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1. GARZA FOOD VENTURES, LI1.C
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMIENT #)
5.

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT &)

SPECIAL INSTRUCTIONS:




COVER LETTER
TO: Registration Section
Division of Corporations

GARZA FOOD VENTURES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Khadija Contch
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1701 Directors Bivd. Ste. 300 O w
I
Address

Austin, TX 78744

CityfState and Zip Code

prace@sietefoods.cam
E-mail address: (to be used for future annual report notification)

Far further information concerning this matter, ptease call:

Khadija Conteh

HEY 705-7274
ar ( )

Name of Contact Person Area Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporatians Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tatahassee, FL 32314

266) Executive Center Circle
Taltahassee, F1, 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee O s130.00 Filing Fee &

3 $155.00 Fiting Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Centified Copy

of Status & Certified Capy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G605 0002, FLORIDA STATUTES, THIE FOLLOWING 15 SUBMITTED TO RIECISTER A FORIKGN UMITED LIABILITY
COAMPANY TOTRANSACT BUSINESS INTHE STATIEOF FLORIDA:

: GARZA FOOD VENTURES, LLC

{(Name of Foreign Limited Liabihity Company, must mehode - Limited Liobihily Company, 1.1 C.. or "1.ICT)

{1 name yravaiable. ot atternmhe nanw: adopted fn the purpeac nl teanwacling businesy in Florids, The ahenate e s Gclude *Linsited Liabaliy Canpenry,” "LLC7 or T13 C.7)

Texas
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Austin, TX 78757 Austin, TX 78731

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

Registered Agent Solutions, Inc.
Name:

155 OfMice Plaza Dr. Suitc A
Office Address:

Tallahassce 32301
. Florida

{City) [Z1p vade)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service af pracess for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered ugent and agree to acf in thiy capacity. | further ugree

to comply with the provisions af alf statutes relative to the proper and complete performance of my duties, and 1 am fomitiar with
and accept the obligntions of my position as registered agent.

|
\ ({\\“‘ Mackenzie Hart Assist Secreta
Marles 4 v

{Regixt ppent’s tignanegg




8. For initial indexing purposes. list names, title o capacity and addresses of the primary members/managers or persans authorized to
manage fup to six (0) total]:

Title or Capacity:

Mame and Address:

Title or Capacity:

Name and Address:

: Miguel Garza
W Manager Name; aren Kenworthy (W] Manager Name: '
402 West | 3th Sireet 7001 Burnct Rd
[CIMember Address: ' (] Member Address:
Austin, TX 78757
Clauthorizee New Yark, NY 10014 ] Authorized ushn
Person Persan
[CJOther {JOther LJOther CJother e~
— i
—c L —-
> = ¥
Aids : Cumeron Swith, S
[@Manager MName! Ida Guras (m] Manager Name: gj:-. <"—l) -
7001 BuffeCRd & 1
(IMember Address: 7001 Burnet Rd ] Member Address: ufECR —
in, TX 7875 : E:ﬁ -:E v
Austin, TX 78757 . Austin, TX 7 .
(JAuthorized . > [0] Authorized — e
oo x
Person Person 22—
;—;I“"t o
CJother {TIOther Closher [Clother
Veronicd G
(W]Manager Name; _ oot Gure £ Manager Name:
7 LR
Cmember Address: 901 Bumel Rd [ Member Address:
51 757
[ClAuthorized Austin, TX 7875 (] Authorized
Person Person
_JOther Clother [ JOther Uother

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

indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more then 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 certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

£0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware lhat any false information

submitted in a document to the Department of Siate mnstitu:c/%zf‘clony as provided for in s.817.155 F.S.
Vﬂ{_ i - 2 A

Sigrature of en authorizad eban

Aide Garea

Tyvped or prinied hare of sipnee



Corpomlions Section
P.O.Box 13697

Jose A. Esparza
Austin. Texas 78711-3697

Deputy Secrctary of Stte

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Garza Food Ventures, LLC (file number 801939693). a Domestic Limited
Liability Company (LLC), was filed in this otfice on February 20, 2014,

1t is further certified that the entity status in Texas is in existence.
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[n testimony whereof. | have hereunto € ed mw name

officially and caused to be impressed héreon the Seal of
State at my office in Austin, Texas on August 08, 2019.

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at htips./www.sos fexas.gov’
Phong; {512) 463-3535 Fax: (312 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: M53532720002



