8 760

- B

900304393109

(Address)

(City/State/Zip/Phone #) . i -
0A1/17--01014--004 #1225, 00

[] Pick-ue [ war [] mar

{Business Entity Name)

{(Document Number)

T
= )
Certified Copies Cerbficates of Status 4
-:- ..";':'.
= '
Special Instructions to Filng Officer -
[ =]
5o
‘Z’ |
= ©
= >
«
Office Use Only
o
o
M
‘- e




SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drire ’

Tallakassee, Florida 32372

(850) 656-4724

DATE /0////f 7

“WALK IN**

ENTITY NAME [’.ﬂn{é’ H?en_ba(b ODH(I&SS?DH 5&?{3//'65 LLC

DOCUMENT NUMBER

**PLEASE FILE THE ATTACHED AND RETURN™*

ng Plain Copy

Certified Copy

Certificate of Statug

*+PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™™
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COVER LETTER

TO: Registration Section
Division of Corparations

Continental Concession Supplies, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited Eability company to transect business in Florida,

Please return all correspondence concerning this matter to the following:

Michelle Benton

Name of Person

Continental Concession Supplies, LLC

Firm/Company

12500 West Creek Parkway

Address

Richmond, VA 23238

City/State and Zip Code

Michelle Benton{@pfgc.com

E-mail address: (10 be used for future annuel report notification)

For further information concerning this matier, please call:

Michelle Benton 804 287-8097
at ( )

Name of Contact Person Arca Code Daytime Teclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee  {15130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Stalus Certified Copy of Sietus & Certified Copy




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

[N COMPLIANCE: 1¥/TH SECTION 6050902, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTEL TO REIGISTER A FOREAGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

;. Contincnial Concession Supplics, LLC
{Hame of Foreign Limiied Liability Company, must inciude - Lamited Liability Company,” L LT "or "LLCT

Of name cravaitsble, crter aftemate name 1dopted for the purpose of rantseting business in Florids. The allermate aume must inchule " Limited Lisbiliy Company,” "L ].“E,' or LG

- —l
4 Delaware 3. 11-3198363 ER
(Taradiciion wndzr the law of which fermgn limizd Fability tompany 13 organized) [FET ncaber, i dpplickbic} S ) _
b A
-I.
Jd, 09/1872017 <. ’/,
&Dm Bl tunsecicd busingas i Hendy, (( pner @9 regustribon} "
Sce acctions 603,0904 & 605 0903, F.5 to delermine peralty lubility} _—
5. 12500 West Creck Parkway 5. =
(Sireet Address o Prncipal Office) {Mailing Addret) - N~
Richmand, VA 23238 C-
S

4

-

. Name and streel address of Florida registered sgent: (PO, Box NOT accepiable)

Naume: MNRAI Scrvices, Ing.

OfTice Address: 1200 South Pine Islond Roed

Piontation Florida 33324
(Ciry) [Zip code)

Reglatered ngent's acceptance:

Having been named as registered agent and to accept service of process for the above siated Hmited Htabillty company at the place
designared In this application, [ hereby accept the appalniment as reglstered agent and agree to aci In this capaclty. [ further agree
fo camply with the provistons of ail statutes refative ta the proper and complete performance of my dutles, and 1 am famillar with

and accept the obligations of my position f reglz::gm

, {Registered agent’s signarure)
M Ferdinand, Assistant Secretary
8. The name, tilic or copocity and nddress of the person(s) who hasthave authority lo mannge isfare:

Tiile or Capacity: Name and Address: Tltle or Capacity: Name nnd Address:
Maonoger A, Brent King Manager Georpe L, Holm
12500 West Creck Parkway 12500 West Creek Parkway
Richmond, VA 23238 Richmond, YA 23238
Menoper Patrick T. Hagerty

12590 West Creck Porkowpy
Richmond, VA 23238

(Use atiachments il nccessary)
9. Anoched is a certificate of existence, no more than 90 days old, duly outhenticated by the official having cusiedy of records in the

jurisdiction under the law of which it is orgenized. (I the cenificate is in & foreign language, 8 translation of the certificate under owth
of the translator must be submitied)

10. This document is executed in accordance with scction 605,0203 (1) (b), Florida Stawwnes. [ am oware that any felse informetion
submitted in o document to the Department of Stale constilules a third degree felony as provided for in 5.817.155, F.8.

L 1/
B/ Sigrature of L wwthonied penien
A. Bt King 7

Typed ar printed 2ame of signee /f
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONTINENTAL CONCESSION SUPPLIES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF LELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF

THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF SEPTEMHER, A.D. 2017.

6527769 8300

SRH# 20176135824
Yau may verlfy this certificate onling at corp.defaware.gov/authver.shtml

Authentication: 203216912
Date: 09-13-17




