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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FL.ORIDA

IN COMPLIANCE WITH SRCTION IS0, FOHRIDA STATUTES THE FOLLOWING IS SUTMITIND 1O RELIS{TR A FORFXGN LIMITED T JABILITY

COMPANY TOTRANSAC “IRUSINENS INTHE STATEOR PLORITA:
Taylor Commurcial Foodeervice, [ .C
- TRamic of Toreign Tioviied 1iobility Comigony, must —Yide "t Lisbiity Company,” LLC.." o LT ' -

1.

{Ilcauic wmavailablc, enter altonuale wome sdopled for the pupreee of pantacting busineas in Florida. The aliormate maoie must inctude “lLimied Liability Compny,” 1407 “.Llf..“)

DE 36-4571445
. 3.
Thasdiction ueder the law Twhich fotargm ionitcd (rabiXy compMy 8 arpAnized) T (FiT el i wpplica Ac

o

———

Upon Filing

” i.[‘-h: Tost variaeisd buzinets in Fionda, 1f jaiof (v eI sEon. )
Soc aschion 6050904 & 6050505, F.5. w0 determinge peoalty Lsbitily)

3 . G

. (I'-ullln.: Im.ms”

1400 Toastmaster Drive 1400 Toastnuster Drive

Elgin, 1L 60120 Elgin, 1L 60120 "

7. Name and strect addiess of Florida registered agent: (P.0. Box M) accepable)

T Corporation System
Name:

— —- [ —

1200 Sauth Pine island Raoad

Office Address:

Plantation 33324
o IFlorida _ B
{24y) (Zip eode)

Registered ngent’s accepinice:

Having beeu nunied o8 reglsiered agent und to accepl service of process for the above stared limited fiablilty company ai the ploce
designared i (s application, I lereby accept the appointiment as registered agent and ayree (¢ act in this capacity. 1 further agree
tn comply with the provistons of all statutes relative io the proper and complefe performance of my dutles, and { am funitiar wiih
and accept the obligations of my position as repistered agent.

By: C T Corporation System by Kimberly Laughrey. Asst. Secretary ‘Md—»ﬁ

<R;ginmd ;p;ru"‘- sipnatwe)

e e

From; Ranae McGraw
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary merbers/managers oL perseis authorized to
manage [up to six (6) toial):

et b m A R T

N A Lt AR

o AT ARAFT TN em Ees STRMSTERERITSTOL

S PEUTIRPIRPELY e

Title or Capacity:

Name and Address:
Middleby Marshall Inc

Title or Capncity:

Name and Address:

CiMannger Name: [IManager Name:
(M ember Address: 1400 'l'oastn'.z_mtcr Drive MMember Address: .
L 1Authorized Kigin, IL 60120 _ DY Authorized E
Persen } N Person - i
Qother, o OOther, o OOther . JO:her '
5!
OMarnager Name: (Civianager Name: ,
i
TIMember Addruss: _ e MMembuer Addregs: . _ . i.
ClAuthorized o J Authorired . o I :
Person Person - ~ — ‘
COther L OOther o COter COther___ -
I neer Name: hanager Name; _ '
CIMember Address: R [OMember Address: . .
lAuthorized . . 1 Amthorized . o
[Person Peison o
[QGther, ClOther TlOther_ [ODther

Important Notige: Use an attachment o report more thay six

(6). The attnchment will be imaged for reporting purposes only. dan-

indexed individuals may be sdded to the indes when &ling yaur Floridu Departnient of State Amual Repon form.

9 Anached is 2 certificate of existence, no more than
jurisdiction under the law of which it is arganized. (If

90 days old, duly suthenticated
the certificate is in a forcign languape, & transi

by the official having custody of records in the
ation of the certificate under vath

of the lranslutor must be submitted)

10, This document is executed in accurdance with scetion 605.0203 (1) (b), Florida Statutes. T wm aware that any talse infurmation
submilted in a document (o the Department of State coustitutes a third degree felony as provided for in 5.817.155, k3.

- SiAmalite uryt{ed perion

Martin Lindsay, Authorized Person

- '_Typm or printod nowe of signoc

T T U TR
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAYLOR COMMERCIAL FOODSERVICE, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2021.

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

PAID TCO DATE.

le w tun-u Recrsirry of Slite

Authentlcatlon: 202622875
Date: 03-01-21

3545493 8300
SR# 2021075109C

You may verify this certificate online a1 corp.delawa re.gov/authver.shimi




