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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Chiquita Brands L.L.C,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forsiga 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 comespondence concerning this matier to the following:

Barbara Howland

Nanre of Person
Chiquita Brands Iniemmationel, Inc,

Firm/Company
350 South Caldwell Street

Address
Charlotte,, North Carolina 28202
City/State and Zip Code

bhowland@chiquita.com

E-mail address: (fo be used for future annual report notification)

For further information concerning this matier, please call:

Barbara Howland ( 930 636-5167
atl
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee 0 $130.00 Filing Fee & DO 15500 Filing Fee & (& $160.00 Filing Fee, Certificate

Certlficate of Status Certified Copy

FLOS? . /102015 Wakers Kiywer Onlias

Division of Corporations
Registration Section

Clifton Building

266| Exccutive Center Circle
Tallahassee, FL 32301

of Status & Cenrtified Copy
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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 TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. Chiquita Brands L.L.C.
(Namme of Foreign Limilcd Liability Company; must include ~Limited Liabilily Company, "L.L.GC.," of "LLC.)

{If name unavailable, enter aliernate nnme adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited

Linbility Company,” “L.L.C," or “LLC."}
31-1192704

3. Delaware
{lurisdictioa under the faw of which loroiga timited Jiability {FEl number, if applicable)
company is organized)

4 12/19/1986
) (Date first transacted business in Florwda, if prior to registration. }
(Sce sectlons 6050904 & 605.0905, F.S. to delermlnc penalty liability)
5. 2015
$50 South Caldwell Street, Charlotte, NC 28202
(Street Address of Prncipal Oflice)
6.
550 South Caldwell Street, Charlotie, NC 28202 e B
(Malling Address} S S &
xm & &)
7. Name and sirggl address of Florida registered agent: (P.O. Box NOT aceeptable) f;'j;‘ =l ]
Name: C T Corparation System :“ﬁfg l\'.) l ’
Office Address: 1200 South Pine Island Road r:? " >
o4
Plamiation .. 33324 o> @
. Florida T on
(Zip code) ;_E: Py

(City)

Registered agent’s acceptance:

Having been named as registered ageni and 1o accept service of process for the above stated limited tiability company at the place
designaled in this application, I hereby accept the appolniment as registered agent and agree to act in 1his capacity. I further agree
to complywith the provisions of a[ statures relative 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations af my paositiorn as registered agent.
By: CT Corporation System  “SZsbedea. ook Keamor Avs sexvesy

(Registered agent’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Andrew I. Biles, Manager and President, Route de I'Etraz A-1 Business Center, Rolle Switzerland

Darcilo Suntos, Manager, Vice President and Treasurer Route do I'Etraz A-1 Business Center, Rolle Switzerland

Hugh Thompson, Manager, 550 South Caldwell Street, Charlotte, NC 28202

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted) *
Qadtis, %}vm&lmﬂi—

Signature of an authorized person

This document is exccuted in ac’cordancc with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Departiment of State constitutes & third degree felony as provided for in 8.817.155, F.S.

Barbara M. Howland, Secretary
Typed or printed name of signee

FLO37 - 9402015 Wohen Kluwer Oalime
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHIQUITA BRANDS IL.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THR SECOND DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATD TO DATE,

TR

\)uﬂn, W, ‘umncu, Becretiry of slm

Authentication: 10172729
Date: 10-02-1%

2111848 8300

SR# 20150362250
You may verlfy this certificate online at corp.delaware.gov/authver.shtm!




