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COVERLETTER
TO:  Registration Scetion
Division of Corporations

SUBJECT: Flying Food Fresh Food Solutions, LLC
Nuome of Limited Liability Company

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

Pleaso return all correspondence concerning this mutter Lo the following:

Tax Department C/O Bianca Masini

Namg of Person

Flying Food éroup LLC
Firm/Company
5333 S. Laramie Ave, Suite 220
- Address
Chicago, IL 60638
' City/State and Zip Code

bmasini@flyingfood.com ]
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Bianca Masinj ar 173 y 884-0770 x4007

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ' SIREET ADDRESS:
Dyvision of Corporations Division of Carporations
Repistration Section Registration Section
PO Box 6327 Clifton Buflding
Tallahassce, FL 32314 ‘ 2661 Executive Center Circle

Tallshassee, F1. 32301

Euclosed is ¢ check for the following amount: )
B2 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

FLO3? - 32/10°201% C T Filing Manager Gnllne
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .

IN COMPLIAMCE WITH SECTION 805092, FLORITA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILIY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FYL.ORIDA
1. Plying Food Fresh Food Solutions, [.L.C

{Name of Foreign Limiied Liabilmy Company; musl include ~Lifmited Lmbﬂlty Company,” "LLC.7or "LLC™)

{If name unavailable, enter alternate name adoptod for the purpose of transacting business in Florida. The alternate name must include “Limitod
Liability Campany,” “L.J..C," or “LLC.")

2. Delaware ' 1. 37-1796586
(Junsdlcnon undcr the law of which foreign himited Habilily (FEI number, if applicible)
company is orgamzed)
4. 01/01/2016
¢ (Date first transacted business I Flonda, 1 prior o registration.

Sce scotions 605.0904 & 605,0905, F.S. 10 determine penaly llab?hty}
‘ 5. 5333 8. Laramie, Suite 220, Chicago, IL 60638

(Sireet Address of Principal Office)
6. 5333 8. Larwnie, Suite 220, Chicago, 11. 60638

(Mniiing Address) - SRR
7. Name and sirest address of Florida registered agent: (P.O, Box NOT acceplable) M ?: r‘_::‘
Name: NRA] Services, Inc woon
]
Office Address: 1200 South Pine Island Road )
Plantation , Florida 33324
- (City)
Registered agent’s acceptance:

(Zip code)

Having besn named a5 registered agant and to accept service of process for the above stated limited Hiabilify company at the place
dusignaied in thisc application, I hereby aceapt the appointment as registored agent and agres to act in this capacity, I further agree

ta complywith the provicions of all statutes refarive to the proper and complete performance of my duties, and I am familiar with and
accepr the vbligations of my position as registered agent,

NRA 1 .
MM Sw he. Michael Scraphin, Asst. Secietary

fRepf'urod agent's signeture)

I'he name, titie ar capacity and addreis of the person(s) who has/have authority to menage is/are
David Cotton, Manager, 212 N, Sangamon, Suite 1A, Chicage, IL 60607

9. Attached is a certificate of existence, no more than 90' days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the law of which it is organized. (If‘ the centificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

W /‘-//ﬁa_ac,,pw-_

Signature of an authefized person

This document is executed in accordance with section 605.0203 (1) (b}, Flodide Statutes. | am aware that any false information
subliviited in a docurnent to the Deparunent of Statc constitutes a third degree fclony as provided for in 6,817,155, F.8

Micele M. Mol pom

Typed or prinied name @\wﬂ

FLOST - 010701} € T Flling Managet Crline
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLYING FoOD FRESH FOOD SOLUTIONS, LLCY
ISl DULY FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN
GOOD STANDING BAMD HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS QF THE ELEVENTH DAY OF JULY, A.D. 2016.

ANI? I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

SR

,:-m-y W, Butoch, wm o Bivis )

Authentlcatlon: 202636518
Date; 07-11-106

5883493 8300

SR# 20164856906 vl
You may verlfy this cartificate online at corp.delaware.gov/authver.shiml




