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) % COVER LETTER, - .
TO: Registration Section
Division of Corpgrations
SUBJECT:

INTERNATIONAL DEHYDRATED FOODS LLLC

*
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida. P
Please return abl correspondence concerning this matter to the following:

DEBBIE THOMAS

S 2
sl o
e A
Name of Person =L o e
7
S o s A g . i e i
INTERNATIONAL DEHYDRATED FOODS LLC Mmoo m
T ’:‘2
Firm/ : - i
irm/Company TC;“__ . C
PO BOX 10347 Sm o
Address
SPRINGFIELD, MO 65808
City/State and Zip Code
dethomas@idli.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, ptease call:

Debbie Thomas

417 §88-5223
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Secction

P.O. Box 6327 Clifton Building
Tallahassece, FL 32314 2661 Executive Center Circle
Tallahassece, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee M 13000 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

{] $160.00 Fiting Fee. Centifics
Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,092 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

[ International Dehydrated Foods, LLC
’ Mz of Foreign Limtied Liability Company; must include ~Limied Linbility Company,” "LLC., o "LLC.)

{1£ narne unavailabe, cnter eltenate nae sdopted for the purpose of maseting besinees I Flanda The aliepsate name must kachede *Limited Lishility Comparry,” L.L C.7 or "LLC.5)

Missourt 43-1251523
3.
Tarlediction under tha law of whieh Toretgn Lrtred Bwbily compasy 1 orgamred) {FEI number, i applcable)
o Wil be 3|25)2019
{Datr Gy Udnaacted Gusdaess ©1 FIeAda, 1 pror to regivimibon,
{See sections 6050904 & 603 0903, F 5. to dowerming penadty Tbility)
3801 E. Sunshine Street PO Box 10347
5. B,
Street Address of Principal Offea) [Maifing Address}

Springficld, MO 65808-0347

Springfield, MO 65809

—
= r~a
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ~ A
L] o
o, R
=, & £l
C T Corporation System nz _—
Name: ,':,f.; .'; w r_
IR
1200 South Pine island Road 5 o f-rl
Office Address: = n =X .
o= ™ L}
Plantation 33324 == G
, Florida Mmoo
x>
{Zip code)

(Ciry)

Registered agent’s scceptance:

Having been named as registered ageni and to acceps service of process for the above siated limited labllity company at the place
designated in this application, I herety accept the appointment ox registered agent and agree lo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famillar with

and accept the obilgations of my position as registered agent.

e D
Kimberly Bowens

i TREgHered agent's signanme)
Asst. Secretary




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managees or persons authorized o
manage {up o six (6) total |:

Munager

OIMember

[ Avthorized
Person

CJother

C]Man:sgcr

ntember

E].»\uthorizcd
Person

D( Mher

D;\lanagcr

[CJvember

[ Authorized
Person

[(Jother

Title or Capacity:

Name and Address:

. Andrew Herr
Name:

Title or Capacity:

{1 Manager

O Bo» 347
Address: PO Box 103

(7] Member

Springfictd. MO 65808

(W] Authorized

Person

Clother

Jim Batien
Namu:

CJother

{3 Manager

PO Box 10347
Address:

[ Member

Springficld. MO 63308

(W) Authorized

Person

[Jother

Mike Gierke
WName:

D()lhcr

(] Manager

? x 10347
Address: PO Box 103

[} sember

Springiield, MO 65808

(] Authorized

Person

JOther

[Tother

Name and Address:

Joe Johnson
Name:

PO Box 10347
Address:

Springficld, MO 63808

Dlother

Debbie Thomas
Name:

() Box 10347
Address: PO Box 103

Springficld. MO 63808
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-E10therx —_—
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Name: e o rv
ey =X r‘ T
o
Address: YL {:-j
X
===
Om ro
[CJother

Important Notice: Use an attackment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticaied by the ofticial having custody ot records in the
Jurisdiction under the law of which it is organized. (It the certiticate is in a toreign language. a transiation of the certificate under o

of the translator must be submitted)

10. This document is exeecuted in accordance with section 6050203 (1) (b1, Florida Stawutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,135 F.8.

Signature of'an authorized person

Debbic Thomas, Assistant Secretary

Typed or printed name of signee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby cenify that the
records in my office and in my care and custody reveal that

International Dehvdrated Foods, LLC
LCOO1629632

was created under the laws of this State on the 10th day of March, 1982, and is active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOF. I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson. this 5th day of
March, 2019,

Certification Number: CERT-03052019-0119
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John R. Ashcroft
Secretary of State

CERTIFICATE OF CONVERSION

WHEREAS. a Certificate of Conversion of the following entity:

INTERNATIONAL DEHYDRATED FOODS, INC. - 00239476
CONVERTING INTO:
International Dehydrated Foods, LEC - LCOOT629632

Organized and cxisting under the laws of Missouri have been received. found to conform to Law and
filed.

NOW. THEREFORE, I, Missouri. Secretary of State of the State of Missouri, issuc the Certificate of
Conversion, certifving that the conversion of the aforenamed entity 15 effecied. with

International Dehydrared Foods, LLC - LCOG1629632

As the newly formed catity, pursuant to Chapter 3531.409 RSMO,

IN TESTIMONY WHEREOF. | hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the Cityv of Jefferson. this 29th dav of
January, 2019,
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