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

N COMPLINCE RITH SECTION (050902, FEORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LAATED LIABILTY
COMPANY TO TRANSACT BUNINESS AVIHE STATE OF FLORIDA:

. Dwersified  fodservice Supply , LLC
T (Nuno of Vorlim Liniiwd Liebdity Company; maa! Toolads “LImited TabTy 00

mmo of Farclgn ity paay; 7 Qanpany,” “LLC," s TLCT)

(I nuinw wervaibbla, oafer adtarnats nars sdopiad for e pumpare of tanaecting basisoss fo nmmumummm-umwmw:uq-wﬁ&n

2 __DE 3 20-44130L3B9
T (uBTican wailer B b of which Torolgn i ted HeSility coapmny 1 opanized) " (VEI ovmber, B spplkcabls)
4. fi= (=17

Bt beansaeied busivess Ta Flardde, 3T ta ragiztrad]
Bev szotlone £05,0904 & 605,0008, P.;'. lo'ﬁ?mnlm mmﬁmnhy)

s 07 Deropsicr O « L1 Tgrgpoter OF
Mount Preapect 1L LODDL Msuot Prospect L DR

7. Name snd gireet pddress of Florida registered agent: (2.0, Box NOT acceptuble)
C T Corporation System

Namae:
Office Addresy: 1200 South Pine Island Road

Plentation , Plorida 33324
(dy) (4p codd)

Reglstered apgent’s ucceptance:

Having been napred as registered agent amd 10 accept service of process for tire above stated limited Habillty compuny at the place
designated in this application, I hereby accepi the appointment as ragistered ngens and agree fo act In this capacity. 1frriher agree
to comply with the pravisions of all statutes refative to the proper and coruplets performance of my dutles, and I am familiar with
and aecept the obligations of niy posliion as registered agent. Kim Wasiewski

By: CT Corporation System K /\/ ,,_o‘_'/ﬁ/ Pagtetant Secretary

(Ragistored agyat’s 1lgoanoe) ,

8. Tho name, title or capacity and address of the person(s) who has/have authority to mmnage is/are: .
: Name and Address; Title or Capaclty: Name and Address;

Title or Capucity;
Ceo{member MU | -

LOOLSs

Crolmeminer Kennetn _ . :

(Uso attaciirnents if necessary)

9. Atteched ix 8 certificats of existence, no more than 90 days old, duly authenticated by the official having custody of recurds in the
Jurisdiction under the law of which it s organlzed. (If the certificate is in a foreign language, & tranalation of the certificare under oath
of the translator must be submitted)

10. This document i3 executed in accordance with section 605.0203 (1) (b), Florids Stututes. | amn aware that say falss information

submitted In & document to the Department of W{Wﬁdony s provided for in s.817.155, F.S.

Sigraan of a0 ainherkond [ .

\<ennc+hw Qrad mcm/ me pry
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DIVERSIFIED FOODSERVICE SUPPLY, 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 SIXTEENTH D}:‘Y OF NOVEMBER, A.D. 2017.

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

PAID TO DATE.

e

. Entottary of Lare )

b
\)_ ty

Authentication: 203585183
Date: 11-16-17

-

W, fuaiy

4144782 8300

SR# 20177125084 e
You may verlfy thls certificate online at corp.delaware.gov/authver. shimt




