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

ACCOUNT NO. : I20000000195
REFERENCE : 594731 4325417
AUTHORIZATION
COST LIMIT : 5 1
ORDER DATE : January 18, 2019
ORDER TIME : 3:50 PM
ORDER NO. : 594731-005
CUSTOMER NO: 4325417

FOREIGN FILINGS

NAME : PREFERRED FREEZER SERVICES
OF JACKSONVILLE IT, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporatieons

Preferred Freczer Services of Jacksonville 1, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida,” Certificalc of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

James D. Ray

Name of Person

McElroy, Deutsch, Mulvaney & Carpenter, LLP

Firm/Company

1300 Mount Kemble Avenue - PO Box 2075

Address

Morristown, New Jersey (7962

City/Srate and Zip Code

ray@mdme-law.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

James D, Ray 973 993-3100
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
Enciosed is a check for the following amoum:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooriting e [ 513000 Fiting Fee &~ T $155.00 Fiting Fee @ L3 $160.00 Filing Fec, Centificate
Centificate of Status Centified Copy of Status & Cerified Copy



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

IN COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWIMG 5 SUBMITTED TO REGISTER A FOREXGN LIMITVD LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

0 Preferred Freezer Services of Jacksonville 1, L1.C

(Name of Forcign Limited Liability Company:., must tnclude *Limited Liability Company,” "L.L.C," or "LLC.™)

(f naume unavailable, enter alieniate name sdopted fur the purpose af ransacting brsiness in Flonida The alemute nune must include ~Limited Liability Compsny,” "L L C,” or “LILC.T)

Declaware 83-3056883
2. 3.
{Jorsdicton under the Taw of which foreign Terted Tabihity company s organized) (FETnumber, if applicable)
Upon qualification
[Daie fit trantacted business i Flonda, if poor 10 regnstrabon )
{Sce seclions 605 0904 & 605 D903, F 5. 10 determinc penahy liatuhry) .
o
One Main Street One Man Street
5 6.
(Sticet Address of Principal Ofver) (Marhng Address)
Chatham, New Jersey 07928 Chatham, New Jersey 07928 ~

7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallzhassee 32304
. Florida
(Cuyy (23p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
ra comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligativns of my position as registered agen, E’m]ly I‘Oi‘t

MO@& Asst. Vice President
O mcsi,m(lj,m‘: sijanue)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized 10
manage [up 10 six {6) wotal]:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

_ Preferred Freezer Services

{MManager Name O Manager Name:
[ IMember Address: Operating, LLC (] Member Address:
[JAuthorized {ne Main Street [ Authorized

Person Chatham, New Jersey 07528 Person
[other CJoOwher Clotker Clower
(IManager Name: ] Manager Name:
(IMember Address: ([ Member Address:
(JAuthorized (3 Authorized

Person Person
Jother [ JOther CGther ower
[(Manager Name: [ Manager Name:
CIMember Address: ] Member Address:
(JAuthorized (7] Authorized

Person Person
[ClOther [ JOther CJother [JOther

Important Notice: Use an atachment 1o report more than six {6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing your Florida Depariment of State Anoual Report form.

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 it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. | am aware that any false information
submitied in a document to the Depaniment of State constituies a third degree felony as provided for in s.817.155, F.S.

341_ o Vs I ;i/) \._A',A#

,

/ Signature of xn avthonized person

James D. Ray

Typed o prinied nwte of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREFERRED FREEZER SERVICES OF
JACKSONVILLE II, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOQD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
JANUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREFERRED
FREEZER SERVICES OF JACKSONVILLE II, LLC" WAS FORMED ON THE TWENTY-
EIGHTH DAY OF NOVEMBER, A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 202107016
Date: 01-18-19

7168319 8300
SR# 20190363100

You may verify this certificate online at corp.delaware.gov/authver.shimi




