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

IN COMPLIANCE BT SECTION 605,002 FLORID STATUTEN, THE FOLLOWING £ SUBMITTED TO REGETIR o FORIIGN TIMITED TABRITY
COMPANY U TRANSHCT TONINKSS N T STATE OF FLORIEA:
| LNFI Distnbunon Company, 1.1.C

Mame of Torezn Tinnied T Ty Company, nma mchide 1 1mied Tiabibity Corpuny— 1L.LC, ar TT.CT)

(1 rame unasatlable, enter slzmale g sdeptal b The g of ansaciog Dzatizoi 10 Flnds 11y aheimate rame st welede "Lznuted Liabaldy Company,” LS @ THTCT)
Delaweare §2-3137470
b 3
unsdichon codel the Jaw of whlt fererga imiled Dahibime compant 15 arganyed)

e 1] nunibze. b applicable /oo 2
4. March luth, 2021

Thile Tuct leancacted Paseese i Flarnla lpean i registoasm 3 :
tez aevhony 953 (904 & 004 0905, ' ¥ 1w deleimine penally bubiliny:

1180 Valley View Road
5

51Tt A ddteds of Pimcpal Office)

11840 Valley View Road Lo ,
<

IMwitrg Addressy

Fden Prinne, MN 3334

Fden Pranme, 8N 5354

gnn[wa 01 YYRIT

7. Mame and street addiegs of Flotida registered agent. (P.O. Box NOT acceptable)

C'I Comparation Svsiem
Name:

1200 South Pine lslznd Road
Ortice Address:

Plastation

13324

. Flonda
iy [EAIVET
Registered ngent’s seceplance:

Having been named as registered agent and fo accept service of process for the abuve
desipnated in this application, I herehy ac

cept the appointment as registered ugent and agree fo act in this capacity. I further agree
ter comply with the provisions of all statufes re

staied limited fiabilin company at the place
lative to the proper and complete performance of my duties, and [ am Sfumilior with
and accept the obligutions of my position as registered ugent.

Michele Holden, Asat Secretary
By.

i-

L'.’J L A fen

(Hegistored agent’s sigieture)

LT+ 1 21209 %odtens Khemor Claline
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8. For intial indeang purposes, hist names, title or capacity and addresses ot the pnimary membersimanagers or persons authornzed to
manige [up 1o s (8 etul].

Title or Capacity: Name and Address: Title or Capacity: Naome and Address:
TIManuser Name: SUPERY ALL] Whalesaie Operations, Inc ~ Munawer Nune:
- 0 : — o :
11840 Valley View Road _
SiMember Address: : — Member Address:
) Eden Praine, MN 53344 _ )
Aauwhorized Z Awthoized
o
Person Persan =
- _ Ee T |
TJCHhes T Other Z Other Tdinher__ ==
S —=
- — e
=
e :.:F:
: — i Ao o PV
TIManager Name: — Manager Name. S N )
;:-_1 [ - e
— —— _._,l -0
OiNember Address: ~ Member Addiess: T e
] —_—
o o
Iautharized ~ Awhorized
Person Person
0ther ZOhher — Onher Other
IManager Name: — Manager Name:
Infember Address: —nMember Address:
TJAuwhoyized — Autharized
Persan Persan
“Texher, ZOrther ~ {nher Tinher

Important Notice: Use an allachment 1o report mote than six (81, The attachment will be imaged fot repotting puiposes only. Non-
indexed individuals may be added 1o the idex when {iling your Floiida Departient of State Anngal Report form.

4. Arrached is a cernficate of exstence. no mare than 90 days ald, doly authenticated by the afhicial having custody of records in the
,urisdiction under the law of which itis organized. (I the cerdficate is in a foreign language, a wranslation of the certiticate under oath
of the ranglator must be suhmioed)

L0 This document 15 cxcented in accardance wath sechinn 603.0203 (1) (b)), Ilanda Stanites | am aware that any talse intormatinn

cubmitied in a document to the Department of State constitutes a third degree felany as provided for in s $17.1533 F S,
Doculigned by.

S0 Switon

IEE. ST TETT +LIPEY

Signaldiz ul &0 suthenzad person

JllE Sutton

Uyprd oo pantal mame al wanee

29X Wiy Ksct Silne
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“UNFI DISTRIBUTION COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2021.

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

PAID TO DATE. =
[ s ]
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-~ = cnxTmy
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S §T
_4:] | = *
hon
SR -
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Authentication: 202693680

6840323 8300
Date: 03-10-21

SR# 20210854730

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




