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COVER LETTER

T Registration Section
Division of Corporations

International Kitchen Supply LL.C
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nicholas Ferrara

Name of Person

International Kitchen Suppty LLC

Firmy/Company

3466 N Highway 11

Address

West Union, SC 29696

City/State and Zip Code

nick@internationalkitchensupply.com

E-mail address: (to be used for future annual report notification)
Far further information concerning this matter, please cali:
Nicholas Ferrara

561 799-3828
at { )

Name of Contact Person Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section .
P.O. Box 6327 Clifton Building ;
Tallahassee, FE. 32314 2661 Executive Center Circle
TaHahassee, FL 32301

Enclosed is a check for the following amount:
Plcase make check pavable to: FLORIDA DEPARTMENT OF STATFE
O $125.00 Filing Fee = £130.00 Filing Fee &

Certificate of Status Certified Copy
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O sis5.00 Filing Fee & O si60.00 Filing Fee, Centificate
of Status & Cenified Copy



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

IN COMPLIANCE WiTH SECTION 605 0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTES) TO REGISTER A FORFEIGN LIMITEL LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 International Kitchen Supply, L1.C

(Name of Foreign Limited Liabihty Company, must include “Limited Labilty Company.™ "L L.C." or "LLC.T)

{1f parne bable, cntey abw

aemc sdopied for the purpoic of tansacting budingss 1 Flonda The alicmsse namc must inchude “Lameted Liababty Company,™ "L L.C." ar “LLC )

5 South Carolina 20-3260022
. 3.

{lurisdection under Whe low of whuch Toreign Turdied Wability comperny W organered]

{FEI mumber, i epphcable)

(Darc firtt transacted business n Flosda, o prior 1o regrstration |
(Sex techon 605.0004 & 6030004, F.5 1o determine perally batebdy )

115 Renaissance Dr Same
S.

6.
(Sareet Address of Principel (ftwce)

Maling Additss)
Narth Palm Beach, FLL 33410

2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) %
;b e d

= 1
Nicholas Ferrara 'b; st
Name: = e
I 15 Renaissance Dy = ! }
Office Address: = .
- . u‘l;

North Palm Beach 33410 - o3

: , Florida ‘ O

{Cay) 121 code)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liakility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! furiher agree

to comply with the provisions af all statutes relative to the proper and campfere performance of my duties, and f am familiar with
and accept the obligations of my posmon as regrsrered agem
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8. Fornitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[Manager Name: | cholas Ferrara s[ ] Manager Name:
WMember Address: 1> Renaissance Dr [ Member Address:
[JAuthorized North Palm Beach, FL 33410 [ Authorized
Person Person

CYother (Jother (Jother (Jother

(OnManager Name: ] Manager Name:
[ Jnember Address: [C] Member Address:
Oauthorized (] Authorized
Person Person B
[_iOther Clother [lOther CJother
[(CManager Name: _ [J Manager Name: )
. =
CIMember Address: ] Member Address: - = a
— -3
Duin )
[CJAuthorized [ Authorized PR s
[
Person Person o
= i
- w
ClGther (JOther JOther E]O‘lhcr N,
o L

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes (m\(3 Nan-
imdexed-mmdrvidtrals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 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 ranslation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of Slmconsmulcs a third degree felony as provided for in 5.817.155, F.S.
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Nicholas Ferrara

Typed or prvaed name of sigce
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The State of South Carolina
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

INTERNATIONAL KITCHEN SUPPLY, LLC, a limited liability company duly organized
under the laws of the State of South Carolina on August 8th, 2005, with a duration that
is at will, has as of this date filed all reports due this office, paid all fees, taxes and
penaities owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuantto S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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B Given under my Hand and the Great Seal 4
i of the State of Soutggggg[ma this 28th day
; of August, 2019. =
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