Y

MA0BO0A04553

AERRIRA

000353901520

(Address)

{CitylState/Zip/Phone #)

[Jrexup [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

w0 - 129 L,

Office Use Only

3‘:‘,‘ A 7“-1‘]

L:)[ \ 1'.“:’\8\-‘1

d

TRy

Sh6 WY 12 130020y



Sunshine State Corporate Compliance Company

3

. . : Py -
3458 Lakoshore Drive, Jallohassee, Ploride 32312

(850) 656-4724

DATE 10/21/2020

“WALK IN*™

ENTITY NAME EBY-BROWN FLORIDA, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pl Cy S
Cerffgﬁé’/ fafay
Certificate of Status

VPUEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

&fﬁj;bd C’epy of Arte & Amendmente
Kaf&ﬁ:afz a{f faaa’ St landing

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL owEep $125.00 ACCOUNT #: 120160000072

Flease cal? Tia at the above xamber fw‘ any (Ssues or concerns. 7 hank #0450 mach/




COVYER LETTER

TO: Registration Section
[Mvision of Corporations

Eb~-Brown Flondas, LLC
SUBJECT:

Name ol Limited Liability Company

The enclused “Applivation by Foreign Limied Linhitity Compuny for Authurization to Vransecl Business in Floridw.” Centifizole ot
Existence, and chech ace submitted to register the aboye referenced Toreign limited liability company to treasect business in Flournida

Please retum all correspondence conceming this maiter o the Tollawing:

Name ol Person

Firm/Compuny

Address

City/Suate and Zip Code

Michelle. Benton@pfpc.com

E-mail address: {10 be used Tor future eanuat repon notification)

For further information canceming this matter, please cali:

Michelle Benion RO 2157.30097
_ al o )
Name of Contact Person Area Code Cavtime Telephane Wumber
Maiting Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corparations
P.0O. Box 6327 The Centre of Tallahassee
Tollahassee, FL. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FI. 32303

Enclosed is a check for the following amount

Picase moke check payable to: FLORIDA DEPARTMENT OF STATE

1812500 1 iling i ec D813000tieg Fee & O 515500 Filing Fee & 03 $160.00 Filing Fer, Centificate
Centilisate of Sty Centificd Copy of Swutus & Certilied Copy



":EPFG Performance Food Group

Ociober 22,2020

Kvle D, Brumbley

Regulatory Specialist 11 Supervisor
Florida Department of State
vision of Corporations

P.O. Box 6327

Taluhassee. FIL 32314

Dear Mr, Briumbley:

Fam the Vice President and Treasurer of Ebv-Brown Florida, LLC. whose member is Eby-Brown
Company, LLC. Eby-Brown Company. L1LC is a wholly-owned subsidiary of Performance Food Group.

Inc.

Ebv-Brown Florida. LLC is a Delaware limited hability company which was formed on October 6. 2020.
Unfortanaely, Eby-Brown Florida, LLC was mistakenly organized under the laws of the State of Florida
on October 3, 2020, When the crror was realized, the LLC was voluntarily dissolved in Florida on
October 15,2020, [ was listed as 0 Manager of the Florida LLC. | have no intention of revoking the

dissolution in Florida.
Fhearby release the name of the voluntanly dissolved Ebv-Brown Florida, LLC to be used by the

Delawore LLC for qualification purposes in Florida.

