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COVER LETTER

‘ 5 )’l‘O: Registration Section
v Diviston of Corporations

PCM Food Services LLC
SUBJECT:
! " Mame of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 10 Iransact business in Florida..

Please retwrn all correspondence conceming this matter (o the following:

Jerry Davis

Name of Person

Firm/Company

7680 Universa} Blvd., Ste 200

Address

Orlando, Fi. 32810

Ciry/State and Zip Code

jpdavis@peakem com

Ti-mail address: (o be used for fuiure nnnual reperl nofification)

Fer finther information conceming this matter, please call:

Jeremy Farkas, Esq, ( 802 861-7000
at J
Name of Centact Person Area Code Daytime Telephone Nymber
MAILING ADDRISS: STREET ADDRESS:
| Division of Corporations Diviston of Corporations
| Repistration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Bxecutive Center Circle

Taltahassee, FL 32301]

Enclosed is a check for the following amount;
O §125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Fiting Fee & O] $160.00 Filing Fee, Centilicale
Certificate of Status Certifled Copy of Status & Certified Copy

L087 - 9107201 5 Wolters Klawer Onflne
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LU47 .

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFL> LIABILITY
COMPANY 10 TRANSACT BUSINESS IV THE STATE OF FLORIDA:
PCM Food Services LLC

1,
{Name aT Toreign TImTed Liehi ity Company; must inelugde "Linled Tiatnlity Company,” "L.1.C.." or "LLCTY

(If name unayailable. enter aliernate nams adopted for the purpose of transecting business in Florida. The aliernate pame must include “Limited
Liablhty Company.” “L.1..C," or “LL.C.™)
7. Delawnre 3 BL-1796337

(Rrtadielion Trder he Tw ol which Toreagn Trmiled Tiability ' (FET aumber, iTapplicable)
company is organized)

(Date Tirst frussncted business in Florida, i prior 1o registration )
{Sce scetions 605,0004 & 605.0905, F.S. to delerming ponalty liability)

5 7680 Universal Blvd,, Ste 200

Orlando, FI. 32819

{Strect Addrcss of Principal Officr)
6 7680 Universal Blvd.,, Ste 200

Orlando, FL 32819

(Marling Address)
7. Name and stregt address of Florida registeved agent: (IO, Box NOT acceptuble) a
Name: C T Corpaation System : _",‘J__\_:";
, s =)
Office Address: 1200 South Pine Island Road —
. o
Plantation  Florida 23344 fe o i
(City) (#ip code) _'_f: T L
Registered npent’s nceeptunce: I w 7

Having been named as registered agent and (6 accept service of process for the above stated thntted fiability camprmv nt'the piice
designated in this application, I hereby uccepf the appolnunent as registerod agent and agree to act In this capacr.‘y terther agree
to conplywiith the provisions of if statutes relufive to the proper and compleie pecformance of my duties, and | am Sarniliar with and

accept the obligarfons of my positiop gs reg:’vrmd agem D ebbia Dl BZ

8. The name, title or capacity and address of the person(s) who has/have authority o munage isfare:
Jerry Davis, Aunthorized Member, 7680 Universal Blvd,, Ste 200, Orlando, FL 32819

9. Anached is u cettilicale of existence, no more than 90 dnys alyl, duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is erganized. {1f the ceriffeate Is in b foyeign language, a translation of the certificele under oath
of the translator muost be subimitted)

7

'n{,mm of un suthorized person

This document is executed in accordance with section 6()5.0203 (1) (b), Florida Statutes. | am aware that any talse infurmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Jéremy Farkas, Feq,
" Typed v printed name of signee

W(0/2015 Wollcrs Kluwer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THY, STATE OF
DELAWARE, DO HEREBY CERTIFY "PCM FOOD SERVICES LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QOF THE FOURTEEZNTH DAY OF MARCH, A.D. 2016.

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

PAID TO DATE,

W = ) e
Q.mnu W Butingw, Secretiry of St

Authentication: 201577830
Date: 03-14-16

5968364 2300

SR# 20161635718 =
You may verify this certificate online at corp.delaware, gov/authver.shtml




