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

ACCOUNT NO. : I20000000195
REFERENCE : 789912 4305628

AUTHORIZATION
___________________ COST LIMIT O SOREY.
CORDER DATE : August 30, 2017
ORDER TIME : 11:25 AM
ORDER NO. : 789912-005
CUSTOMER NO: 4305628

FOREIGN FILINGS

NAME : PROCACCI HOLDINGS LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

),9.9.4 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :




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

N COMPIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

j. Procacci Holdings LLC
TRame of Forcign Limned Liability Compeny, must include ™ Limiled Liability Tompeny,” "LLE. o "LLET

(1F tiumic unyvailable, eiter altemate name sdoptcd for the purpase of transacting business in Florida, The slicnute naine mast include “Limited Liabiliy Compeny,” "L.1.C," ar “LLC.™)

5 Delaware 1.
{ursdietion muder the faw of which fareiga hunted ateliy company is orgamzed) (FE nuinber, 1T opplicable}

4,
EDI: ot traagatied buaness m Flore, 1 poce 10 1egistiation.)
See soc tions 6050904 & 603,095, F.5. to detenming penalry Lubilicy)

g, 4006 Airport Road
(Muifing Addiess)

Plant City, FL. 33563

5 4006 Airport Road
) Sicet Addreds of Prncipat (Hce)

Plant City, FL 33563 .
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7. Name and streel address of Florida registered agent: {P.O. Box NOT acceptable) S oy
L o T
PR X tion Service C - —
Name: Corporation Service Company L =
--- =
Office Address: 1201 Hays Strect ? L V.
Tallahassee Florida 32301 :E :"_ on
1 -t _:';'
(City} (£ip code) -

Registered agent’s acceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accept the appointnient as registered agentt and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familiar with

and accept the obligations of my position as registered agent, )
gorporation Service Company ;’/}ﬁ: Melissa Zender
Y. [ -

Repmeed sgeniatitore) | OT Asst. Vice President

8. “The name, title or capacity and address of the person(s) who has/have autherity to manage isfare:
Title or Capncity: Name and Address: Titte or Capacity: Name nnd Address:

Business Manager Joseph M. Procacci
4006 Alrport Road

Plant City, FL 33563

{Use attachments if necessary})

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a lhird@lony as provided for ins.817.155, F.8.
R r 2 SR R
p"!-

7] ———

Juseph M. Procacci, Business Manager
"Typed or printed name of sigiee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROCACCI HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROCACCIT
HOLDINGS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF AUGUST, A.D.
2017.

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

ASSESSED TO DATE.

6514290 8300
SRE 20175950828

You may verify this certificate online at corp.delaware.gov/authver shtmil

Authentication: 203143082
Date: 08-30-17




