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Foreign Limited Liability Company
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COYER LETTER

TO: Reglstration Sectlon
Diviston of Corporatious

SUBJECT: Lipari Foods Opemting Cornpany, LLC
Name of Limited Lisbility Company

The encilosed "Application by Forelgn Limited Liability Company for Authorization 1o Transact Business in Florids,” Certificate of

Existence, and check ure submilted to register the above referenced foreign Hmited labllity company to transact business in Florida..

Please return pll correspondence concerning this matter o the following:

Thomas Lipari

Nome of Person

Lipari Foods Operating Company, LLC

Firm/Cotnpany
26661 Buncnt
Address
Warren, Ml 48039
City/Sinte and Zip Code
thom@lipasifoods.com

T-muil address: (10 be used Tor future achusl report notification)

For further information concerning this matter, plcase call:

Will Ileritage, Esq. or Paul Thursam, Esq. at (248 y 457-7000
Nama of Contect Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divition of Corporations
Registration Section Registration Sestion
P.0. Dox 6327 Clifton Building
Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee O $130.00 FilingFec &  [1§135.00 Fillng Pec & 0 $160.00 Filing Feo, Certificate
Centificate of Status Centified Copy of Status & Certificd Copy

FL217 - 817|730 14 Wahare Khwwyr Ooline
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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 IS SUBMITTED 10 REGISTER A
FORERGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS' IN THE STATE OF FLORIDA:

1. Lipari Foods Operating Company, LLC
{(Name of Toreign Limited Liablly Company; must include "Limited Liability Compmay, "L.L.L."or "LLC.™)

{If nama unavailable, enter aliesnate name adopled for the purpose of transeciing business in Florida. The oltsmate name must inclyde “Limited
Liability Cormpany,” "L L.C," or "LLC.™

2, Delawars 3. 45-2850624

(Juriadicdon under the [aw of which forcign [imited Tiability {FET aumber, 1T epplicable)
company is organized) )

4, Junec 1, 2013

{Duic {irst tronsacicd business 1n Fionca, 1T prior Lo rogisireiion
(Sct sections 605,0904 & 605.0905, F.5. 1o deiermine penalty Habllity)

—2
5. 26661 Buncnt - .
, " = » Il
AU ¥
Warren, M1 48089 e U o
{5treet Address of Pancipal Ullice) T \ i“
T3 e
6. Same as above. L, 2 1
T - o
e, ® D
. fpeee
M=ng Address) —
v <@
7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare; =5 o

“Themas Lipari, President , Se-(afrt Drowert Waeren, MT HEOKS

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

acceptabic. If the cortificate | ign language, a translation of the certificate under cath of the translator
must be submiticd)

i sture of an aulhorized person
{ln azcardance with wction 605,0203, F. 8+ lian Im ooum:m comstitvies an effinnaticn under the penalties of perjury that the focts stated hereln ore true, |
am aware (hat any false information submilted in a d of Stne conxli a third depree (elony as provided for in 5,817,155, F.8)

Paul A. ‘Thursam, BEsq., Authorized Agent
Typed or printed neme of signee

FLOIT - Q112004 Wakkirs Xirens Oulrnr
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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), FLLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

l. The name of the Limited Liability Company is:

Lipari Foods Qperating Company, LLC

If unavailable, the alternate to be used in the state of Florida Is:

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

C T Corporation Systcm

(Name)

1200 South Pine Istend Rood

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Planiation FL 33324

City/State/Zip
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Having been named as registered agent and to accep! service of process for the above siated lmited
liability company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree 1o act in this capacity. 1further agree fo comply with the provisfans of all
statutes relaling lo the proper and complete performance of my duitles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starutes.

) C T Corpomtion System Q }3‘_‘; e g;.;.ué/"""

By

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registercd Agent
S 30.00 Certifled Cupy (optional)
§ 5.00 Certificate of Status (optional)

FLIST - 01063014 Wellerg Kirwey (oky
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Delaware .. .

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY “LIPARI FOODS OPERATING COMPANY,
LLC" IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TRE SECOND DAY OF SEPTEMBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN SO

Joffroy w. Bullock, Socretary of State  —a
AUTHEN: ION: 1661876

5016773 8300

141130108 DATE: 09-02-14

You may vari this cwrcificate caline
4t corp.dolavare. gov/authver. shtml



