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;12122023573 From Kimberly Laughrey

HOMETOWN FOODS USA INC
L1800 N'W 102™ Road, Suite 6

Medley, Florida 33178
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Florida Department of State S
Division of Corporations (-f)a?' _c-
2661 Executive Center Ciccle Z-, Wn
Tullahassee, [lorida 32301 =
Re:

Consent to Use of Name

To Whom It May Concern:

The undersigned, on behalf of Hometown Foods USA Inc, a Florida corporation, hereby
consents to the use of the name, Hometown Foads USA, LLC, in the Swate of Florda. The
Florida Department of State, Division of Corporations refercnce numbser is W19000068252.

HOMETOWN E\OODS USA INC
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Name: Gary, SEhwhrizberg /

Title: Al{(ﬁoﬁzcd Signatory
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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

IN CONPLUANCE 3T SECTION G302, FLORIN STATLIES THE FOLLOWEING 1S SUBMITTED TO REGETIER o FOREIGN LIMITIT) LABILITY
CONFANY TO TRANSICT BUSENIESS INTHE STATEOI FLORILY:

\ HomvetownFoodsUsSAa 1L

(Nem o Foreedn Lined Liababoy Company: must mchide “Livemed Liaababny Comnpany,” "LILC ™ o 7LLET)

1 i wavnlle, enter sllemate same 2doptzd ton the puopese of Utstacing busness ot blonde e alemale name must aiude “Lumted Labainy Canpans.” "L LC o "LLC
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Muodley Floridad3 178 Medley Florida33173

7 Name and stieet address of Plorida registered agent: (P.O. Box NOT acceptable}

T Corporation Syvstem
Naornke:

1 240 South Pine Lsland Road
Oftice Address:

Plantation A3324
. Florida
{Zop coda}

{Cimy )

IRegistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubore stated timnited lability company af the pluce
designated im this application, § hereby accept the appointment as registered agenl and ugeee to act in this capacéty, 1 further agree

so comply with the provisions of alt statutes relutive to the proper und complete performuance of my duties, and I um fomilive with
and accept the obligutions of my position as registered agent

- LT Curgarangn Sysloem
By g"‘f"?k’imberly Laughrey, Assislanl Secrelary
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§ Forinilial indeaing purposes, tist names, fitle ot capaciy and auéressey ol the pranmny manbersiuaige: s of prisoes awthurized 1w

mannts (up 1o osiv (6) el

Name and Address; Title or Capacity:

Title or Capavity:

kI3 Intermediote Corp.

[:].\A:m;ls::r SNunwe [T} sianaper
133N Wacker Drive
Xhteamber Addudreas: ’ scher Drive ] ntemtxe
— Suite 420 - .
U Jawtlrized N [} Awborized
) Chicago, lllinais 606LE

Peron Persvr
Cloer_ . Jomer - Koher”
Csanage: Name: Devn M"”L'"U‘f_-‘é_"-____ R [T Manager
[C]Menher Addiess: 133N Wacker Diive - - 7 Muanber
Ciawvnericed ____ Suicd150 {7 Awtorized

Chicago. {ltnwis 60606 Person

[Isttier

Person

K0 Executive Chairman

Carl Springet -
e ] Manager

Mntanager Name:
—_— 3 N. Wacke T .
t INbembrer Address; _ 155 N. Wacker Diive . . C} Member

Suite 4130

. -, .
Clauttorized - (3 audwrized

Pesson Chicugo, llineis 60606 Berson

F Jthar

Boter_Viee President

pmportant Nosice: Use an atiuchiment to repord mowe than-siv {6}

Chiet Fimuncial ificer

_ SROther YIS President

lell hr.r_ v e e mn

Nome i Address:

Nanie: Brian (4 Clang.

158 N, Wachar Drive

Adudreas: e s

Snite 1150

) Chizapo, Wisaly 60626

D(J_lhw__“"_'___

Narwe: Chaoran Jin

133 N, Wacker Drive

.-’\th!lc_y;;

Nuite 4130

Chieaga, Winvis 60606
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L The attachierent will be imaaed ior repoaing parmuses caly, Naoa.
5 posting paip .

inceved individunls may by adied to the index when tiiing s Flerids Depariment of Stae Anntal Rueport Torm

9. Attached is 8 certifivate oF existenee, no more than 99 dava old, duly wuthenticated by the n(fieial baving gastedy e records i ihe
junsdivtion ender the Livwe of which it is organieed. (I the canulizate is in a_forcign Juguage, o trsnstatos of e contifvate uader vath

vt the nanslator inust be submiticd)

10, This davument is exeeuted in aveordances with seetion ou3.0203 1) (b, Florida Statutes. bam awure that any thulse informuanon

~eubmitied i documead (o the Depapment of- e canstinies a thind degree felony as provided for in < 817155, F.5.
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To Page6ol6 2019-07-2814.54 45 CST

Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HOMETOWN FOODS USA, LLC" IS DULY

FORMED UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JULY, A.D. 20139.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203277139

7512545 8300
Date: 07-24-19

SRE 200196133092
You may verify this certificate online at corp.deldware. gov/authver shiml




