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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2018

LAURA GONZALEZ
9450 CORKSCREW PALMS CIR SUITE 202
ESTERO, FL 33928

SUBJECT: WHOLESUM BERRIES, LLC
Ref. Number: W18000034433

We have received your document for WHOLESUM BERRIES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to s.605.0902(1)(e), Fiorida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authorlty
to manage the foreign limited liability company. .h_
Please return your document, along with a copy of this letter, within 60 days or,
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051. 2

Dionne M Scott ' >

Regulatory Specialist I Letter Number: 518A00008610 -
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COVER LETTER

TO: Registration Section
Division of Corporations

WHOLESUM BERRIES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this maticr to the following:

LAURA GONZALEZ

NATURIPE FARMS LLC

Name of Person

Firm/Company

9450 CORKSCREW PALMS CIRCLE SUITE 202

ESTERQ, FL. 33928

Address

LGONZALEZ@NATURIPEFARMS.COM

For further information concerning this matter, please call:

LAURA GONZALEZ

[
b
City/State and Zip Code - -‘
. : Y
- i ko) -
=-mail address: (to be used for future annual report notitication) L
J 3
l 2D
239 598-6067 ) \
at ( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:
0 $125.00 Fiting Fee [0 $130.00 Filing Fee &
Certificate of Status

FLOST - /107201 5 Wolters K luwer Omnline

Arcea Code Daytime Telephone Number
STREET ADDRESS;

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301

O $155.00 Filing Fee & (& $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



LA PPLICATION BY I-'k)REIG:\' LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) ! IN FLORIDA

IN COMPLIANCE WITH SECIION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FOREIGN  LIVITED LIABILTY
COMPANY TO TRANSHCT BUSINFSS IN THE STATE OF FLORIDA:
WHOLESUM BERRIES, 1LIL.C

{(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C.7 or “"LLC.TY

|

{I name unavailable. enter alternate name adopted lor the purpose of transacting business in Florida. The aliernate name must include “Limited
Liability Company.” “L.E.C7 or "LLC™)

y DELAWARE 3 59-3664178

(Jurisdiction under the faw of which foreign Timited Liabiliny (FEI number, it applicable)
campany 15 organized)

MARCH 2018

4.

(Date first transacted business in Flonda, if prior to registration.)
{See sections 605.0904 & 605.0905_ F 8. to determine penaliy liabiliny)

5 9450 CORKSCREW PALMS CIRCLE SUITE 202

ESTERO. F1. 33928

{Street Address of Principal OiTice)

6. SAME

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Aribel Aguirre Beck

Name: ra
: ] I o e -
Office Addrcss: 9970 Rookery Circle T ' 1
e 1109 < -
Estero Florida 33928 | .
{City) 1Zip coded e i
Registered agent’s acceptance: " i

Having beent named as registered agent and to accept service af process for the above stated limited liability company at the pluce
designated in this application, I herehy accept the appointment ay registered agent and agree to act in this copacity. 1 Surthiér agree
to complywith the provisions of all statutes relutive to the proper and complete performance of my duties, and I ang fumiliar with and

accept the obligations of my position us registered agent. /@ j// / . 1
- AW

By:

(Registered agent’s signature}”

8. The name, title or capacity and address of the person{s} who has/have authority to manage is/are:
ARIBEL AGUIRRE BECK | £ )

2420 Corkg o Filing oiycl #4202
Egle w, FL 23928

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. (If the certificate is in a foreign language. a translation of the cenificate under oath

of the translator must be submitted) ’ j/i . é

Signaure of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Stawutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S,
ARIBEL AGUIRRE BECK. MANAGER

Typed or printed name of signee

‘FLOST . 9502015 Wolters Kluser Online



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WHOLESUM BERRIES LLC” IS DULY FORMED

, AS
OF THE SECOND pay oF A.PRIL, A.D. 2018.
AND I po HEREBRY FURTHER CERTIFY THAT THE SAID "WHOLESUM
BERRIES, LLC" was FORMED ON THE TWENTY—EIGHTH DAY oOF AUGUST, A D.
2017,
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Jcl'fln ¥ Hutlocs, Srcretary of S1a1e

6525973 8300
SR# 20182353623

N Date: 04-02-18
You may verify this certificate online at corp.deIaware.gov/authver.shtm!

Authentication: 202437389



