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3‘{19/2015 13:29:33 From: To: 8506176383

COVER LETTER

TO:  Reglstradon Sectian
Dlvision of Corpointions

SusygcT; Russcll Stover Candfes, 1LLC

Name of Limited Liabllily Campany

The enclosed “Applicetion by Forcign Limited Liabilny Company tor Authorizalion to Trnsact Businesain Florids,” Certificate of
Existence, and check are submitted to register the shove referenced foveign limited Eabilly compuny o transact business in Flarida.

Piease return alt comespondence concerning this matter to tha fullowing:

Name of Person

TRussed|_Shuor Qardios, UL

4400 Oaiu“@«
_Yanss (‘/fﬁgd LD Lo

JeaniferIsleib@rstovec.com
Eriail adress: (1o Be usid far faiure annual Teport RoUTRS ian)

For further information conceming this imatter, ploass call:

Rleib Lo, EH9UE)

Namy of Condxct Person Arca Code Daytime Telephone Muimber
MAILING ADDRESS: STREET 188
Division of Corporations Division of Corpotulions
Reglstrution Section Registeation Scetion
P.O. Box 6327 Clifion Building
Tallahassee, FLL323 14 26t Executive Center Clrcle

Tullahassee, FI. 32301

Enclosed is 8 check for the [ollowing amount:
D 512500 Fiing Fee  TI $130L0 PilngFec & {3 5135.J0 Filing Fee % OF $160.00 Filing Fes, Contificpto
Certinicate of Status Certified Copy of Sintus & Cerlified Copy

FUAST - 020E0014 C Y Tid=g Maagh Opley
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3{19/2015 13:29:33 From: To: 8506176383

(\s e
APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR !\UTHOM TIOIS" &o
TRANSACT DUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITIED monbamm 4
POREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINISS IN THE STATEOF FLORIDA:

1. Russell Stover Candiey, LLC
e ol Forcign Lhnited Liabilily Comany; mis; e 1ommics Loy Conpay. nb.Co i LLL)

(I nacne waavailobile, enter atiernate name adopied tor the purpose of imnsaeting butiness in Florids. The slteniate nmime st inclede “Limjied
Liability Compony, " "LLL.C." or LLC.™)

2, MEsouri 3. 4313434)5
{(uAsdcrion under the Tiw of which foreipn limited li;b:lny (EEtnumber, 1 applienble)
company I8 organired)

¢, Upon flling

{Date firsl Uankacizd Dusinert in FIofids, 1f prior ' featsinmion,
(Sce scetions 604.0904 & 605.0905, F.5. w0 detenming pennliy liabilicy)

5, 4900 Osk Sucer, Kanyas City , M0 641)2

{Sireen Adiress of Princpad Ulfice)

s, Same

{Mailing Adures}

7. The name, Utle or capacily and nddress of the person(s) wio hasshave authority 1o manage isfare:

8. Aneched is an original certifivate of existence, no more than 98.days ald, duly anthenlicated by the official
having eustody of records in the jurisdiction under the taw of which it is organized. (A pholosopy is not

acceptable, If the cerlificato is in a foreign language, a irmnslation of the certifienio under path of the translator
must be subimitted)

ure of un authorized person
on affirmaticn undis iw ponattics of prjury that tv fpers cded besslir are stue. |

(ks socordinco with seciion 603.0203, 1.5, !
in & docussent 10 the Depssiment o Siid constiiuies u thid dcatu Feleny a3 prvided foe tn 817,139, F.5)

o swaee hat sy felee infoemetion subini

Jeonifer Islcib
Typed or printed name of signee

FLAST . EROAI0N4 C T Rllng Maty 27 Ocfus
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3/19/2015 13:28:33 From: To: 8506176383 ( 5/6 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT YO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1){d), FLORIDA | ’5,‘
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE A =% -ty
FOLLOWING STATEMENT TO DESIGNATE A REQISTERED OFFICE AND REGISTERED- Tas ) -
AGENT IN THE STATE OF FLORIDA. X o
TE. @ e
- W
L. ‘The nams of the Limited Lisbility Company is: ({’.:' ) g
DA
Russel! Stover Candiey, LLC ? W
2% 3
if unavailable, the nlternate 1o be used in the stute of Florida is: %G‘
7

2, The namc ond the Florida streul address of the registered ugent ond office-are:

C T Comperntion Sysiem
(Mamce}

1200 Scuds Pine Islang Rood
Flarida Street Address (1.0, Boa NOT ACCLPTADLE]

Planiation FL, 33324
City/Stare/Zip -

Having been named as regisiered agent and 1o accept service of process for the ubove sioted limited
fiabitlty company at the place designated in this certificuie, [ hersby accept ihe appolniment as
registerad agon! and agree to acl in this capacily. | firther agree to comply with the provisiony of all
stafutes relating to the proper and complete performance of my duties, and 1 um famitior with and
aceept the obligations ofmy pasition as registered agent ay provided for in Chapler 603, Florida

Sranutes,
CT Corpion Sy Kristin Balden
%Wsismnﬁmtaw

$100.00 Piling Fee for Application

§ 2500 Desigoation of Registered Agent
$ 30.00 Certifled Copy (optional)

S 540 Certificeof Status (optiennl)

FLEST - FIANTCH ©F iy Mampw Culer
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lason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the STATE OF MI{SSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

RUSSELL STOVER CANDIES, LLC
LCOG1417536

wag created under the laws of this Siate on the 30th day of October, 1981, and is aclive, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 12th day of
March, 2015,
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