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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIORIZATION TO THAMNSACT BUSINESS
IN FLORIDA

IV COMPLIANCE, BTTH SICTRON 605.0902, FLORIDA STATUTES, THE FOLLORTAG 15 SUBMITTED T REGISTER A FOREIGN IDATED LIABITY
CXNPANY TO TRANSACT BUSINESS I THE STATEOF FTORIDA:
{ CHG Mid South Baking LLC

(e of Fareign © Snited Taamiliry ¢ omipnny. must ncide ~Limneg 1ieniiny comptny,” t.i.. o "oLO%)

{If name imavniiabin, <nic slicrane uaska tdoped hor the puesse of wansacting buzinziz in Flofida, The shemuale name s inciide “Leosted Liabilly Comypaaay,” 1L C7or “LLCTY

Delaware
3,
unidiction ke he or of whdch [orei miled atnling company it trazed] (FE2 wuribee, 1t appiicuble)
Upon filing

S:‘iﬂ:’ﬁrs Vrsrencied Dusines I F s edn, 1l prcs b0 e anTtias )
{Sec sechant 8C5.0%04 & AIS ORI F 8 oo rieterming penain wabifity}

800 Phil Grarmm Bivé.

(Smred Adacen of Privepsd Ofen) TMniLay AddEn)

Bryan, TX 77807
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4. Mame and girect address of Florida registered agent: {P.0O. Box NOT accentadie)
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Corporalion Service Comaany ™~
Nanxe:

N
-
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1201 Hays Strest =
Office Address; _

Tallahassee 32301
. Florida -
Oy Ly voiks)

Registored agent’s acceptance: .
Having been named us reglstered agent and to aceept service of process for the ubove stated limited linbility company at the place ;
designated in this application, I hereby accept the appointinent as registered agent and agree 10 act in this capacity. I furtier agree
te comply with the provisions of ali statutes relative to the proper and comnplete perforntince of nip dutles, and I am fomilior with
and accept tire pbligations of my position as registered agens.

Corporation Se%r;@%_ %,—
By: 7

(Remsimed 18!’y uuurure}'D,‘J‘u
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8. For initial indexing purposas, fist names, title or oupacity snd addreayes of the primury mombers/nanngers av persens authorized 10

manage [up to aix (6} 1o1al}:

Title ar Capacity: Name and Address: Title or Capnclty:

{IMernger Name; T8 Shacfer () Munmaper

T INember Addreys: 600 Phil Gramm Blvd. [ sember

(& Auvthorized Brvae, TX 77807 o (7] Autharized
Person Person

icnhwr TOther Clther

{IManager Name: R [ Manager

I IMember Address: ) Momber

{jAunthorized (3 Auwshorized
Person Person

T Uther Cotner Dother

“IManager Name: ] Manager

OMember Address: (3 Member

[TJAuthorized {7} Authorized
Person Person

Clomer, ... COower . _ . Ooter .

Name appd Address:

Namne: e e e s
Address:
T iother,
Nime: k
Address:
other .
Neme: D o o
TR
= T !
Address: g :
= : '
) :
n - 1
R Clother= i
=K |

Iroporsant Naice; Use an attachment to report moie than six (6). The attachment will bz imaged for reporting purposﬁ&_&_)pnly. Non-

indexed individuals may be added to the mdex when filing your Fiarids Deparmment of State Annual Report form.

9. Auzched is o certificate of existence, ne inore than 90 days old, duly autheaticatzd by ihe officiel having custody ol rezords m the
jurisdiclion umeer the lnw of which it is orgurived, (17 the certficate is in a foreign language, a translation of the cestificate under oath

of the translator must be subniittzd)

10. This dlocument is exccuted ia aceordance with seetion 605.0203 {1) (b), Florida Sintutes. { am aware that any false information
submined in a document to the Department of Siwte constitutes a third degree felogy as provided for in 5.8.7.155, T.5.
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A7 Bttt of 00 ek eed peran

Craig Shaefer, Chiel Financinl Oificer

Tryped or prared nnne of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHG MID SOUTH BAKING LLCY 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 IWENTY-FIFTH DAY OF MARCH, A.D. 2019.

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

ASSESSED TO DATE.

7282547 8300
SR# 20192242987

You may verify this certiflcate online at corp.detaware.gov/authver.shiml

Authentication: 202508214
Date: 03-25-19




