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APPLICATION BY FOREIGN LTMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIUSINESS
IN FLORIDA

IN COMPLLING K WHH SEUON 650002 SLORITA SEATUIRS, THE POLEOWING I8 STRMITTID T RETISTIR A FORFKGN TIRITYD FIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILY:

MNieco, LLC
[Tame ol Fartipn Limited Tiahiiay Comparry, must inclede " Limited Lobiliy Tompary, Lo mr e T T

(bF name nnavailubla, cler alicraxde name ldv_p\::l—ﬁal Uw yu;pnu of umlcTi-‘ns: business in I"l'X:I:A;l. ‘| hie sltcrnale nsme at inclsde "Lianled Liability Company,” RS Tl R R |

DE 94-3159719
1. :
Tiwhction onder (e Bw of which fareign limited [Aklizy comganty i3 orpanized) (FT romber, Eagplenblay H
Upon Filing
4,
TTSate At munsacsed busme s in Flonds, 1ITErec o rogitiranou |
{5c0 mevinns 603.0004 & 605 0905, F5. to detesming peoalty Tabiity)
5, 6. —
(dtrezt Addiere of Prmcipal Oftee} Tiling Addessy B
[ 400 Toasunaster Drive 1400 Toastmaster Drive i}
1
Hlgin, 1L 60120 Hlgin, 11, 60120
7 Nume and streel address of Florida registered ageat: (P.O. Box NOT acceptable) ’ t

{:°F Corporation System
Name:

1200 Soulh Pine island Road
{ffice Address:

Plantation 33324

, Florida

(City} (Zap code}

Registered agent’s acceplanee:

Having been named as registered agent and Lo uccept service of process for the above stated limited lability company @ the place
designated in this application, I hereby aceept the uppointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance af iy duties, and [ am familiar with
and accept the obligations of iy position as registercd agent,

I3

by A i 1:’1 C T Corporation System py: Michele Holden. Asst. Secrelary

-

(Kegiatered apcnt's uigmalme)

FUGAT - 1 £1622000 Wallers Khwwer Foking
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3. For inilia! indexing purposcs, list names, tiths or capacity and

manage (up tu six (6) wotal]:

Title or Capacity:

' Poae: 4 0fS

Name and Address:

2021-03-02 12:27:01 CST

Middieby Marshall Inc
me:

Title or Capacity:

19542080845

addresses of the primary members/Ianagers o5 persens authorized w

Name and Address:

From: Ranas McGraw

Namge:

Address:

COther

Omanager [ IManaper
[AMember Address: 1400 Toustmaster Diive CiMember
D Authorlzed —E.i-gin, 1L 60120 I"JAuthoized
Person _ Person
[MOther MOther DO0ther
{JManager Name: . U IManager
OMember Address: . _IMember
Ol Authorized . [JAutherized
Person — Person
CiOthes ClOther . Q0ther
ClManager Mame: [Manager
TMember Address: - [Ceraber
O Auhorized L1Authorized
Person Parsan
JOther OOther, OOther___

Important Notige: Use an witschment 10 sepoit more than six {(6). Tk
indexed individuals may he added 1o the index when filing your Flori

9. Attached is « certificate of existence, no more than 90 days ald, duly suthertivated by the official hav
jurisdiction under the law of which it is orpanized. (IT the certificate is
of the translatar must be submitted)

10, "Fhis document is eaecuted in accordance with scetion 665.0
submitied in a ducument to the Departmens of Stule constitutes a

e .

in & foreign language, n translatio

Nume:

Adibress:

MName: ___ .

3Ozher .

Address: __ ...

¢ attachment will be imrged [or reporting purposes only. Non-
da Department of State Annual Repont forn.

Slgmt)x../'al ail sulboeized person

Martin Lindsay, Authonized Persou

TI057 - 12172010 Waller: Khusw Unliae

Typed rr printed name of signee

Clexther ——

ing custody ol recards in the
a of the certificate under oath

202 (1) (9), Florida Statoies. | am aware that any falsc information
third degree felony us provided for in s.817.155, F.S.
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Delaware

The First State

7, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NIECO, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD 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 ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.

N

Authentication: 202622636
Date: 03-01-21

3165435 8300
SR# 20210751078

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




