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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-15G0

ACCOUNT NC, : I20000000185
REFERENCE : 786056 8110362
AUTHORIZATION
COST LIMIT
ORDER DATE : May 30, 2C19
ORDER TIME : 11:27 AM
ORDER NOC. :  78B6056-005
CUSTOMER NO: 81102362

FICTITIOUS NAME REGISTRATION

FICTITIOUS NAME: KITCHEN RESOURCE DIRECT
OF DELAWARE LLC

Please file the attached registration, of the fictitious name
shown above and return the document(s) indicated below:

Cercified Copy
XX Plain Stamped Copy
Certificate of Status

CONTACT PERSON: iLydia Cohen - Ext. 62974

EXAMINER'S INITIALS:




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 786056 8110362

AUTHORIZATION _ : 5 ;i
Y

COST LIMIT :. § 25

ORDER DATE : May 30, 2013
ORDER TIME : 11:27 aM
ORDER NO. : 786056-005
CUSTOMER NO: 8110362

FICTITIOUS NAME RECGISTRATION

FICTITIOUS NAME: KITCHEN RESOURCE DIRECT
OF DELAWARE LLC

Please file the attached registration, of the fictitious name
shown above and return the document({s) indicated below:

Certified Copy
XX Plain Stamped Copy
Certificate of Status

CONTACT PERSON: Lydia Cohen - Ext. 62974

EXAMINER’S INITIALS:




COVER LETTER

TO: Regstration Section
Division of Corporations

Kitchen Resource Diract LLC
SUBJECT:

(Name of Limited Liability Company)

DOCUMENT NUMBER: M17000006345

The enclosed Resolution of the members, managers, or other authorized persons to Withdraw the Alternaie
name for use in Florida and fee are submitred for ﬁlmo

Please return all correspondence concerning this matter to the following:

Davic Frantik

(Name of Contact Person)

Kitchen Resource Diwect LLC
{Frrm/Company)

BO0E Brittany Way

{Address)

Tampa, FL 33619
{City/State and Zip Code)

For further information concerming this marter, please call:

David Frantik ot (813 )501-6618
(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check made pavable to the Florida Department of State for the following amount:

O s25.00 Filing Fee O s30.00 Fiiing Fee & O ss5.00 Fiiing Fee & 1 ss0.00 Filing Fee,
Cerntificate of Status Certified Copy Certificate of Status &
{Additional copy is enclosed} Certified Copy

(Additional copy is enclosed)

Mailino Address: Streef Address:

Repiswation Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifron Building

Tallahassee, FL 32514 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E128 (M14)




RESOLUTION TO WITHDRAW
ALTERNATE NAME IN THE STATE OF

FLORIDA PURSUANT TO
605.0906 (1), FLORIDA STATUTES

[, the undersigned, do hereby cerufy that [ am the Authorized Person of
Cavid Frantik

, & limited liability
(Name of Limited Liability Company)

. . . - Delaware
company duly organized and extsting under the laws of

(State or Country of Organization) -
Because the name of this foreign himited liabiiity company now satisties the requirements of s. 605.0112

Florida Statutes, the limited liability company hereby renounces the following
alternate name i1 the state of Flonda:

Kitchen Resource Direct of Delaware LLC

{Alternate Name Renounced in State of Florida)

'Dd Jl;/z@,—'&’ 5/30/2018
Signature of Authorized Person

Date

Make check payable to Florida Department of State and mag to:

Registration Section
Division of Corporations
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