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CCRPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE - 7i&a54 67292
AUTHORIZATION : G kﬁgi;%ibﬁﬂﬁgﬁgj
COST LIMIT : 25700
ORDER DATE : May 15, 2023
ORDER TIME : 10:5% AM
ORDER NO. : 751854-045
CUSTOMER NO: 6729A

FOREIGN FILINGS

NAME : RELTISH LABS LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be coinpleted)

1. Name of limited liability Company as it appcars on the records of the Florida Department of

State: Ralish Labs LLC

Lnter rew principal office address, if applicable:

[
I

(Principal office address L L

MUST BE ASTREET ADDRESS) .

1

TS

L _ :- '-“
Enter new mailing address, if applicabie: L 38 I
(Mailing address T /5 o
MAY BE A POST OFFICE ROX) iy

=T 2

2. The Florida doctument number of this limited liability company is: M18000010968

. . L aw
3. lurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: December 5, 2018

SECTION II (5-9 complete unly the applicable changes)

3. New narne of the limited liability company:
(must contain “Limited Liabilitcy Company, “ “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “‘Limited Liability Company,” “L.L.C.”" or *LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent andfor the new registered office address here;

Name of New Registered Agent:
New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to nerely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change,

[f Changing Registered Agent, Signaturc of New Registered Agent
3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Ohio

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Title/ Capacity ame Address Type of Action
OJAdd
[IRemove
BIAdd
TiRemove
CJAdd
CJRemove
OAdd
UJRemove
OAdd
CRemove
9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authcnticated by the official having custody of records in the Ti’;
Jurisdiction under the law of which in‘s cnijy is organized. e
i %?gnan ¢ of the authorized represenlative 3 3
Christine 5. Wheatley A -
X
Typed or'printed name of signece -
g
M~ E =
m o

Filing Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OE;
DELAWARE, DC HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF CONVERSION OF "RELISH LARBS LIC-,
FILED IN THIS QFFICE ON THE SIXTEENTH DAY OF MAY, A.D. 2023, AT

8:02 O'CLOCK A.M.

Q;M,mtmm«m R

6156277 8100
SR# 20232072782

You may verify this certificate ontine at corp.detaware.gov/authver.shtmi

Authentication: 203353130
Date: 05-16-23




 STATE OF DELAWARE
CERT IFICATE OF CONVERSION ... -
I‘ROM A DELAW’ARE LIMITED LIABILITY COMPANY
TO A NON-DELAWARE ENTITY
PURSUANT TO SECTION 18-216 OF
THE LIMITED LIABILITY COMPANY ACT

" 1) The name of the Limited Liability Company is_Relish Labs LLC

(If changed, the name under which it’s certificate of formation was originally
filed:

T, } The date of filing of its original certificate of formation with the Secretary of
- Staeis  October 11, 2018

"~ 3.) The jurisdiction in which thc business form, to which the limited liability company N o N

shall be converted, is organized, formed or created is _Ohlo

~ 4.) The canversion has been approved in accordance with this section;

" 5.) The limited liability company may be served with process in the State of Delaware in .
any actian, suit or proceeding for enforcement of any obligation of the limited Jiability
- company ariging while it was 8 limited lability company of the State of Delaware, and
- that it irrevoesbly appoints the Secretary of State as its agent to accept service of process
* in any such action, suit or proceeding. :

6.) The address to which & copy of the process shall be muiled to by the Secretary of State . L

18 fife Kroger Co. ATTN: Law Department

1014 Vine Street
Cincinnati, OH 45202

" in Witness Whereof, the underslgned have exeﬂlgd ﬂus Certificate of COILVCIS]OB onthis

(s~  dayof Mm}; .
CA

Authorized Pergon

Name; Christine Wheatley
Print or Type

Siale of Delaware
. Secretary of Staie
Divisios of Corperations
Debvered 08:02 AM 0M1672023
.o FILED -0%:02 AKI 0541672023
SR 20232072782 -'Fl]t"Nn.‘nher 6156277 *_




DOC ID > 202313600984

T 0 0 00

DATE DOCUMENT 10 DESCRIPTION
0162023 202313600984 Conversion Within SOS Records (CVS) 99,00 300.00 0.00 6.00

Receipt
This is not a bill. Pleese do not remit payment.

