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COVER LETTER

TO: | Registration Section
Division ol Corpuorations

Jana Foods, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

CUTTE LAURA

Name of Person

JANA  Foebps (io

Firm/Company

SO0 WOOD AvE. S. STE. 2006
Address

SEELIN  NT O5L30
City/State and Zip Code

QDETTE @ TANAFOONS - Can

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

EDETTE LA A i TBR, G0 204/
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32501

Enclosed is a check for the following amount;
0O $125.00 Filing Fee 0 $130.00 Filing Fee & L1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE BT SECHON 605.0X02 FLORIDA ST TUTES THE FOLLOWING IS SUBXIETED 10 RECHNTIR A FORFIGN LIMITED HABHATY
COMNPANY T TRANSAC T BUSINESS IN T STATE O BRI
1. Jana Foods, LLC

{Name of Torergn Timited TobiTiny Company . must include “Tinnited Tiabihty Cempany.” 1.1, C " or [LILC.)

(M paunc unarvaitable, enter shermale naine adapied for the parpose of vamactuy business in Horida  The abiemate rame maust include ~Lmited |asbehiny Compamy.” "L 1LC or 1L ™y
y New Jersey 3. 22-31368653

Hunsdruon under the law of which foregen Tomied Tabiliny compan, 13 organizedy (FE1 marher, i appheable)
| OEPEMBCL | 20)0

1Hate fevt iramsacted business i Flanda (T prior 1o seyrstomion 1
Lhex westions GO IMXH L 605 0S| 5 1 determing peralty latuliny )

5 100 Woud Avenue South ¢, 100 Wood Avenue South
1sueet Addeens of Prmoipal Ultice} (Markng Addren)
Suite 206 Suite 206 o
Isctin, New Jersey 08830 Iselin, New Jersey 08830 ;, ~
1AM
- 3
: o -
7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptabie) - =D {”'
— T
. Luis Teijeiro L
Name: |
) — D
Office Address: 15715 South Dixie Highway, Suite 404 . o
Palmetto Bay . Florida 33157 : : :7_
1Cityy 1Zip code| 2

Registered agent's nceceptance:
Having been namred as registered agent and to uccept service af process for the abave stated lintited liability compuany as the pluce
desigiated in this application, I herehy aceept the appointiment as registered agent and ugree to uct in this capacity. | further agree

to comply with the provisivns of afl statutes refative to the p/ﬁ)pr.'r and ¢ performance of my duties, and 1 am familiar with
and accept the obligations af my pusition as registered dpeit.

/ (R‘qusm:d anm

8. The namc, title or capacity and address of the person(s) who hashave authority to manage isfare:
Title or Capncity: Name and Adidress: Title or Capacity: Name and Address:

VF/CFo MICHAZL KESTNG

ZHQ_WQOQéfe 5. STE. 200
f(i’ J -0

{Use attachments if necessary)

9. Anached is a certificate of existence, no mare than 90 days old. duly wuthenticated by the ofticial having custody of records in the

Jurisdiction under the law al which it is organized. (If the certifiente is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is execuled in accordance i ion 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
stbmitted in a document 1o the Depaniment constitutes a third degree felony as provided for in 5.817.155, F .S,
y Sugnarure of m sulburirad person

MICHAEL ReE<TIVD

1yped or pnrsed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

JANA FOODS, L.L.C.
0600017642

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 10, 1995.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

MICHAEL RESTIVO
100 WOOD AVE S.
SUITE 206

ISELIN, NJ 088310

INTESTIMONY WHEREOF, | have
hereunto set my hand and affived
my Official Seal at Trenton, this
20k day of Seprember, 2018

g F Sl

Efizabeth Maher Muoio
Stare Treasurer

Certificate Number : 6001390583

Yerify this certiffcate online as

hapszidowne dostate nf us/TYTR_Stamding CertdISP/Verify_Cert jsp



