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COVER LETTER

TO: Registration Section
Division of Corparations
.

B-FOODS LLC

SUBIJECT:
Nume of Limited Liabiiity Company

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

Please return all correspendence concerning this matter to the following:

BARBARA MUSALEN

Name of Person

B-FOODS LLC

Firm/Company

108 WEST 13TH ST

Address

WILMINGTON, DI 19801

Citv/State and Zip Code

barbara@dbiofoods.cl

E-mizil address: (1o be used for tuture annual report noufication)

For further information concerning this mater. please call:
BARBARA MUSALEN 954 727-977]
at )
Name of Contact Person Areca Code Daviime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Ciifton Building

2661 Exceutive Center Circle
Tallahassee, FLL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
PO, Bax 6327
Tallahassee, FLL 32314

Enclosed ts a check for the following amount:
Please make cheek pavable 10 FLORIDA DEPARTMENT OF STATE

6<:S Hd 913306192

M 512500 Filing Fee [ 130,00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Stawus Certified Copy of Stats & Cenified Copyv



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTRER A FOREIGN LIMITED LIABILTY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA:
B-FOODS L1L.C

(Name of Foreign Limited Laabilty Company: must include “Limited Liskality Company.” “L.L.C.," or "LLC.T)

1

NIA

I nume unavarlable, enmer altermnate nmme adepted tor the parpose of transacting business 1n Flonida. The atternate name must include “Linnted Liabihty Company,” “1.1L.C." or “1L1LCY)

DELAWARE N/A
2. 3.
tupsdiction under the law ot whech foregn imiied habilits company s organcred) (FEI number, if applicable)
11/20/2018
4,

{[2ale ﬁr\_l tramsacied business in Fl_nnd..l. W prick 1o regiiration.)
(3ee sections 630904 & 6003 003, .5 10 detennine penalfty hability)

108 WEST 13TH ST 1267 5. PINE ISLAND RD

2. .
(Street Adidress or Pnneipal ¢Hiiee) (Marhng Addness}

WILMINGTON, DE 19804 PLANTATION, FLL 33324

4
L

o=

=
7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptabice) =2 1
[ !
oy ,
LAMADRID FINANCIAL SERVICES INC _
Name: _ .
- on Py
1267 S. PINE ISLAND RD - = o

Oftice Address: ™3

&

PLANTATION 33324
. Florida
1Y) 17ip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper gnd wte performance of my duties, and I am fumiliar with

and aceept the ebligutions of my position as registered agent.

A
e




L. For ininal indexing purposes, hist names. titde or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
“Manager Name: W] Manager Name: JORGE IRIARTE
l:]Mcmhcr Addresa. ) - R] Member Address: 1267 5. PINEASLAND RD
OAuthorized - B O authorizeq PEANTATION FL 33324

Person Person

(Jother Cother (Jother Jother

mM:umgcr Name: MARIA A RIED [J Muanager Name:
CIMember Address: 1267 5. PINE ISLAND RD [ Member Address:
U Auathorized PLANTATION, FL. 33324 U] Authorized

Person Person

Clother (Cother [lother Clother

<
w2

[} -
™

) '

OMuanager Nume: ] Manager Name; —
o
[:IMcmbcr Address: (] Member Address: -
o

[JAwhorized [ Authorized o -
- oo
Person Person o

Conher Clother [JOther [ IOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repori form.

9. Anached is a certificate ol 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. (It the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documeni is executed in accordance with section 603.0203 (1) /b), Florida Statutes, | am aware tha any false information
submitted in a document to the Depuartment of State constitutes a third degree felony as provided for in 5.817.153, F.S.

QM/%:;_
de person

barbaa N el em

Typed o1 printed name of vignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "B-FOCDS 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 QF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "B-FOODS LLC" WAS
FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2018.

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

PAID TO DATE.

6<:S Hd 9133061087

215

—

Qhﬂrly W. Buiiloc s, SeCoetdry of Stite 1}

Authentication: 203810156
Date: 10-17-19

7158082 8300
SR# 20197543899

You may verity this certificate online at corp.delaware.gov/authver shimi




