2019-12-93 14:11:38 CST 12122023573 From: Kimberly Laughrey

To: Pege2of5

Division of Corporations

121132019

Note: Please print this page and use it as a cover sheet, Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H19000360092 3)))

0000

H1 90003600923 ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Oivision of Corporations
Fax Number : (B58)617-6383

From:
Account Name : C T CORPORATION SYSTEM

Account Number : FCABB2080823
Phone : {614)280-3338 =3
Fax Number : {954)288-9B45 iy

1

f‘Enter the email address for this business entity to be used for future .
annual report malilings. Enter only one email address please.** <
'

Email Address:
~J

Foreign Limited Liability Company
TreeHouse Foods Services, LI.C

ABOEC 12 Py 3. 37

RO

[Certiﬁcate of Status i
[Certified Copy i 1
|
|

|
04 |

|Page Count
Estimated Charge

s . T GLASS
Electronic Filing Menu Corporate Filing Menu Help
DEC 16 201

"

https /iefike . sunbiz.org!scripts/eficovr.exe



To: Page3of5 ) ) 2019-12-13 14:11;38 C8T 12122023573 From: Kimbery Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

¥ COMPLIANCE WITH SECTION 6050902, FLORITIA STATUTES THE FOLLOWING IS SUBMITTED TX REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

’ ] TreeHouse Foods Services, LLC
(Name of Forergr Linticed Lisbitity Comgpany: must include “Lunied Liabilny Company, . T.L.C..- o7 "LLC.")

(1 aaroe wmtvailible, ctes slcrnite nick adupted fur the paipuse of ransactung amess in Flondy, The siauuaie name mas inchade | xyicd Lesbiley Conipeny,” “LL C," o 110,

2. Delaware 3. 90-i015157
tTansdiction usdar the bm of wheck lorrygn united Tobaity company o onsared) (e [cmaber, o appacable)

4. Upon Qualification

tDir £t wasacied basmeis « Flonda, o prior
(S scations B S.0904 & 05,0003, rs io &:h-rnnt pm.i'.’y I'del:y)

5. 2021 Spiing Road, Suite 600 6. Sanx
oo Addr 1 nf Priripal GITer | ’ T (hlelng ABdreit)
Oak Brook, IL 60523 ’

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

Name: C T Corporation Systemn

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324 s
] 1Ztp <code) C =
Registered agent’s scceptance: o

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the plice

designated in this application, | hereby accept the appointment as registered agen! and agree to act in this capacity. | further afree _
.. to comply with the provisions of all statutes relative to the proper and cnmp!e!e performance of my dutles, and I am familiar with

and accept the obligations of my position as reglstered agcnl. by: | ames M. H.llpm R Y

By: €T Corpotation System 4}7 Q} f‘l Assistant Secretary -

7
{Regi gent's WI :-1
¥. The name, ttle cr capacity and address of the persanis} who has/have amhoru)r 0 manage is/are: a
Title or Capacity: © Dinype and Addpess: - TlleorCopaeity; - Name and Addresy; 2

SEE ATTACHMEN,

(Lise artachments if necessary)

9. Atteched és 2 centificate of existence, no more than %) days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (H'tnc certificate is in a forcign Janguage, a translation of the certificate under cath
of the transiator must be submitied)

¢ with section 603.02

nt of Sraw?;onsgﬁe 4

Spenanurd of on wuthorued pervan .

(1) (b), Florida Swarutes. | am aware that any false information
ird degree felony as provided for ins.817.155, F.8,

10. This document is excculed
submited in 2 document to t

Thomas E. O'Neill

Typed or prwied aume of wgmec

FL3T. 07282017 C T iy Mamager Dl
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Attachment A

8. The name, title or capacity and address of the person(s) who hes’have authority to manage is/are:

Title Name © Address
Manager Brooks, Peter E. 2021 Spring Road, Qak Brook, IL 60522
Manager Eloe, Travis E. 2021 Spring Road, Ogk Brook, I, 50523
Manager Esko, Courtney 2021 Spring Road, Oak Brook, IL 60523
Manager Gibbons, Stacey 2021 Spring Road, Oak Brook, IL 60523
Manager Hanlon, Robert L. 2021 Spring Road, Oak Brook, IL 60523
Manager Have, Jeffrey M. 2021 Spring Road, Oak Brook, IL 60523
Manager Kelley, William 2021 Spring Road, Oak Brook, IL 60523
Manager Lockington, Eric W. 2021 Spring Road, Oak Brook, IL 60523
Manager Miller, Shannon C. 2021 Spring Road, Qak Brook, iL 60523
Manager Qakland, Steven 2021 Spring Road, Oak Brook, IL 60523
Manager ONeill, Thomas E. 2021 Spring Road, Ogk Brook, IL 60523
Manager Roberts, Lori G. 2021 Spring Road, Oak Brook, IL 60523
Manager Waldron, John P 2021 Spring Road, Oak Brook, 1L 60523
Manager Wise, Lee |, 2021 Spring Road, Oak Brook, 1L 60523

faah ]
.o

w2

=

TR

JE B

(9]




To: PageSofs : S 2019-12-1314:11:38 CST 12122023573 From: Kimberly Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREEHOQUSE FOODS éERVICES, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 20189.

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

PAID TO DATE.

Q..ﬂ_"h-, W, Ruliack, Racrebawy of SUts )

Authentication: 204136678

5358738 8300




