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Wolters Kluwer

UNFI Transport, LLC

2075 Centre Pointe Boulevard, Tallahassee, FL, 32308 850-205-8842

Thank you!
{ ) Profit { ) Amendment { ) Merger
() Nonprofit
{ ) Foreign () Dissolution/Withdrawal () Mark

( ) Reinstatement
() Limited Partnership ( ) Annual Report ( ) Other
(X)LLC ( ) Name Registration
Registration ( ) Fictitious Name (yucc
(X) Certified Copy () Photocopies (X)CUS
New Registration L
{ ) Call When Ready { ) Call If Problem
{x) Walk In ( } Will Wait (x) Pick Up
( ) Mail Out
Name 471572016 Order#:
Availability 9959253
Document ST
Examiner Ref#:

Updater
Verifier
W.P. Verilier

Amount: § _
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Wolters Kluwer

UNFI Transport, LLC

2075 Centre Pointe Boulevard. Tallahassee, FL, 32308  850-205-8842

Thank youl
( }Profit ( ) Amendment { } Merger
( } Nonprofit
( ) Foreign () Dissolution/Withdrawal ( ) Mark

( ) Reinstatement
() Limited Partnership () Annual Report ( ) Other
(X)LLC ( ) Name Registration
Registration { ) Fictitious Name (YyUCC
(X) Certified Copy () Photocopies (X} CUS
New Registration .
( ) Call When Ready () Call If Problem
(x) Walk In () Will Wait (x) Pick Up
( ) Mail Out
Name 4/15/2016 Order#:
Availability 9959253
Document 5T
Examiner Ref#:
Updater
Veriher

W.P. Verifier

Amount: §



COVER LETTER

TO: Repistration Section
Division of Corporations

UNF1 Transport, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, und check are submitted to register the above referenced foreign limited liability company to transact business in Florida,.

Please return alf correspondence concerning this matter 1o the following.

Eileen K. Tobin, Corporate Peralegal

Name of Person

Cameron & Mitlleman LLP

Firm:Company

301 Promenade Street

Address

Providence, Ri 02908

City Sraie and Zip Code

ETobin@em-lew.com

E-mail address: (to be used for future annual report nolification)

For further information conceming this matter, please call:

Eileen K. Tobin, Corporate Paralegal 401 331-5700 x336
L | )

Name ol Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Cemter Circle

Tallahassee, FL 32301
Enclosed is a check for the following amouni:

D $125.00 Filing Fee  C1$130.00 Filing Fec & 01 $155.00 Filing Fee & & $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of $tatus & Certificd Copy

FLOS? 9002048 Woltors Kl ot Online



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

I UNFI Transport, LLC
{Nome of Foreign Limiied Llubility Compuany; must include *Limited Liability Company.” "L.L.C.. or "LLC)

(Il namc unavailoblo, enter alternate name adopled for the purpasc of tronsacting business in Florida. The altemate name must Include “Limited
Liabifity Compony.” “L.L.C." or “LLC.")

Delaware B1.1671598
{Tur=dicilon under the Jaw of which Torelgn hmlted NTability (FE number, i applicoble}
company is organized)

[Date Tirst ransneted buginess In Flarid, 1T prior (0 registration.}
(Sce sections 605.0904 & 60%5.0903, F.8. 10 determine penalty [Tobilily)

5 313 Iron Horse Way

Providence, RI 02908

(Street Address of Princlpal Office)
6. 313 Iron Horsc Way

Providence, RI 02908

{Mailing Addross} =

7. Nome and girge) address of Florida registered agent: (P.O. Box NOT acceplable)
C T Corporation System

Name:
Office Address: 1200 South Pinc Island Roud .
Plantution . Florida 33324 ‘
{City) (Zip code) o o
Repistered ngent’s acveptance: Tl s
RN ot thE pluce

Having been named as registered agent and to accept service of process for the above stated Hndted Hobllity compay
designated in this application, | hereby accept the appolntment os reglstered agent and agree to act in this capacifgc Lfortlier agree
to camplywith the provistons of all statules rélative to the proper and #nrplﬂc pecformance af my dutles, and I antfamiliar with and

accept the oblignions of my pesidon as feglitered agemt,

ogpomtign
By: A

(Registered agent’s signolure)

B, The name, titie or capacity nnd pddress of the person(s) who hasfhave avthority 1o manage isfare:
Michac) Zechmeister, Manager, 313 Iron Horse Way, Pravidence, RI 02908; Sieven L. Spinnet, Maneger, 313 Iron

Horse Way, Providence, Rl 02908; Joseph J. Traficanti, 313 [ron Horse Way, Providence, RI 02908( mmcm\cr) ,

Michael Scekins, Manager, 313 Iron Horse Way, Providence, RI 02908

9, Atlached I3 o certificate of exlsience, no mere than 90 days old, duly authenticated by the ofTicisl having custody of records in the
jurisdiction under the law of which It is erganlzed, {11 the certificote is in a foreign language. a transtution of the certl ficate under oath

of the translator must be submitted)

" SigherTe of an authorized person
This document Is executed In accordance with section 605,0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in o document to the Department of Siate constituies a third degree felony ug provided for in s.817.1535, F.8,
Michnel Zechmeister, Manager
Typed er printed name of signee
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "UNFI TRANSPORT, LLC" IS 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 THE ELEVENTH DAY OF APRIL, A.D. 2016,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentication: 202125076
Date: 04-11-16

5971563 8300
SR# 20162205543 o
You may verify this certificate online at corp.delaware.gov/authver.shtml



