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COVEK LYTIER

TCr: Registration Seetton
Yivision of Corporations

SUBIECT: Summit Foud Service, LLC

Nzmne of Timited Eiabilicy Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are subrnitted 10 register the above icferenced forcign timited liability company to transact business in Florida..

Please return all correspondence concamning this matzer to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

Sean.Welshidelior-na.com
Te-mail address: (to be used Tor Tuture aunual report notification)

For further information concerning this matter, please call:

at { )
Name of Contact Person Alea Code Daytime T'clephone Number
MAILING ADDRERS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Seclion
PO, Box 6327 Clifton Bullding
Tallahassee, FL. 32314 2661 Fxceutive Center Circle

Tuallahassee, I'L. 32301

Enclosed is 4 chieck for the following amount:
O $125.00 Filing Fee O $130.00 Piting Fee & 01 S155.00 Filing Fec & O $160.00 L'iling I'ec, Cerificate
Cortificate of Status Certificd Copy of Status & Certified Copy

aembe

[LOS7 - 05110720 S €T Tilrgs Maages Online




To: Pagedof? 2016-12-30 09:55:14 CST 19542080845 From' Ranae McGraw

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

N COMPLIANCE 1FTIR I SECTION 605.0002, FLORIA STATUTES 1HE FOLIOWING 8 SUBMITTED 10 REGETIR A FORFIGN [DATED LLBILITY
COMPANY O TRANSHCT BUSINESS INTLE STATEOF FLORIDA,

L. Summit Food Service, 11.C
(Namec of Foreiyn Limited Liakility Company; mwst inelude “Limited Liabiliiy Company,” "1.1..C.. or 1LY

(tf name unavailable, enter aliemate name adopted for the purpase of fransacting business in Florida. The alternate name must include “Limited
Lighility Company,” “L.L.C," or “TL.T.C")

. 20.11457R18
2, New Mcxico

3.
{huisdiction undey the law of which foreign limited Tiabifity ; (PFEI number, i applicable)
colnpuly is organiced)

4, Upon Qualification

(Dt Tirs] Tranisncied business it Flonds, 1 prior 10 1egisirabon,)
(Sce sections 665.0904 & 605.0905, 1.5, 10 deteymine penalty liabitity)

§, 2703 Broadbent Parkway, Suite F, Albuguerque, NM 87107

I - (st}
(Streel Addvess of Principal Qfficey < o ‘?)

S ﬁr‘ I: -
6. Same g )

?_3
o
L . ) b - a———y
Mailing Address) A

7. Name and street addvess of Florida registered sgent: (.. Box NOT acceptabic) '

G
Name: C T Corporaticn System e

Office Address: 1200 South Pine Island Road

Plamtation , Florida 33324
(City) (Zip code)

Registered ngent’s aceeptance: N
Huving been named as registered agent und to accepi service af process for the above stated timited Hability company of the place
designated in this application, I hereby nceept the appointment os registered agent und agree to act in this capuclyy, I further agree

to complywith the provistons of all statutes relative to the proper und conplete performance of niy dides, and I am famitiar with and
accept the ebligutions of my position as regisrered agent,

C 1 Comporation Sysiem éﬂ/%'-
by 1 ysiem Lgpal

(Registered agent's signature) Apeil Winenwyler, Ast. Scrivuy

8. The name, Litle or capacily and address of the purson(s) wha has/have authority to manage isfare:

Michael Bailey, 2703 Broadhent Parkway, Suile F, Albuquergue, NM §7107  Monager

Brian Poplin, 2703 Broadhent Parkway, Suite F, Alhuquerque, NM 87107 Manager

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official aving custody of records in the
jurisdiction under the law of which it ju organized. ([ the cerlificate s in a foreign language, a franslation of the certificate under aath
of the translator must be submitied)

¥
Signatwre of an nuﬂmzed person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statuces. [ ant aware thu any fitlse infornation
submitied in & document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, 1.8,

HUU-}(/\ 'TOTW\_MM r

Typed or prinied nime at'signee f

i
FLUST - UMI0UCI3 A T ¥iling Masager Onime B
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Attachment to Florida s EFOFU )
Member / Manager Information £ pg,/g"
! Full Namec: Mitch Speicher T
Member/Manager: Manager
Business Adidress: 2703 Broadbent Parkway, Suite F
City: Albuquerque
State: NM
ZIP Code: 87107
Full Naimne: Hugh Totman
Member/Manager: Manuger
Business Address: 2703 Broadbent Parkway, Suite I’
City: Albuguerque
State: NM
ZIPr Code: 87107
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OFFICE OF THE SECRETARY OF STATE
NEW MEXICO a2
a 9

L

(e o~

E AN
- . . -;7/;:,} 0 (f,\
Cetrtificate of Good Standing and Compliance <.~ -

P
IT IS HEREBY CERTIFIED THAT: 27, G
2)

SUMMIT FOOD SERVICE, LLC
2879062

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978
having filed its Articles of Organization on May 11, 2007, and Certlficate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authcrized to transact business as its existence has not been revoked in New
Mexico, This certificate is not to be construed as an endorsement, recammendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: December 15, 2016

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Ofiver
Secratary of State

Certificate Validation #: 0007135

A certficate ivsued eclectronlcally Fom thne Now Mexico Secretary of State's offce 15 imeredistely vahd ang eMectve. The valdity of & certihcate mey be
estabistied by viewing  Lae Certiflcate  Validatlon sption o1 the Business Fiéng  System at  htips /fportal ses.state.nm.us/bfs/onlne  and folloaing the instruclions
displayed under Certificate Valldation.

- r———

18542080845 From: Ranae McGraw
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850-817-8381 12/21/72016 1:5%5:23 PM PAGE 1/001 Fax Server

December 21, 2016 :
FLORIDA DEPARTMENT OF STATE

ot o
C T CORPORATION SYSTEM Division of Corporaions

F

SUBJECT: SUMMIT FOOD SERVICE, LLC
REF: W16000084971

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and

refax the complete document,

Caertificate must be from Homa State,
Minnesota,

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

FAX Aud. #: H16000311044

Stacey M Warren
Letter Numbexr: 716A000Z7085

Regulatory Specialist IL
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P.O BOX 6327 — Tallahassec, Flonda 32314

including the electronic f£iling cover sheet.

nead certificatae from New Mexico not
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