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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCCOUNT NO,

120000000195
REFERENCE 447997 8186330
AUTHORIZATION : ’
COST LIMIT S ¥25..00

ORDER DATE October 6,

2020
ORDER TIME

10:40 AM
ORDER NO. 447997-010
CUSTOMER NO: 8186330

FOREIGN FILINGS

NAME :

CFI PROPCO 2, LLC

XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH#H 62968

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corparations

CFli Propco 2, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Tran
Exisience, and check are submitted 1o register the above referenced foreign Jimiied liability company 10 transact

Please return all correspondence concerning this matter 10 the following:

Erika Prower

sact Business in Flonida,” Certificate of

husiness in Florida.

Namc of Person

EG America

Firm/Company

165 Flanders Road

Address

Westborough, MA 01581

CityiState and Zip Code

eprower@cumberiandfarms.com

E-rnail address. (to be used for future annual repor notification)

For further information concerning this matter, please calk:

Esika Prower

508 439-9473
at( ) =
Name of Contacs Person Area Code Daytime Telephone Number o
fon!
Mailing Address: Street Address: -
Registration Section Registration Section --
Division of Corporations Division of Corporations et
P.0. Box 6327 The Centre of Tallahassee -
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810 =
Tallahassee, FL 32303 o
Enclosed is 2 check for the following amount: -
Please make check payable to: FLORIDA DEPARTMENT OF STATE
™ $125.00 Filing Fee [3513000Filing Fee& 3 S15500 Filing Fee &  [J $15€.00 Filing Fee, Certificate

Certificate of Staius Cenified Copy

=7 Stams & Cenified Copy



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

INCOVPLLINCE 11T SECTION 6050900, FLORIDA STATUTES THE FOLLONING 5 SUBMITTED TU REGISTER A FOREIGN LIVITEL: LIHBILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i CFl PropCo 2, LLC

[Name of Foreign Limited Liabifity Company. must inchude “Limated Liabiliny Company.™ "L L.C..7 or "LLC Y

(1f name unavanlabee, cner alierndlc mame sdopicd for the purpose of ransacung busincss i Flonda The aliemate name st include “Limeied Liabiaty Company.” "L LD T T
Delaware 85-0748076
2. 3
(wrsgdxnon under U Baw 07 u hich forcign Timsed Tabiluy company s orgamized) (FE) numbar, 1T appleable)
April 16, 2020
P
a
(Daic firs wansacicd busiacss 1 Flocda, f pnar 1o ropgisiranom 1
$50¢ soutvans 6050904 & 605 D904, F S, 1o darcrmine penahiy labiing |
EG America EG America
3. 6.
¢Sircer Address of Panapal Offwe) (Mailing Addrrss)
165 Flanders Road

165 Flanders Road
Westhorough, MA 01581

Westborough, MA 01581

—_—r
=
7. Namc and street address of Florida registered agent: (#.0. Box NOT acceplable)
Corporation Service Company -
Name: —
)
1201 Hays Street -
Office Address: Lt
Tallahassee 323010
. Flanida
{Cuyy

1Z1p rodc)
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited fiability company at the place
designated in this.application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 further ogres
to compiy with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familier with
and accepi the obiipations of my position as regisiered agent.

Corporalion Service Company - >
A 7 R P (.C ‘%«5/4-/‘"""—’

By:
[Regisiernd agent’s srgadiurc)




8. For inutial indexing purposes, Jist names, title or capacity and addresses of the primary members‘nianagers or persons authorized to
manage {up to six (6) 10tal}:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
CMenager Name: _IVick Unkovic TManage: Name:
CFl PropCo 1. LLC )
= Member Address: P OMember Address:
) 65 Flanders Road _
® Authorized OAuthorized
Al z
Person Westborough, MA 01581 Person
“Other _ COther OOther O Other
ZManager Name: IManager Name:
" Member Address: Member Address:
i Authorized D Authorized
Person Person
——r
ol
(AOther Ti0ther OOCther [Other -
o
ZManager Name: OManager Name:
=
TiMember Address: CIMember Address: -'*'
ZAuthorized o e D Authorized I
Person Person
JOther OOther OCther T Other

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

9. Attached is 2 certificate of 2xistence, no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the {aw of which it «s organized. (1f the certificate is in a foreign language, & translation of the centificate under oath
of the translator must be submined)

10. This documeni 1s executed in accordance with section 605.0203 (1) (b), Flenida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155 F.5.

L = >

Sigrature of an authonsod feREn

Nick Unkovic, Authonized Signatory

Typed o prinkd name of signee



Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "CFI FROPCCO 2, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS T=f RXECORDS OF THIS OFFICE SHOW, AS

OF THE SIXTH DAY OF OCTOBER, A.D. 2020,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CFI PROPCO 2,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. Z020.

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

ASSESSED TO DATE.

7937461 B300
SR# 20207671048

You may verify this certificate online at corp.delaware gav/authver.shim!

Authentication: 203803966

Date: 10-06-20



