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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 5146 6729A
AUTHORIZATION
COST LIMIT $ 125.00
ORDER DATE : December 5, 2018
ORDER TIME - 12:43 PM
ORDER NO. : 514600-005
CUSTOMER NO: 6729A

FOREIGN FILINGS

NAME : RELISH LABS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62569

EXAMINER:




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

IN COMPIIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1. Relish Labs LLC

{Name of Foretgn Limited Lirbility Company; must include “Limited §iahility Company

LG, o LG )
'] Delaware

{If name unavailable, ente: alicrrate pamc adopted tor the purpose of tansacling business i Florda, The ahematc narne must include ™ Limited Lisbiliy Conyuy,

(lurisdictian under the kaw of which foreign [mitzd Habiliry company is organized)

iy LG, or *LLCT
3 46-3043362

{FEI number, if applicabic)
{Date firgt rarmacted bentacss m Fionda, if prioe o regeiiation

¢5ec scclions 605.090H & 605.0905. F.5. to determine penalty bability)
5 400 N. Michigan Ave., Suite 1400

(Streel Addiess of Prncpal Ofce)
Chicago, IL 60611

¢ 1014 Vine Street ~2
{Muting Address) — ;
Cincinnati, OH 45202 s P -fﬂ
M
. (ap/ B
— T o ' i
SN B
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) TN o a 3 a
on = 4
. . el
Name: Corporation Service Company M WO @
. -~
Office Address; 1201 Hays Sireet e f...
Talishassee Florida 32301
(City)
Registered agent’s acceptance

(Zip code)
Having been named as registered agent and to accept yervice of process for the above stated limited Hability company af the pluce
’

designated tn this application, ] hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
and accept the abligations of my

to comply with the provisions af all statutes relative to the praper and complete performance of my duties, und [ am fumitiar with

position as rrg:srered agent
AAA_N

Roxanne Turner
Asst. Vice Prasident
{Registered agent's signacre)
Ihe name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title oy Cupucity: Name and Address: Tite ar Capacily; Name and Address:
Manager Christine S. Wheatley
1014 Vine Street
Cincinnati. OH 45202

{Use attachments if necessary)

9. Atiached is a certificate of existence, no more than 50 days ald, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it s organized. (If the cenificate is in a foreign tanguage, a transiation of the certificate under oath
of the transtator must be submitted)

10. This documeni is executed in accardance with section 605.0203 {1) (b), Florida Statutes. | am aware that any falqc information
submitted in a document to the Dcp‘um:cq‘t u(

1
State Luuﬁl‘u\les a third degree leleny as provided for in 5.817.135, F
A

|gﬂarurr af an subarized person

Christine S. Wheatley, Manager

Typed or printed nan: of signee

— e —




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “RELISH LABS LLC" IS 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 THIRD DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RELISH LABS LLC"
WAS FORMED ON THE ELEVENTH DAY OF OCTOBER, A.D. 2016,

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

PAID TO DATE.

51

thrty\'l Hutloh Serretary ol Slate )

6156277 8300
SR# 20187926830

You may verify this certificate online at corp.delaware.gov/authvir shimt

Authentication: 204010630
Date: 12-03-18




