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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 942323 5124436
AUTHORIZATION

COST LIMIT : § 125%00

ORDER DATE : October 2, 2019

ORDER TIME :  9:56 AM

ORDER NO. : 942323-020

CUSTOMER NO: 5124436

EFOREIGN FILINGS

NAME : BERKSHIRE DAIRY AND FOOD
PRODUCTS, LLC

XXXX_  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ BERKSHIRE DAY pwuD Ffood PropuerTs,LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certit
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in

Please return all cosrespondence concerning this matter to the following:

Tennifer Wike | \ Bpp-}'-

¥
Name of Person

\DA';M Farmers o Amie erca,
J Firm/Company

40S N. 98+ g,

Address

Kamsas City  ¥< bt
'City/State and Zip Code

L_,\w‘.’r’rc @ 4familE. Com

E-mati! address: (to be used for future annual report notification)

Far further information concerning this matter, please call;

_ Tennifer e a3, 30| -L,2%>

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
ﬂSl 25.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certifica
Certificate of Status Certified Copy of Status & Certified Copy



AFFLICAITIWVIYN DY PFUREIGHY LHYVIFIELP QL IADINILTL Y COAYIDAINTI FUR AU RILA LTIVAY TAS L EIRARL A L
IN FLORIDA

W CU:\:!PM\"CE WITH SECTION 605,092 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIM.
COMPANY TO TRANSACT BUSINESS INTILE STATE OF FLORID:

LLC
"L.L.C. or "LLCT”

{Numne of Forcign Limited Liability Company; must include “Limited Liability Company,”

(17 name unavailable, enter ahernate name adopted for the purpose of transacting business in Florida, ‘The alternate name must inchide Limited Liability Company,” “L.L.C," ¢

2. .belamm 3 2-01%29.2

(Jurisdiction under the law of which foreign hmited hability conpany is arganized) (FEI number, if npplicable)

4. /0/03/20/67

(Daie tirst transacted business in Flonda, if prior to regisiration, )
{See scctions 605.0904 & 605.0905, F. 5. (o derennine penalty lability)

5. §50 N -__TWLthSS'mé Bivd . :DAmf_Eamzan_ﬂmﬂa
{Street Address o ipel Office} (Mmllng Address)
WA OMIS S nfy, Ph 1910

{405 N, 983 94
Kansas Cidy, &S GG
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ' Y ) C
Office Address: {20\ M‘NI.S S'Fn:c:}-
) Q]!eh@SSt_fz , Florida ;230'

(City) (Zip code} -
e
Registered agent’s acceptance: 3
Having been named as registered agent and 1o accept service of process for the abave stated limited liability compan_ﬁ
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I-f
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fa&

and accept the obligations of my position egistered agent. Lydia Cohen

06101

Asst. Vice Presigent ":
(Registered ngent' s 11, Yom. o %
8. The name, title or capacity and address of the person{s) who has/have authority to managc isfare: s
Title or Capacity: Name and Address: Title or Capacity: Name and Addr«
Viee '?nmdu"'/ Alex elor
Sec rzb-}, :
exec. Vet e Tl

v rﬂ‘&rﬂ‘-"‘d’ 40 -2

(Use attachments if nccessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recc
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate
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 infor
submitied in a document to the Department OFW hird felony as provided forins.817.155,F.S.

/

Sigratire of an authorized persan

Alex Bachelor

Typed or prinied name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BERKSHIRE DAIRY AND FOOD PRODUCTS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BERKSHIRE DAIRY
AND FOOD PRODUCTS, LLC" WAS FORMED ON THE THIRTEENTH DAY OF MAY,
A.D. 2009,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\UEHE

Authentication: 20371
Date: 10-(

4686506 8300
SR# 20197350796

You may verify this certificate online at corp.delaware.gov/authver.shtmil




