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To: Pagedofd 2048-07-30 13.42.54 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I COMPLIANCE VT SEUTION 8050002, FLORIA STATUTRS, THE FOLLOWING IS SUBMITTEL 10 REGISTER A POREIGN LIMITED LIABILTY
COAPANY TO TRANSACT BUNINGSY INTHE STATE OF FLORILM:

| MY Faad Group, LLC
(Tame of Foreign Imited Lab ity Company; must inelude “Limited Liability Company. L.L.C." or “LLCT)

“Limited

(1f name unavailnble, enter alternate name edopted for the purpose of transaeting busingss in Florida. The aliernate name muat inchide
Liability Cempuny.” *L.L.C.7 or "LLET
7 DE 1 N/A
Gunsdiciion snder the Taw of which foreign Timited Tiabiity (FLT number, it applicable}
company is organized)

g upon qualification
{Dete Tirst transacied business in Flurida, 1 prior 1 registration. )
(Sce scctions 605.0904 & 605.0905, F.5. 10 determine penaliy tizbility)

5 794 Penliyn Blue Belt Pike, Ste 219

Blue Bell, PA 19427

ToTmm {Stroet Address of Principal Otfict)

6 794 Penllyn B3ue Bell Pike, Ste 218

Blue Bell, PA 15427

(Mniling Adcress) - -

7. Nume and sticet address of Flotida registered agent: (P.O. Box MOT acceprable)

PLUEROSLEC UL L )

C T Corporation Sysiet

Nume:
1200 South Pine 1sland Road

Qffice Address.
Plantation Florida 313324
{Ciy) (Zip code)
Registered agent's acceptance:
Having been numed oy registered agent and o gccepl service of process for the above stated lirmlred Uabllity company at the place
d agree to act in this capacly. 1 Sfurther agree

he appeintment as registered agent ar

erfurmance of my dutles, and 1 am _fomiltar witi and

designated in this applicarion, I hereby accepti
1o complywith the provistons of all sunutes relative (o ihe proper and complete p

accept tte obligations of my position as registered agent, ,
C T perporalipn System,
Ry: prooraiiop SYFEN James M. Halpin .,
G L F] i o=
ﬂ TRepiecditd dfent's sigrm5gI StaNt Secretary S =
-, —
8. The nuine, ttle or 2upacity and address of the person(s) who his/hive authority 10 manage is‘are: 7 ’C_:
Marcus Lemonis, Manager ; oD
.
794 Penllyn Blue Bell Pike, $:¢ 219 - -
— e s
kR | 3»
Blue Beli, PA 19427 T ) —-
o w ;
T -

5. Attached is u vertilicate of existence, no more than 90 days old, duly authenticated by the otficial having custody of rEc@rds in the
jurisdiction under the law af which itis organized. (1T the certificate is ina foreign language. a translation of thé certifichle under cath

of the translator must he submitted)

This decument is execwied in eccordance with secilon 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in o documen® to the Department of State canstilules a third degree felany as provided for in s.817.1 55, 1°.5.
Marcus Lemonis, authorized person
Typed or printed same of vignee

1087 - <N6201 S Welern Rlawer Onlew
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ML FOOD GROUP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF JULY, A.D. 2018.

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

FAID TO DATE.

5550154 8300
SR# 20185901547

You may vesify this certificate online at corp.delawarc.gov/authvec.5h:ml

Authentication: 203151038
Date: 07-30-18




