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COVER LETTER

TO:  Regleiration Section
Divlston of Corporations

SupJECT: TOPS Producis, LLC

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florids," Certificate of
Bxistence, and check are submitted to register the above referonced forsign limited lability compeny to transact business in Florida..

Pleass retum alf correspondence conceming this matter (o the following:

Nams of Person

Firm/Company

Address

City/Stato xnd 2ip Cade

maureen koppgEired.com
E-mall sddroms; (15 P+ 0sed 07 Jrire annval report NODTCaIon)

Por further information concorning this maﬂu. ploase call;

0y )
Namo of Comtact Person Area Code Daytimo Telephons Number
MAILING ADDRESS: SIREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Reglstration Section
P.O. Bax 6327 Clifion Building
Tallshasses, FL 32314 2661 Baecutive Cenler Circle

Tallehessee, FL 32301

Enclosed is a check for the following amount:
1512500 Flling Fee  DI$130.00PilingFee &  D15155.00 FilingFec &  [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Staus & Certified Copy

FLOST . (LDMIDI4 T T Plling Maniges Crilian
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LUABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. TOPS Products, LLC
ema of Foreagn Limited Lisbiinty Company, mast ingtude iability Comprny,” L.L.C." or "LLU.}

(1 namme unavallnble, entar altarnais name ndopted for the purpose of fransacting business in Floride. The Mtemato name must include “Limited
Liability Company,* “L.L.C," or “LLC.")

2, Delaware 3. 20-3098634
(Jurlldicao_n undor the Jaw of which forelgn lfenited Hability {FET number, it applicable)
compthy in organized)
o}
4, D53072014 <.,
{Deate Tirat transacted business In r a LN
{Seo acclions 603.0504 & 605, 090 \ m)::nﬂna pmlty Iuh ity) O C;’
EZ
S. 111 South Wacker Drive, Chicago, [L. 60606 S5
[an Kt

S
.

(Biroet Address of Frinsipal OFice)

6, 111 South Wacker Drive, Chicapo, IL 60506

(4:6 W SN

SHOHIVWS I

TMeiling Addreasy
7. The nome, title or capacity and address of the person{s) who has/have authority 1o menege is/are:

R. R, Donnelley & Sons Company, 111 South Wacker Drive, Chicago, [L 60806, Momnber

B. Aniached is an original certificate of exlstence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate iz in a foreign Ianguago, a translation of the certificato under oath of the translator
must be submitted)

Mlare

Signature of an gutho! person
(In accordence with toetian 60,0203, F.S., the oxecution of this document conatitutes on weder the penaliles of porury that the fhcts Rated bereln am truo. |
ain awars that any Gilss infermation sxbminsd in s document 10 the Department of Siats o third dagres felony a3 provided forin 4.817.155, F.5.)

Maureen L. Kopp, Authorized Poerson
Typed or printed neme of signee

.A57 - Cpok0LE QT Fiing bamger Oclise
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
TOPS Produqts, LLC

If unavailable, the alternate to be used in the state of Florida is;

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

C T Comoration System
(Mame)

H

b
<
e
=
=

1200 South Pine Island Road
Florida Street Addross (.0. Box NOT ACCEPTABLE)

Plantation FL. 33324
City/State/Zip

th HY SLAC Y

Having been named as registered agent and to accept service of process for the above stated limitad
lability company at the place designated in this ceriificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. Ifurther agree to comply with the provisions of all
stanates relating to the proper and complete performarice of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Sratutes. Alfred

C T Corporation System re Yo unan

By: Assistant Secretary

ignature)}

5100.00 Filing Fee for Application

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

$ 5.00 Certificate of Statug (optional)

FPLOST » DLOGI0 4 O T Piling Mirugar Coitas
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Delaware .. .

The First State

I, JERFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO AEREBY CERTIFY "TOPS PRODUCTS, LLC" X8 DULY FORMNED
OUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGATL EXISTENCE 50 FAR AS THE RECORDS OF THIS QFFICE
SHOW, AS OF THE FIFTEENTH DAY OF JULY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BRAVE
NOT BREEN ASSESSED TO DATE.

SN SR

5546799 8300 AUTHENDCATION: 1535356

140954777

Your " rtificata ealine
Hgfer s 2 ol ol

.. . DATE: 07-15-14

W. Buffock, Secraiary of St e



