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

IN COMPLIANCE, WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGITER A FOREXGN LIMITED L4RILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIM:
DARIFAIR FOODS, LLC

1
(MName of Foreign Limited Liability Company, must include "Lamited Liabslity Compasry,™ "L.L.C.," or "LLLC)

(f neme canvaildbie, corer wmird ety sdopted for the purpeis of traotactng busioess in Florida. The alierrate namw st inoksde “Limited Lisbility Company,” “L.L C," or "LLC.7)

Delaware 59-2135285

2. 3
(Jariadichion undes the [iw OF which Treign Emuisd Uability compary 1§ organted) (FE] fumbar,  appleabl)

4.
e T T M
4131 Sunbeam Road 4131 Supbecam Road
6.
Biresl AdEaus ol Fracipel Ofce) (Mueikng Addos)
Jacksonville, FL 32257 Jacksonville, FL 32257
S’l
7. Name and street address of Floride regisiered agent: (P.O. Box NOT acceptable) r:\fc'? N
NI
S
CONTEGA BUSINESS SERIVES LLC {,?_;-':’ -]
Name: [P ] 7y
h?"": By ~
™ V) ~
One Independent Drive, Suite [200 -5 F
Office Address: e D
Sy X In
Jacksonville 32202 S5 T )
, Florida P NACE
iCiy) (Zip ends) o

'Registered agent’s acceptance:
Having been named os reglstered agent and to accep: service of process fur the above stated lmited liability company af the place

desigrnated In thls application, I hereby accept the appaintment as registered agent and agree to acl in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am famillar with
and accept the obligations af my posirlon as registered agen.

/9]/,- s

(Remrered wgeri’s tignsture}
By: William M. Hammill, II, Executive Vice President

H19000129155 3
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8. For initial indexing purposcs, list nomes, title or capacity and addrasses of the primary members/managori of persons authorized to
manage [up to six (6) total]:

Title gr Cuprachty: Naune pngd Addegas: Litlg or Capncltys Name and Address:

Wil . . )
WManager Nane: illiam A. Block (] Manager Neme: Andrew M. Block
413] Sunbeam Road 4131 Sunbeam Road
CMember Address: [ Member Address:
() Authorized Jacksonville, FL 32257 [] Authorized Jacksonville, EL 32257
Person Person
CJother CJOther Ootter [CJother
[WMeneger Name: Jeffrey L. Block ) Manager Name: Beverly E. Block
[Member Address: 413! Sunbeam Road [} Member Address: 4131 Sunbeam Road
[JAuthorized Jacksonville, FL 32257 [ Authorized Jacksanville, FL 32257
Person Person
Cloiher [JOther (CJOther Cother
"-1
S
~ <
[Marager Name: ] Manager Name: 22
g ‘::f‘r? h
2
Member Address: (] Member Address: P -%-" e
O
mT > "\,;’
[JAuthorized (] Authorized . “i-, ~ 0
by .b ¥
o
Person Person 2 E x '
— L -
e
CJotker []Other [Tother J? m D&bcr D

Inportin] Notiée: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Depastment of State Annual Report form.

9. Attached is s certificats of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificats is in a foreign language, a transiation of the certificate under oeth
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false infarmation
subnitted in & document to the Department of State constituies 4 third degree felony as provided for in 8,817.155, F.8.

I~

7 7 Tsipnatore of an anchorized perion

William A. Block, Manager
Typad ot primed nams ol signee

HI19000129153 3
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JEFFREY W. BULLOCK, BECRETARY OF STAIX OF THE STATE OF
LLC" IS DULY FORMED

I,
DELAWARE, DO HEREBY CERITIFY "DARIFAIR FOODS,
UNTER THE LAWS OF THE STATE OF DELAWRARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, RS

OF THE NINETRENTH DAY OF APRIL, A.D. 201%.
AND I DO MHEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE DEEN

ASSESSED TO DATE.

T
~
rm
oS

7378416 8300
You may verify thls certificate online at corp.delaware.gov/authver.shrml

SRH 20192988562

Authentication: 202674605

Date: 04-19-19



