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FLORIDA DEPARTMENT OF STATE "‘) W
Division of Corporations Qj ,j@’
July 5, 2017 o Y
DA A
' vt 7

CT CORP (Q,(/

(g O
SUBJECT: KRAFT NEW SERVICES, LLC Q
Ref. Number: W17000055221 Q(\}

We have received your document for KRAFT NEW SERVICES, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

There is a balance due of $777.50.

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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 017A00013500
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CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
850-508-1891 (cell)
Date: 7/ 3]\7 '
ACCT. 120160000072
Name: bt New Secviceg LLC
Document #:
Order #: LG R R399
Certified Copy of Arts
& Amend:
Plain Copy:
Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

(Jring?

Certified:

Sy
Plain_:

Availability
Document
Examiner

Updater

Verifier

W.P. verifier
Refd _

[Amount:5 1.5
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECIYON 605.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THI, STATE OF FLORIDA
{(Name of Foretgn Limited Liability Company; must include "Limited Liability Company,” "L.L.C." or "LLC."}

1. Kraft New Services LLC

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The elternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.”)
3, 363993471
(FEI number, if applicable)

2. Delaware
(Jurisdiction under the faw of which forcign limiled liabtlity

company is organized)
12/23/2015

(Date first transacted business In Florida, if prior o regisiration

(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

4.

5. PPG Place Suite 3400, Pittsburgh, PA 15222

(Streel Address of Principa] Office)

6. Same
(Matling Address)
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) )
Namc: C T Corporation Systein f—-— .. =
Office Address: 1200 South Pine Island Road = :Q_—
w s
, Florida 33324 LI
(Zip code) T o
o=

J—...

ity

Plantation
(City)
Having been named as registered agent and fo accept service of process for the above stated limited Hability cgmpan)w theiptoace
rthéragree

Alfred Younan

Registered agent’s ncceptance:
designated in this application, [ hereby accept the appoiniment as registered agent and agree (o act in this cggarity

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, aid Fam fapiliar with and

By:

accept the abligations of my position as registered agent,
ﬂ,é/j T Cogporation System
Assistant Secretary

{Regfstyred ngent's signature)

T'he name, title or capacity and address of the person{s) who hasshave authority 1o manage is/are
(Member)

g T ’
Kraft Heinz Foods Company , PPG Place Suite 3400, Piusburgh, PA 15222

9. Attached is a centificate of existence, no more than 9¢ days
jurisdiction under the law of which it is erganized, (If the cer

of the trenslator must be submitted)
Signature of an autharized person

onstitutes a third d,egrcc felony as provided for ins 817,155, F .8

This document is exccuted in accordance with sect

submitted in a document to the Department of Stat
Jennifer Kurz, Manager

Typed or printed name of signee

duly authenticated by the official having custody of records in the
te is in a foreign language, a translation: of the certificate under oath

605.0203 (1) (b), Florida Statutes, I amn aware that any false information



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRAFT NEW SERVICES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

2380094 8300

SR# 20175040648
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202811882
Date: 06-30-17




