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

ACCOUNT NO. : I20000000185
REFERENCE 650487 4351752
AUTHORIZATION
COST LIMIT : $ 155.00

ORDER DATE : February 5, 2021
ORDER TIME : 9:01 aM
ORDER NO. : 650497-005
CUSTOMER NO: 4351752

FORETGN FTILINGS

NAME : KRGP LLC

XXXX  QUALTIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

KRGP LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Corporation Service Company

Firm/Company

Address

Ciry/State and Zip Code

Maryann.Doyle@kroger.com

E-mail address: (1o be used for future anneal report notification)

For further information concerning this matter, please call:

at (
Name of Contact Person Arca Code ) Daytime 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 is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee {1 S130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETFR A FORFIGN LINITFD LABILITY

COMPANY TORANSACTBUSINESS INTHE STATEOF FLORIDA:

KRGP LLC
' (Name of Foreign Limned Liability Company:. must mclude “Limited Liahility Company " "LL C Tor “LLCT)

31-1569084
(FET numbwr. 1 applicable)

(It name unmiailable, enter akemate name adopied for the purposc of ransacting business in Florida. The alternate name must include “Limited Liahility Company,” "L.1L.C.” ar “LLLT)

(¥

Ohio
(hensdicuon under the law of which toreign limited ltabibity company s orgamzeds

Upon Filing
{Date first ransacted business in Tlonda, if prior 0 registranon
(8¢ sections 6050004 & 605.0905, F.S. 1o determine penalty hiability)
1014 Vine Street

6.
(Maihing Address)

1014 Vine Street
5.
{Strect Address of Prncipal Oficel
Aftn: Law Dept.

Attn: Law Dept.
Cincinnati, OH 45202 Cincinnati, OH 452072
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) .. ~o
LS
. . el g
Corporation Service Company ST AL ¥
Name: f - +
- S
1201 Hays Street -
Office Address: o I-; s S\-:
Tallahassee 32301 -
. Florida DT
{Ciy) {Zip code) w

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appoinment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper ?n\d complete performance of my duties, and I am familiar with
/l A 6:7 - C/&‘,_‘_u-t—.._,
@ L/

and accept the obligations of my pusition as registered agent.
Corparation Service Company
Asrsrcie Mol husa, Aot Tig Fagpdanl

By:
{Registered agem’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

The Kreger Co.

OManager Name: O Manager Name:

=\ ember Address: 1014 Vine Street OMember Address:

Cincinnati, OH 45202

O Authorized O Authorized
Person Person
O O0ther, COther, Other O Other,
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
T Other O0Other [JOther OOther
O Manager Name: OiManager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther

Important Notice: Use 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 Department of State Annual Report farm.

9. Attached is a centificate 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. {if the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 {1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

ﬂ/l WkAD 2(}3411-&/
O &

gnature of an authorized person

Dorothy D. Roberts, Asst. Secretary, The Kroger Co.

Typed or painted name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Frank LaRose. do herebv certifv that I am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
KRGP LLC. an Ohio For Profit Limited Liability Company, Registration Number
992246, was organized within the State of Ohio on September 25, 1997, is
currently in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State i Columbus, Ohio
this 3rd dav of February, A.D. 2021,

S AR

Ohio Secretary of State

Validation Number: 202103405206



