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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Everest Foods Enterprises LLLC

Name of Linnited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida" Cernficaie of
Fixistence, awd check are subnntted 1o repister the above referenced foreign himited hability company to iransact business in Flonda.

Please retum all correspondence coneerming this matter (o the tollowing:

Clenn B, Harmon

|
-Name of Person

Everest Foods Enterprises L1LC

Firm/Company

3100 SW 7™ Ave.,

Address

Davie. FI. 33330

Cinv/state and Zip Code

gharmon@everestfoodsenterprises.con

T-manl address: (io be used Tor future annual report notification)

For turther information concerning this matter. please call;

Glenn Harmon 213 8396-R9(12
al ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed 1s u cheek tor the following amount: .

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee X 813000 Filing Fee & O $133.00 Filng Fee & G $160.00 Filing Fee, Certificale
Ceruficate of Status Certified Copy af Status & Certitied Copy

‘



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2020

GLENN E HARMON
3100 SW 117 AVE
DAVIS, FL 33330

SUBJECT: EVEREST FOODS ENTERPRISES LLC
Ref. Number: W20000025478

We have received your document for EVEREST FOODS ENTERPRISES LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 820A00005186

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
In FLORIDA

N COMPLAANCETTTTH SECTRON A7 Q02 FLORIDA STATUTEN T FCHLCTEING IS SUBNTTRD TO REGINTER A FOREFON LMD F LB TTY
COVUPINYTEOTRANSACTBUNINESSINTH B STATROFFLORIDA:

1. Evergst Foods Enterprises 1.1.C
(Nume of Foregn bimited Liability Companyt must inelude “Linated Biability Company.” "L 1L.C.7er "LLCT)

CTer LU

I nane unavinlable, enter alerate same wopies or the pepose of ranseetng business w Flonda The altemate name must wicinde “Liniad Libilay Company ™ 7L 0

22853972

.
s

2. the State of Delaware

{lunsdichon under ihe biw of which Joceign hmped Lnblny companvis erganmzed) (R number 0 applicable)

J0 Februarv 32020

T2z st bansacted bustness 0 fiend, 1L prior Lo regisleation,)
{Sew seetions 803 HA04 8 603 01N F 5 o determime penalny labrluy)

3 Everest Foods Enterpd 003 Luura D, Wilminpion. DI 19304

BTEREL . T —~aan -
SW O™ Ave, Davie, FIL 333360
{Street Address of Principal Oftice) CNlaling Address)

7. MName and street address of Florida registered agent: (P00 Box NOT aceepable)

Namwe: Glenn B Hanoen

G314

OnTice Address: 3100 SW HT7M Ave

WE = bl 8 182

CFlorida 33330

-
R
N (2P Lenie)

[ Javic

Registered agent™s ucceplunce:
Having been nanred as registered agent amd to aceept service of process for the above stated imited Habitine company at the place

designated in thiv upplication, T hereby accept the appoinmment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisious of all starares relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent,

s R\Q

Rzastersd agent’s signature)




S Fornmtial madesing purpeses, st names. ode or capacy and addresses o the promary membersimanagers or persons anilornzed 1o

manage U to s (0 etal ],

Title or Capacity: Name and Address: Tile or Capacity; Nane and Addeess:
— Manager Nume: Gilenn $2. FHarmon ZManager Name.
N Maember Adddress: 3100 SW LTPP Ave,, Davie, FL 33330 OMuember
Authorwed ZAuthorized
[Person Person
.. (hher Zthher Zthher _thher
Manager Name: Tina M. Clevenger Shianager Name:
~ Member Address: 3100 SW 7" Ave, Davie FL 33330 oMember
U Authonzed ZAuthorired
Person Person
< tather JOiher Stiher Cher
. Manager Name: ZManager Nite:
= nvember Address: T viember Address:
3 Authorized T Authorized
Person Person
2 thher “Onher JOther ZOnher

Important Notice: Use an attachment to reporemore than six (6, The attachment will be imaged G reporing purposes intyv, Non-
indexed midividuals may be added w the index when tiling vour Florida Department of State Annual Report form.

2 Adtached s certificate of existenee, ne more than W days old, July awhenticated by the official aving custody of reconds i the
frrsdiction under the Taw af which s orgenyred. (1 the cerilieate 1= i foreign linguage, @ wanslation o e certiticate under eath

ol the translator st be subnitted

L This decument s exectited m sccordance with section 603 0203 (1) (by. Florkda Statetes. T am aware that any Tadse Information
submilted i a docmment o the Plepartiment o State eonstthites a third dezree Telony as provided forin s NI7155 1.8,

Swnaiure vlanasthosed persen

Glenn E. Harmon

Tiped of ponted name sfsignee




Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVEREST FOODS ENTERPRISES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2020.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "EVEREST FOODS
ENTERPRISES LLC" WAS FORMED ON THE NINETEENTH DAY OF SEPTEMBER,
A.D. 2017.

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

PAID TO DATE.

NS (S

;.n ey W afloc k. Secretary of SE4te P

6548674 8300
SR# 20202084172

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

Authentication: 202569433
Date: 03-12-20




