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COVER LETTER

TO: Registration Section
Division of Corporations

Freon Express Ve.qe_Tahlb LLC

" Name of Limited Liability Company

SUBJECT:

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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kris%o@\\e( -(Zin(;hiak

e

Name of Person

Chguital Beand s “Tadernationa |  Inc.
v

Firm/( ompany

/855 & Lbn Keod, Suide C-43¢

Address

ania RBeach, FL 33004 -2335

City/State and Zip Code

K&ndhiak @ chiguita, com

F-mail address: (1o be used fok_future annual repert notification)

For further information concerning this matter. please call:

Kc‘\s"m(g\ner ?ﬂ'nd\'\ak at ( qgH ) 90’\'4—555}

SName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, F1L 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is g check for the following amount:
125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LI

MITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

D02 FLORIDA STATUITES THE FOLLOWING B SUBNMITTED TO REGISTER A FOREICGN LIMITED LIABILTY

IN CONPLIANCE WITT ! SECTION G03.0002,

COMPANY T TRANSACT mm\ ENY IN
! sy

THE STATLOF FLORIDA:

Oxoee s Yeqetable LAC

1.
[(Nane ol’an,.n Tammicd L

1y Company, must include "Linmited Lability Company,” "L LC. " or “TLCT}

by €

. enter 3 ramc ad i fhe

)E lumff‘.‘

(i e

2.

the purpass of rentacting business in Parida The sliemate asme mast i lade ™1 immoed §iabty Compsny,” "1.1.0." o "LLC.™
3. EANT 21-)eQ7E 7|

(HET neumber (T appheablc)

(Jervadic i under the Liw. of whach lareign ieicd babaley compuans 18 GTRaATEd]

4.
(h3ade (i3 reasted business in Flands, of poor m mpersnan )
{Sec sedtions 605 0004 & 605 0905, K3 10 decmine penaky kabiliry)
T " - - . S
5. Lf 7 J ?’ ﬂl,l' G’l'(-‘ V' tDI IWE 6. 15F ﬂ']t;' {~rive, LDrivé
Muling Address)

(Sereet Addrees of Prncipald Oflice)

Wondes mese

51 "1' ‘?‘ ‘f- (4:

7. Name and sifect address of Flori

Name:

Office Address:

Registered agent's acceptance:

Fol 3478 Wioxlecmere. L
o 02
da registered agent: (P.O. Box NOT ncceptable) : ?") =
.-D i,
ST (LI.;‘:L\CLf__[’J'\ ‘-)YS‘ AT g'}j‘ ::; T]
1200 Sewth Pine Tsiand. eack R
e m—<
Aeiaiion Florida_209&H Mo m
J iy (71p cooe) _j'_'l(_: =
=2 o O

er agree

Having been named as registered agent and ta accept service of process for the above stated limited liability Cﬂm}?aﬂj at Me place

designated in this application, I he
fo comply with the pravisions af ail
and accept the uhligations of my pe

8. The name, title or capacity and

Title or Capagcity:
Nanqsge s

;ﬂ\im Qe ¢

(Use attechments il necessary)

reby accept the appointment as registered agent and agree to act in this capaary'- 1/

ysition ay

sfaruics rel’a.'n'a' to the proper and camplete performance uf my duties_and Fam fomiliar with

Joy Shipman, Asst. Secretary

{ lp. 1 d-l;t'l tipnansr)

address of the person(s) who has’heve authority to manage isfare;

Name and Address: Title or Capacity;

Shacha Bre blech
A- e B Ented, B84

ZB Lo e 'Ehagth

Rovie, 50 neo

Sene, . C Yve
ﬂll’.(;t}‘t-.. Deaved,

et
wanlerawes -t A T6 (s

Name and Address:

rlar

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 i

t is organized. (17 the certificate is in a forcign language, o translation of the certificate under onth

of the transiator must be submitted)

10. This document is executed ina

submitted in a document to the Dep

cordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false infonnation

’W felony us provided for in 5.817.155, F.5.

—
Signature of an suthorired person

=

—
Sascha Kr‘to\ﬂod\

Typed or prwed nares: af ighoe




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "FRESH EXPRESS VEGETABLE LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF MAY, A.D. 2018,

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE BEEN

ASSESSED TC DATE.

N

Jcﬂrw ¥, Butigek, SecTelery of State )

6874163 8300

SR# 20183415030
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authent:catlon: 202645565
Date: 05-07-18




