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APPLICATION BY EQOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA
IN COMPHANCE SFTENICTON G302 FEORID SEGUTEX T MOWOWING IS SUBNITTED T REGISTER A FORFIGN LINITED LIBILITY
COMPANYTOTRANSACTEL SINESS INTHE ST OF FLORIEA:

Daily Food Solutions 1.1.C
' (Name ol T areen Limsted Laabiliy Company, mustinclude “Lamined Liabhty Company,” L1 O " en “TECT)

HLC e LLCT

T e uns prkalile, euter alresmate name adogpted o thz puepose u vanswhing bagioesg i Plordy The ahemate name tnst e Jude * Dinten) Dialiebay ©oapa

Delavware 320263058
2 3.
TInricdioton vinded the an of shivgh loegs 2o Tiemted iy conmgany s peganscds 13 BT numiser, 3t apabeabdan

4.
(3ate tiees seangached business  [leoda o prose 1o oepssioniss }
Iner wegtions (0S (N & al€ 395 F S o deleemne poualsy habalioys
166 Forestwoaod Dr, 166 Forestwood Dr,
3 6.
INLteer Address of Poaropud e by Wldzess)
. I, . - 2
Naples, F1L 34110 Naples, FL 34110 =
[y
]
o—
M -
7. Name and strecl address of Flarida registered agent: 1.0, Box NOT acceptable) -3
(%]
™2
O

Ruth Fehr

Name:

F66 Forestwood Dr.
Qffice Address:

REIRIY]
. Flarida
1/ coude)

Naples

[IuT}

Registered ngent’s acceptance:
Having been naued as registered agent and 1o aceept service of procesy Jor the abave stated limied liability company af the pluce

designated in this application, I herepy accept the appointatent ay registered agont wird agree (o act in this capacir. I further agree
to comply with the provisions of all statnres relative to the praper and complete performance of my dulties, and I oam famifiar with

and accept the phligations of o position as registered agent.
2N
’g"\o)_.x-u ‘
i 7

tRegstered agent’s signature)
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8. Vor initial indexing purpoeses. list mamnes, tide or capacity and addresses of the primary niembers’managers ot persons authorized 10
manage [up Lo six (6) lotal]:

Title or Capacity;

D.\[anagu Name: ] Manager Name:
@ iemben Address: 166 Forestwood b, ] Member Address:
T iauthorized Naples. FL 34710 (] Authorized

PPer<an Person

Oorher

[ tanager Name: [ stanager Nam:
=)
Dklcmbcr' Address: [Fatember Addiess; =2
[JAuthorized ] Authurized -
T
=3 -
Person Person
|
Oohe CJother THother i
O
™~
o
Csfunager Nine: [ Maoager Namie:
COinvtember Address: 3 Member Address;
(Jauthorized ] Authorized
i*erson Person

(Jouher

Nume and Address:

Title or Cupacity:

Ruth 1-che

Name and Address:

Cohes

[JOther

Conher

Cother

Important Natice: Fise an agtaclunent 1w report inore than six (64 The attachment will e imaged for reporting purposes onty. Non-

indeacd individuals may be added 1o the index when {iling vour Florida Depaniment of State Annual Report fonn.

0. Aached is a centificate of existence. no more tian 90 days ald, duly authenticated by the afficial having custody of records in the
jurisdiction under the kow of which it is organized. (17 the certificaic is in a foreign l2nguage. translation of the certificate under oath
of the translatior must be subniitied)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document 1o the Bepartent of State constitutes a third degree felony as provided for in s 817155, F.5.

2
Koo

! Sagnature of an authonaed pessan

Ruth Fehr

Suped ot pnmied name of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF BTATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "DAILY FOCD SOLUTIONS LLC" I5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOoOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 20189.

1~
w2

3

(@S]
)

50w .

N

nh'nn W Dkt h, Satertary of Staie )

4607432 8300
SR# 20198559089

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

Aulhenncauon.204193514

Date: 12-11-19
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