NATIONAL SERVICE INFORMATION, INC.
145 BAKER STREET
MARION, OH 43302

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4232140

It is hereby certified that the Secretary of State of Ohia has custody of the business records for

RELISHLABSLLC

and, that said buainess records show the filing and recording of:
Document No(s):

Document(s)
202313600984

Conversion Within SOS Records
Effective Date; 05/16/2023

CHANGE BUSINESS TYPE OHILC

Witness my hand and the scal of the
Secrefary of State at Columbus, Ohio this
16th day of May, A.D. 2023.

United States of America ﬁ%&

State of Ohio .
Office of the Secretary of State Ohio Sceretary of State




DOC ID ----> 202313600984

Form 700 Prescribed by:

- B= 1 Telphone: B77.767,3453
Frank LaRose OhioS0S.00v | business@OhioSoS.gov
I Bfiio Seeretary of State I File online or for more information: QhioBusinessCeniral.gov

Certificate for Conversion for Entities Converting

Within or Off the Records of the Ohio Secretary of State
Filing Fee: $99
Form Must Be Typed

(CHECK ONLY ONE (1) BOX)
Converting Within The Records of the Ohio 0] Converting Qff The Records of the QOhio
() Secretary of State @) Secretary of State (187-vxx}

Name of the converting entity |RELISH LABS LLC

Jurisdiction of Formation DELAWARE

Charter/Registration Number 14232140

The converling entity is a:
{Check QOnly (1) One Box)

[Z] Domestic Nonproiit Corporaticn [[] Partnership

[ Demestic For-Profit Corporation [] Domestic Limited Partnership

[} Foreign Nonprofit Corporation 7] Foreign Limited Partnership

(7] Forelgn For-Profit Corporation 1 Domestic Limited Liability Parinership
[ ] Domestic Limited Liability Company {7] Foreign Limited Liability Partnership

Foreign Limited Liability Company

The converling entity hereby states that it has complied with all laws in the jurisdiclion under which il exists
and that those laws permit the conversion.

Form 700 Page j of 3 Last Revised: 01/2022




POC ID ----> 202313600984

Name of the converied entity  [Relish Labs LLC

Jurisdiction of Formation |Ohio

The converted entity is a:
(Check Only {1} One Box}

{1 Domestic For-Profit Corporation

7] Domestic Professional Association
if Domestic For-Proflt Carporation OR Domestic Professional Association, please indicate total nurnber

of shares
[] Foreign Nonprofit Corporation [C] Parnership
[J Foreign For-Prefit Corporation ‘] Domestic Limited Partnership
[X] Damestic Limited Liability Company [7) Foreign Limited Partnership
[C} Foreign Limited Liabifity Company ] Domestic Limited Liability Partnership

{7 Foreign Limited Liability Partnership

Effective Date (The coaversion Is effective upon the filing of this certificate or on a lator date
{Optional) MMMDODYYYY specified In the certificate}

Narne and address of the person or entity that will provide a copy of the declaration of conversion upon written
request.

The Kroger Co. ATTN: Law Deparntment

Name

(1014 Vine Street |
Mailing Address

[Cincinnat Ohio las202 |
City State Zip Code

Required information that must accompany conversion certificate if box 2 s checked [

If the converting entity is a domesiic or foreign entity that will not be licensed in Chio, provide the name and
address of the statutory agent upon whom any process, notice or demand may be served.

L l

Name of Statutory Agent

Mailing Address

| Y L |

City State ZIP Code

See instructions for additienal filing requlrements if

(1) the conversion creates a new domestic entity,

(2) the converted entity is a foreign entity that desires to transact business in Chio; or

(3) if a domestlc corporation or foreign corporation licensed in Ohio Is the converting entity.