Sincerchy,
EBY-BROWN FLORIDA, LLC
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BUSINEDS
IN FLORIDA

I COMPLIANCE WITH SECTION a8.0002. FLORIDA STATUTES THE ROLLOWING 8 SUBNUTTED IO REGISTER A FOREAGN TINMITED LLAAREE

COUPANY TOTRANSICT BUNINENN IN THE STATR LT LEORIDA

| Ehy-Brown Flerida, LLC
’ 1¥ene of Fareign Limued Lislaliny Company, must inefude “Limitad Liabifity Compeny,” L LT For LLE™

L oAuTe urayxable i 3 i 1ars B! Tn the papose of rasscarmg Foeorss m Alonda The abrrreie aene mwu inchade “Limned Labihy Campaos,” "L LLC " T LLL

Neiaware 85-331 3782

L]

(FEl numober o apg:licatie)

iFaiaicion vaca U wm 51 whih focigs Depcd labiiy congmny t nogeeiedi

-

e urt owaacied Buineir o Flonds, 1 poaor 10 segotreiion, |
Thre wninwny 60 CWU A (N RS F S 10 deterune pemaln huailind

115 West Biehkl Road, Suie 3003 12500 West Creek Parkhwiay
6.

Hading Addiag

5.
tSaree Addr o o Fancapa [T

Wopervile AL 60563 Richmond, YA 23218

7. Name and sirgel address of Florida registered agent: (P.O. Box NOT accrpuble)

i

~3
b
NRAI Services, lne. o
Nome: %
-
1200 South Pine tsland Road Poat
Office Address: —_
Plantation 33314 = =
. FPlandn g
Wy (& code} g’?: !
. —d
P I
= Pea)

Hegistered agent's scceptonee:
Having been named as regisrered agent and te accept service of process fur the above stared lmited Habiliny company ar the place

desigmared in this application, I herely aceept the appoiniment as reglstered agent and agree to nct tn this capaelty. | further agree
1o comply with the provisfons of oll statutes relative 10 the proper and complete performance of my duties, and I am famllipr with

and accept the obligattons of my positan as registered ugent

eauerndrpeafingeeeipar riota AL Boverie, ASSL SeCela:y



&. or initial ingexing purposcs, 1ist names. Litle or copagity urd addresses of the primary aembery MMORRRErS oF persans duthorizea o
manage Jup 1o sis {6 wtat]:

Title or Cupacity; Nume und Address: Title ar Capacity; MName and Address:
_ Theinas 5. Wake - George P, Hean
W Munaper Namc: & Manaper Mame: o
1415 West Dich! Road 12500 West Creck Paskway
O nember Address: DO Member Address:
Sune 300N . Richmond, VA 23238
OAuthorizred l [ Authorized ) __ L
Nuperville, [L 60563
IPersun Person - R
Crher Oiher O Other Hosher _

Ety.Hrown Company. LLC

O Manager Mame: COMunnper Name:
. 1415 West Dichl Road
WA emner Address; ONember Addreas:
Suite 300N
Oauthorized - . DAuthorized B _
Naperviile, [l 0U5A3
i'erson Pemon _
Cltnher CrOther Otnher__ B Oher
CiManage: Name: OManager Name;
Cihlember Address: DO Member Address: .
JAuthorircd Oawharized
Ferson . Person .
TUther __ CO0ther O0ther OOther

[mpenaat Nepicg: ilsc an ailachment to repon mere then Six (6). The sttachment will be imaged for reponing purposes ondy. Mon-
indesed individuals may be added 10 the indes when filing your Flarida Department of State A nnunl Renort form,

@, Atched 15 o ceniticaie ol existence, no more Lhan %0 duys old, duly suthenticated by the ofTicial hoving custody ot records in the

Jurisciction under the law of which it 3s organized. (I the cenificate is in o foreign language. o translatian of the ceniNeate under veth
ol the trunslator most be submited}

10, This document is cveculed in sccordance with scction 6050203 (1) (b), Florida Siatutes. | em owitee that any fadse indormaticon
submilled in ¢ decument ta the Depantment of Stale constitutes a third degree [elony 25 provided for in s 817,185, F5,

Sigratiot of 28 smbonzed oo

George P Heamn

Type ta primdzel naoe of nge



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EBY-BROWN FLORIDA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EBY-BROWN
FLORIDA, LLC" WAS FORMED ON THE SIXTH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

I

Authentication: 203898538
Date: 10-20-20

3818409 8300
SR# 20207927144

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




