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COVER LETTER

TO: Registration Section
Division of Corporations

LINDLEY FOODS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicution by Foreign Limited Liability Company for Authorizaton o Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

LYNDA NEAL

Name of Person

HUNTERMACLEAN

Firm/Company

POST OFFICE BOX 9848

Address

SAVANNAN. GA 31412

Cuy/State and Zip Code

LNEALGHUNTERMACLEAN.COM

F-matl address: (1o be used Tor Tuture annual repor notification)

For further information concerning this matter. please call:

LYNDA NIZAL 912 231-2969
at ( )
Name of Contact Person Area Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amoum:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 313000 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copyv of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Lindley Foods, LLC

{Neme of Fereign Limited Liabifity Company: must incfude "Limited Liebility Company,” "L.L.C.." or "LLC."}

(1f name unavailable, entes nhcrnate rame adopied for the purpose of transacting business in Florida. The altemate nume must include “Limited Liabilily Company

S LL G armLLC)
Georgia 84-3707185
2.
{Jurisdictron under the Taw of which Toretgn Timited TiabiTity company s organized) (FE number, M applicuble)
172820
a4,
{Datc it transagted Business in Flocida, if priot 1o registrution. )
(See sections 605.0904 & 603.0905, F.5. to determine penalty lubﬂuv}
6710 Waters Avenue
(S'ure( Address o Prineipal Uffice) (Mailing Address)
Ssvannah, Georgia 31406
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
> r3
Cuorporation Service Company ST A
Name; r= == P
1201 Hays Street 3 o S
Office Address: i 1 ¥
q! voaat Lt *
i p-v
Tallahassee 1t e - R
, Florida iy U P
Cit Zip code T 4
(Cay) (Zip code) PR Y s
Reglstered agent’s acceptance: *

UL
Having been named as registered agent and 1o accept service of process for the above stated limited liability compan v at théplace

designated in this application, [ hereby accept the appointment as registered agent and agree to act it this capacity. I further agree

to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

Serer ;ﬁ/d.ﬂfﬁm

(Registered agent”s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Stephanic Lindley O Manager Name:
-\ ember Address: 6710 Waters Avenue O Member Address:
O Authorized Savannah. Georgia 31406 O Authorized
Person Person
TOther O Other OOther COther
O Manager Name: OManager Name:
O Member Address: OMember Address:
iJAuthorized CJ Authorized
Person Person
O Other COther [0ther COther
CIManager Name: O Manager Name:
OMember Address: O Member Address:
Dl Authorized O Authorized
Person Person
TOOther CIOther C0ther OOther

{mportant Nofige: Lise an attachment 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 Depariment of State Annual Report form,

9. Attached is a certificate of 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. (1f the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordanee with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department ofState constituies a third degree lelony as provided tor ins.817,135, F.S,

>/

7L fnature Jnn authorized person

AThomas 8. Cullen

I'yped or printed name of signee



Control Number ; 19149902

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

i

Lindley Foods, LLC
a Domestie Limited Linbility Company

was formed in the JLH‘ESdICIIOH stated below or was authorized o transact business in Gcorg,m on the
below daic. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number ;18343285
Date Inc/Auth/Filed: 11/14/2019

Jurisdiction : Georgia
Print Date ;0171472020
Form Number C 211

e =

Brad Raffensperger
Secretary of State




