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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2017'
KATHY BRANDT

11840 VALLEY VIEW RD
EDEN PRAIRIE, MN 55344

SUBJECT: SUPERVALU PENN, LLC
Ref. Number; W17000074354

We have received your document for SUPERVALU PENN, LLC and vyour
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Stacey M Warren
Regulatory Specialist 11 Letter Number: 117A00018869

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

SUPERVALU Penn. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auvthorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company o transact business in Florida..

Please return all correspondence cancerning this matter 1o the fllowing:

Kathy Brandt

~Name of Person

SUPERVALU INC.

Firm/Company

11840 Valley View Road

Address

Eden Prairie, MN 55344

City/State and Zip Code

kathryn.brandt@supervatu.com

Iz-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Brandt 952 828-4162
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clitton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Iinclosed is a check for the following amount:
O $125.00 Filing Fee 01 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0%02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFICN LIMITFD 1IARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIMA:
SUPERVALU Penn, LLC

1
(Name of Foreign Limsted Liability Company; must include “Limited Liability Company,” "L.L.C.)" ar “LLC.")

(!'f neme unavailable, enter alternate name adapted for the purpose of transecting business in Flarida. The alternate name must inclnde “Limited
Liability Company,™ “L.L.C," or “1.LLL."
4 Pennsylvania 3 82-0890032

."(Jurisdi:ﬁun under the Taw o whicl foreign Himited [ability ’ (FETU number, if epplicasle)
conpany is orgamiced)

4 (Dete first transacied business m Florda, o pricr ta registration. ]
(Sec sections 603.0504 & 605.0905, F.S. io determine penaity liability)
5 11840 Valley View Road
Eden Prairie, MN 55344
{Street Address of Pnincipal Olffice)
6 11840 Valley View Read

Fden Prairie, MN 55344

{(Matling Address)
7. Wame and street sddigss of Florida registered agent: (P.O. Box NOT accepinble)

. e
Name: C T Corporation System

Office Address: 1200 South Ping Isiand Road

Plantation . Florida 33324
(City) (Zip code)

Registered agent’s scceptanee:
Having been named as registered agent and to accept service of process for the above stated lhinited liability company ot the place

designared in this application, I hereby accept the appointment as registered agent and agree ta act in this capactty. I further agree
to complywith the provisions of ufl statutes relative to the proper and complete performance of my duties, and [ am famittar with and

accept tie obligations of my posifionas regisgpred rnosur . .
Michele Miller

{Registered agent’s signature

8. The name, title or capacity and address of the person(s) who has'have authority to manage 1s/are:
Korla Robertson, President & Secretery, 11840 Valley View Road, Eden Prairie, MN 55344,

Devon J. Hant, VP & Treasurer, 250 Parkcenter Blvd., Boise, I3 83706; David W. Johnsen, Stuart I, McFarland,

and Kimberly J. Myrdahl, Vice Presidents, 11840 Valley View Road, Eden Prairie, MN 55344

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 organi If the certificate is in a foreign language, a translation of the certificate under oath

of the trans|ator must be submitted)

ighature of an

This document is executed in accordance with section 605.0203 {1} (b), Florida Stututes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.5.
Kimberly J. Myrdah]

Tvped ot printed name of signee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/08/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SUPERVALU PENN, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commanwealth of Pennsylvania and remains subsisting so far as the records of this office show.
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, 1 have hereunic set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above winten

@e_éw§ C\ - Qbﬂ.‘\m‘_s

Secretary of the Commonwealin

Certification Number: TSC170808110699-1

Verify this certificate online at htip/fwwwv, corporations.pa.goviorderssverify



