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COVER LETTER
TO: Regisirntion Section

Division of Corporations

NORTI FLORIDA FOODS, L.L.C.
SURBJECT:

19542080845 From

Name of Limited Liubility Company

. Ranae McGraw

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certilicate of
Lxistence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida..

Please veturn sll correspondence concerning this matter to the following:

Matt Modelewvsky

Naine of Person

Snellgrove, Langley, Culpepper, Williams & Mullally

Firm/Company

PO Box 1336

Address

Jonesbaro, AR 72403

City/State and Zip Code
matt@sneltgrovefirmi.com

E-mail address: {1o be used for future annual 1eport notitication)

Far furthes information concerning this matter, please call

Coclosed is a ¢heck for the following amount:
0] §125.00 Filing Fee

Tallabassee, FL 32314

Matl Modelevsky 870 Y32-8357
at{ ___ )
Name of Contact Peison Area Code
MAILING ADDRESS:
Division of Corperations

Registration Section
P.O. Box 6327

O 313000 Filing Fee & D $5155.00 Filing Fee &
Certificate of Status Certified Copy

Daytiine Telephone Number
STREET ADDRESS;
Division of Corporations
Registration Section
Clifion Dailding

2661 Exccutive Center Circle
Tatlahassce, FL 32301

W $160.00 Filing Fee, Centificate

of Status & Certificd Capy

OTRR LR
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16542080845 From' Ranae McGraw
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805 0002, FLORINS STATITES THE FOLLOWIMG 1S SUBMTIED TU RLGISIER 4 FOREIGN LINTED LIABILTY

COMPANY 1o 3 IRANSACT BUNINESS IN THE STATE OF FLORIDA:

| NORTIH FLORIDA FOODS, L.L.C.

(Name of Forelgn Limited Liability Company: must inulude "Lhrnited Liapilny Company.” L.L.C." ot "LL.LC. )

Liubility Company,” “L.L.C"or LLC™
, ARKANSAS

q H2-6897415
Jurisdictzan under the Jaw ol wITeh Toreign limited Hatiliy
company iy organiesd)
4 April 2017

(H name unavailable, enter alternare nanw adopted for the purpose of transacting business in Llonida. The alicrnate nume must incinde “Linited

{FLL number, if appliceble)
5

(Diaie Iirst tragszcled business in Floriaa, i prioe 1o registration.)
{Sec sections 65,0904 & 605.0905, I'.S. 10 determine penalty labifity)
139 Southwest Drive

Jonesboro, AR 72401

6 139 Southwest Dirive

{Street Addiess of Frincipal Office}
Jomesboro, AR 72401

33324
,Floride 3
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(Mauiling Address) > e
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7. Name and street address of Florida registered agent: (P.O. Box NQ acceptable) N "-5‘-‘2:‘;;
rati % ‘ L A
Name: CT Corporation System § m
~ . — Ll
Office Address: 1200 South Pine Island Road -
_ : .
Plantation <
{City)
Registered agent’s acceptance:

{Zip code)

Having been numed as regisiered agent and 10 accepr service of process for the above stated limited tiabllity company af the place
designated in this application, I hereby accept the appeintiment as registered agent and agree to act in this capacity, 1 further agree
te complvwith the provisiens of all suntutes reiathee 1o the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my posifion as registered agent,

/ (Kég’ist:md apent's signature)
{hris Fowler, General Muanager

CT Corporation SystcmC J 1z '41 L Vi ~onl— Jenifer Vincent, Assistant Secrelary & VP
8 'The name, title or capacity and address of the porson(s) who has/have aumgl.‘;ry to manage is/are:

139 Southwest Drive

Jonesboro. AR 72401

9. Antached is o certiticate of existence, no more than 90 days old, duly auvthenticaled by the officiul having custody of records in the
Jurisdiction under the Jaw of which it is organized. {(If the cenificate is in a foreign kanguage, a transiation of the centificate under oalh
of the wansluor must be submited}

e e W e

.-
[

Signature o ay authorized persoa

This document is executed in aceordance with section 605.0203 (13 ¢b), Florida Statules. | ain aware that any false infermation
submitted in & document to the Department of Stale constitutes a third degree felony as provided for in 5.817.135, F.5.
Matt Modelevsky

Typud or printed nume of signee
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19542080845 From: Ranae McGraw

Arkansas Secretary of State
Mark Martin

State Capitol Building ¢ Linle Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

I, Mark Martin, Seerctary of State of the State of Arkarsas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

NORTH FLORIDA FOQODS, L.L.C,

i L

kgl
v'i‘«
authorized to transact business in the State of Arkinsas os o Limited Liability Company, filed . o
Articles of Organization in this otfice November 15, 2010

I3, L
b
Qur yecords reflect that said entity, having complicd with 8l) statutory requirements in the State
of Arkansas. is qualified 10 transuct business in this Statg,

>
z 9
%

In Testimony \Whereof, [ have hereunto set my hand
and affixed my official Scal. [Done at my office in the
City of Litle Rock, this 215t day of March 2017,

Murk Martin

Hr‘if‘ﬁr?%'lﬂﬂh&al&hm ization Code: ecS57uefeStehhla

To verify the Amhonzawion Code, visit soy.arkansus.gov



