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COVER LETTER

TO: Registration Section
Division of Corporations

Idahoan Foods, 1L.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Aaron Bagley

Idahpan Foods, 1L.C

Name of Person

357 Constintion Way

Firm/Company

Idaho Falls, 1D 83402

Address

City/S1ate and Zip Code

abagley@idahoan.com

E-mail address: {ta be used for futere annual report natification)

For further information concerning this matter, please call:

Aaren Bagley 208 543-3726
at )
Name of Contact Ferson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;

Division of Corporations
Registration Section
P.O. Rox 6327
Tailahassee, FILL 32114

Enclosed, is f check for the following amount:
$125.00 Filing Fex 3 $130.00 Fiting Fee &
Certificate of Status

Divisiont of Corporations
Registration Scction

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

0 $155.00 Filing Fee & 01 $160.00 Filing Yee, Certificate
Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIM]TFD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
; IN FLORIDA

IN COMPLIANCE WITH SECTION 645.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV} REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1. ldalioan Foods, LLC
(Mame of Forcign Limited Liabifily Company; must include - Lamnited [iability Company,” "L.I.C.." or “LLC.")

(If name ravaitakble, enter altrrnale parme sdopied for the prpose af radsacting butiness tn Florida. The alternatz neme must inchude * Limited Liability Company.” ~1.1.C," or “11.L.")
7 Delaware 3. 26-0390280
{Jurndiction under the Taw of which foceign Lunited Tesbility company & organized) {FAI munber, O applicable)
4 10202017
Dale frtl (rantaciad businets i3 Flocda, if to registration.
?gee locunv;ﬁus 0304 & 605 l0=905 F.5. Ilmr';::‘l.’;rrrum: peraky l?al.nlﬂyl P
5 3537 Constitution Way 6. - ,_x’ e
{Streer Address of Prncipal Office) (Muailing Address) , ) .
Idaha Falls, I1> 83402 .= .
=2 oy
Fort) B
w D
7. Nune and sireet address of Florida registered apent: (P.O. Box NOT acceptable) t3
Name: Corporation Service Cotnpany (";'

Office Address: 1201 Hays Street

Tallahassee Florida 32301
(City) Zip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hercby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered agent.
St Secrefary

Corporation Seryice Compa
Ey;,j%m
{Registered agent's

8. The name, title or capacirty and address of the person{s) who has/have authority o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Drew Facer

3157 Constitution Way
idaho Falls, 1D 83402

Vice President Kemy Buck

357 Constitution Way
Idaho Falls, ID 83402

(Use atrachraents if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organmized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submnitted)

10. This document is executed in accord with section 605.0203 (1} (b), Florida Statutes. 1 am awarc that any false information
submitted in a document to the Dcpam L of Jtate constitutesy third degfee felony as provided for ins.817.155, F.8,

Kerry Buek, CFO

Typed or printed neme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "IDAHOAN FOQDS, LLC" 18 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 TENTH DAY OF OCTOBER, A.D. 2017.

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

PAID TO DATE.

N

Jll'lny W. Mutiocs, Serretary of Slate )

Authentication: 203370017
Date: 10-10-17

4376064 8300
SR# 20176534023

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




