey 5, 46:2578072
ey L Taw o WhToh foregn e Ty WY Rimmber, ¥ applicable)
4, Apm 16,2013 5 P 1
(OsteaT Qrganfiallchy " (Duraiur; Vear Woied ey compeny willcoaso 1

axlat or “perpotval}
6. Subsequent to December 31, 2013

(e.(dowulomfo 'SO1 & C08.902

7 280 Wilson Avenue, Nowark, NJ 07105

F.8. to date

oo ponaliy IhbHg)

STt Adaren of PrnGIpa OHIG),
8. [f lirmrited liability company is » manager-managed company, check here []

9. The name and usual business addresscs of the managing members or managers are as follows;
Arlane Daguln - Mcmber

280 Wilaon Avenue, Nowark, NJ 07105

10. Atiached i an original certificats of existence, nomone ten 90days old, duly authenticated by the officlal baving custody of records in
the juriadiction under the law of which it is omantzed. (A photooosty lsnot acceptable. Hitha certificatoisin a fiwelgn language,a
transkation of the certificae: ymderoath of the tenstator must be submitted))

11. Nature of business or purposss to be conducted o promoted in Florida: SPeelalty food distribution

D Mﬁm}. F.8, the sxesution of this documaent canniiiuies on nll‘rmxﬂnn under ts
penaltiss of pegury that (b Shrcys sintod hereln are true. I am wwase that any falss Jnformation submirted In a
document to the. Dopariment of State constliutes a third degree felony ay provided for in 5.817.155, P.8)

John O'Brien - Chief Financial Oficer
Typed or printed name of slgnee

LS « BVITVIGH Y Wetien Kiowar Oniha
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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 S8UBMITS 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:
D'Artagrian L1C

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

2, The namo and the Florlda street address of the registered agent and office are:

C T Corponation System
(Name)

1200 Sayth Plne Island Road
Florids Street Addrost (P.0, Box NOT ACCEPTABLE)

Piantation F1 3334

City/StaleiZip

Having been named as reglstered agent and o accept service of process jor the above stated lmited
Nabliity company at the place desigrated in this certificate, I hereby accept the appoiniment as
regisisred agent and agree fo act in this eapactly. Ifurther agree 1o comply with the provisions of all
Stafutes relating to the proper and complete performance of my duiies, and I am fomiliar with and
accept the obligations of my position as regivtered agent ax provided for in Chopter 608, Florida

Statutes,
CcT tlon Syatem
By: f.ﬁ _(!f[*- m
/ I (Slgnsture)

$ 10000 Fifing Fee for Application

$ 2500 Designaticn of Registered Agent
$ 3000 Certified Copy (opticnal)
$ 500 Certificate of Status (optional)

PLIST - DA 1321 Wl Kiwwer Oallos
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

D'ARTAGNAN LLC
0600398318

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 16, 2013.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and registered office are:

Andrew Wertheim
280 Wilson Avenue
Newark, NJ 07105

IN TESTIMONY WHEREQF, 1 have
hereunto set my hand and affixed my
Cfiictal Seal at Trentan, this

18th day of December, 2013

oo A -5

. Andrew P Sidamon-Erisiofl
Certification# 130569644 State Treasurer

Verify this certificate s
hetps:ffwww . state.n).us/TYTR_StandingCert/JSP/Verify Cert Jsp

Poge | of
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