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COVER LETTFER

TO: Registration Section
Division of Corporations

Fourteen Foods, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida” Cenificate of
Existence. and check are submitied to register the above referenced foreign Himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christy Eastman

mame of Person

Fourteen Foods, 1.1.¢C

Firm/Company

7101 W, F8th Street

Address

Minneapolis, MN 535439

Citv/State and Zip Code

ceastman( 7 7development.com

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

For further information concerning this matter, please call:

Christy Eastman ys3 342-6700
aty )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FIL 32514 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W 512500 Filing Fee O $130.00 Filing Fee & O 515500 Filing Fee & 8 $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Stuus & Cenified Copy



APPLICATION BY FORFEIGN LIMITED LEIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: ' IN FLORIDA

IN COMPLIANCE WITH SECTION Q03.0002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIHBILTY
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

|, Fourteer Fouds. LLC
{Name of Forergn Limited Labihity Company: must include “Lumited Liability Company,” "L LC “or "LLE 7}

(It nairwe unasailable. earer altermate nuie adopizd for the purpose ol transacting business in Florida The aliemate name must include Limued Liabiliey Campany " "L L C7 o2 LLE

5 Minnesota 3 274373614

{unsdscion under the Jaw of which Jorewn lunited habilty company 1s argamezed) (FEI numbes. o apphcable)

tDxare fiest transacted business i Flonda, 1f prior 1o regisieation |
(See sections 6030904 & 603 0905, 1 5 10 determine penahy liabihty )

5. 7101 W 78th Street g, DLW, 78th Street
(Stzeet Address ef Principal Office) (M anhing Address)
Minneapolis, MN 55439 Minneapolis, MN 55439
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7. Name and sireet address of Flonida registered agent: (P.O. Boa NOT accepiable) Pt Y o -
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Office Address: 200 South Pine island Road gtﬂ :-; g;l
antat] 13 = -
Plantation Floridy 33324 2w
(Ciey) tZup conded e - o

Registered agent’s acceptance:

Having been named as registered ugent and 1o uccept service of process for the uhove stated limited lability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capucity. I further agree
te comply with the provisions of all statutes relative o the proper and complete performance of niy duties, and [ am familiar with

and accept the obligutions of my position as registered aggnt,
i [ e |
| oizrees : o e it oy Da{"ny verdecchfa
-~ {Registered agenl’s signature) / ASSlstant Secreta”

8. The name. title or capacity and address of the person(s) who hasthave authoriny o manage is‘are:
Title ur Capacity: Name and Address: Title or Capacity: Name and Address:

see attached

(Use attachments if necessary)

9. Auached is a ceruficate 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 it is orgamized. (If the centificate is in a foreign language, a translation of the cenificate under cath
of the transiator must be submitted)

{0. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deparnz'm of State constitutes a third degree felony as provided for in s.817.155, F.S,

/

v . - .
Signature of an authorized persan

Leslev ). Adam, Attorney

I'yped or printed name of symee



Matthew Frauenshuh
Manager

7101 W. 78" Street
Minneapolis, MN 55439

Chad Underwood

VP of Finance

7101 W, 78" Street
Minncapolis. MN 55439

Lesley Adam

Attorney

7101 W. 78" Strect
Minneapolis, MN 55439
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Secretary of State of Minnesota, do certity that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oftice of
the Secretary of State on the date histed below and that this business entity s registered to
do business and 15 1n good standing at the uime this certiticate is issued.

Name: Fourtcen Foods, LILC

Date Filed: 017182011

File Number;
Minnesota Statutes. Chapter:

Home Jurizdiction:

4143337-2
322C

Minnesota

This certiticate has been issued on: 12/20/2018

%,
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Steve Simon
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Secretary of State
State of Minncsota
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