Form 700 Page Zof 3 Last Revised: 01/2022




DOC 1D -—--> 202313600984

Required
Must be signed by an
authorized representative,

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document

]Is/ Dorothy D. Roberts

Signature

-

By (if applicable)

[Dorotny D. Raberts

Print Name

Signature

—

By (if applicable)

|

Print Name

|

Signatura

By (if applicable)

|

Print Name

Form 700

Page3of3

Last Revised: 01/2022




DOC ID --—> 202313600984

Form 610 Prescribed by:

r B= 1 Telphone: 877.767.3453
Frank LaRose ChioSoS.gov | business@OhioSeS.gov
| Bfio Secretary of State l File anline or for more information: QhioBusinessCentral gov

Articles of Organization for a Domestic
Limited Liability Company
Filing Fee: $99

Form Must Be Typed
115-LCA

Optlonal:

Optional:

Name of Limfted Liability Company |Relish Labs LLC

{Name must include one of the foflowing words or abbreviations:
“lirmitad Babifity company®, "Smited”, "LLC™. "L.L.C~, "Itd.", or “id".)

Effective Dale (MWODNYYYY) Effective Time

Pursuant to Ohio Ravised Code Section 1706.16(D), a limited liabilily company is formed when the
articles of organization are filed by the secretary of state or at any later date or time specified in the
articles of organization. Pursuant to Ohio Revised Code Section 1706.172(D), articles of organization
delivered to the Ohio Secretary of State for filing may specify an sffactive time and a delayed effective
date of nol moras than ninety days foilowing the date of receipt by the Secretary of State. Artictes of
organization are effective as provided in Ohio Revised Code Section 1706.172(D).

Purpose

Form 10

Page 10f 3 t ast Revised: 01/2022




DOC ID —-> 202313600984

Original Appointment of Statutory Agant

The undersigned authorized member(s), manager(s) or representative(s) of

Relish Labs |LLC

{Name of Limitad Liabillty Company)

hereby appgint the following to be Statulory Agent upon whom any process, notice or demand required or permitted by
statuie 1o be served upon the limiled liability company may be served. The complele address of the agent is:

lCorporation Service Company ]

(Narne of Stalutory Agent)
|3366 Riverside Drive, Suite 103 j
{Mailing Address)
[Upper Arington | |onio | 43221 |
{Maifing City) (Mafing State) (Maiing ZIP Code)
Acceptance of Appointment
The Undersigned, |Corporallon Service Company , named herein as the

{Name of Statutory Agent)

Statutory agent for lRe!ish Labs LLC
{Name of Limited Liabildy Company}

hereby acknowledges and accepts the appointment of statutery agent for said limited liability company.

Statutory Agent Signature [ i
utory Agent SIgnalire (o iany Aunet, Assistant Secratary

{ndividual Agent's Skgnature / Signature on Behalf of Business Serving as Agent)

If applicable, attach a statement as provided in division (BY3) of section 1706.761 of the Ohio Revised Code to state
that the LLC may have one or more serles of assets subjgct to limitations.

Form 610 Page 2of 3 Last Revised: 01/2022




DOC ID -—--> 202313600984

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to exscute this document.

Required

Arnicles of Organization shall ba
signed by at least one person.

if tha person is an individual, then
he or she must sign on tha
“signature® line and print his or
her name in {he "Print Nama”
Box.

If the person is a business entity,
please print the namse of the
entity in the "Signature® box and
an authorized representative of
the business must sign in the "By
box and print his or her name and
title or authority in the *Print
MName Box.”

lls! Dorothy D. Roberts

Signature

By {if applicable)

|Dorothy D. Roberts

Print Name

-

Signature

By (if applicable)

Print'Name

-

Signature

By {If appiicable}

L

Print Name

Form 810

Page 3 of 3

Last Revised: 01/2022




