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RESUBMIT

Please give original
submission date as file date.

CORPORATION SERVICE COMPANY
i201 Hays Street
Tailhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO, : I20000000195
REFERENCE : 4338256

AUTHORIZATION

COST LIMIT

ORDER DATE : October 8, 2019
ORDER TIME : 9:12 AM

ORDER NO. : 948038-020
CUSTOMER NOC: 4338256

FORETIGN FILINGS

NAME : THE CHOLULA FOOD COMPANY, LLC

XXXX OQUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED CCOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

The Choluta Food Company, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Laura-Jayne Urso

Name of Person

Kirkland & Ellis LLP

Firm/Company

601 Lexington Avenue, 39th Floor

Address

New York, NY 10022

City/Siate and Zip Code

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

For further information concerning this maner, please call:

at( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O sizsooritingree [l s13000FilingFee & M 15500 Filing Fee& [ $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

PN COMPLIANCE WITH SECTION G05.0902. FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 1O REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSICT BUSINESS INTHE STATEOF FLORIDA:

The Choluta Food Company, LLC
' (Name of Foreign Lirnited Diability Campany, mus: inciude “Limited Liabulsty Company.” "L L C . or “LLC.7)

I

{Irname upay mlable. enter altemaic name adopied for the putpese of transactiny business in Florida, The alternate namse must include ~Limited Listutity Campany,” *1_1.C,” ar "LLC ")

Delaware 35-2441562
3.

2.
{FEL rumsber, :[ applicabic)

Hunsdieran under the Liw ol which farogn Tinwed rabilty compamy 18 opgamzed?

Upon filing
4.

{(Dote first tramscted huness in Flonda, 1f prios ta registration )
(Sce cections 405 904 & w03 0905, F.5 1o Jerermine penalny liability)

989 Sixth Avenue, 4th FI 989 Sixth Avenue, 4th FI
6.

5.
(S1reet Address of Poncipal Office) (Maling Address)

New York, NY 10018 New York, NY 10018
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7. Name and streel address of Florida registered agent: (P.0. Box NOT acceptable)

F
1t
i

Corporation Service Company
Name: e
*

~
ﬂ?} ;5

1201 Hays Street
Office Address:

32301

Tallahassee
. Florida

(City) {ip code)

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place

designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

Corpayei m Roxanne Tumer
By: Asst. Vi sident

(Reyistered agemi’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) total]:

Title or Capacity:

(W) Manager
[:lMembcr

[ Authorized

Name and Address:

Matthew Leeds
Name:

Title or Capacity:

[E Manager

399 W_Putham Ave
Address:

[:I Member

Greenwich, CT 06530

(] Authorized

Name and Address;
_Andrew Taub

Name

399 W. Putnam Ave.
Address:

Greenwich, CT 06530

Person Person
{(Jother CJowser CJother _ JOther
Roberto Ortiz M Mottol
@Manager Name; overto Mz (] Manager Name: aura Moflolease
989 Sixth Ave., 4th FI
[Member Address; 529 W. Putnam Avenue [] Member Address: 1 Ave
. - New York, NY
[(JAuthorized Greenwich, CT 06330 W] Authorized ow York, NY 10019
Person Person © ~
- &
[JOther (lOther [_IOther [CJOother Lo
[ _—
o e
e 1
"t w2
Michael Nath
[IManager Name; o c oo aienson (] Manager Name: v
989 Sixth Ave., th FI -
[ IMember Address: ' N ] Member Address: e L
. New York, NY 10018 , . A
(W) Authorized Hew ] Authorized <
Person Person
Clother . [(Jother [JOther [ ]Other

tmpaortant Notice: Use an artachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals 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 efficial having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

LO. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of'an auhosired persan

Michael Nathenson, Autharized Person

Typed e printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THE CHOLULA FOOD COMPANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORNDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF CCTCBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE CHOLULA FOOD
COMPANY, LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D. 2012,

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

PAID TO DATE.

W =
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Authentication: 203751253
Date: 10-08-19

5118192 8300
SR# 20197445308

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




