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COVER LETTER

TO: Registration Section
Division of Corporations

e 20 Snact) Fopds, LLC

Name of Limited Liability Comfaany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

L leea M. Jolhnson

Name of Person

T+J Snachh Fods, LLL

Firm/Company
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Address

“Fass Chrigtian, MsS 3990

City/State and Zip CoJe
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For further information ccmcemmg this matter, please call: ez ol
m - Tt
L Dfa O]/W\ﬁoi’\m%@’ ) A O@-_. o
Name of Contact Person Area Code Daytime Telepho@s ﬁumbm
MAILING ADDRESS: STREET éDDRES§'
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is atheck for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee &  [J$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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lty_Cumpnny, mﬁst inchude “Lmited Liability Cnmnuny,""C.L C." or “LLCY)

iz Name of.boreigm Limited Liabi

{IFnamb vnavailible, erder nltemare name adopted Ror the purpose of transacting business in Florldz. The alternate name must include “Limitea
Lmbtl;ty Cqmpany “L.L. C » or “LLC )
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Having been nained us registered ngent and to accepr service of process for the ubove stated corpdration at ihe place dmugnated in

this application, I hereby accept the appointment as regzsrered agent end agree io act in this capacity. Ifurther agree te comply
witlh the provisions af all statutes rela(wc 1o 1 m[fc.'r and complcfc

ormance of my dutics, and } am familiar with and accept
the obligations of my position as r ut.

/_ (ch:swmd agetl's ssgnarun.)

8. The pame, title or capacity and address of the person(s) who has/have authority to manage is/are:

Liaeoe M. Johnasn- (Vember

9. Attached is a certificate of existence, 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. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted), /j
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Signnture of gn :z..l},mruod person

[his document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. I am aware that any false informatien
submiticd i a docunrent (o the ch)m‘}mcnt of Stato copstivutes a thind dpgree foloay as provided fee U £.817.155, F.S.
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DELBERT HOSEMANN
Secretu::) of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, IR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

J&J SNACK FOODS, LL.C
Registered the 13th day of September, 2013

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

326 Lorraine Ave
Pass Christian, MS 39571

And that the registered agent at that address is:

Johnson, Lisea

1 further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 29th day of July, 2015

. Dl Uowww'j‘-

C. DeLBErT HOSEMANN, JR.
Secretary of State

Certificate Number: CN15012641

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




