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COYER LETTER ,
T0O: Registration Section ) ) " ‘

DRision of Corporations
-

SUBJECT: _;P_(A\MQ,L\Q EQQ(ZQ Dt bu 'H()ﬂ Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Certificate of
Exisience, and check are submitted to register the above referenced forcign linited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bradlc\{ ¢ G avriBon

Namc of Person

’-\)C\\I«M'Hﬂ rCO(}(JQ. T\L‘%hﬂ mewm Ll

F lrm/(,mnpan)

082 Slowe lipn €

Address

S acsonille F" L 3225

City/Siate and Zip Code

Pelme bold FZ 1. grail  com

E-mail address: (10 be used for futtfc agglual repont notification)

For further information concerning this maiter, please call:

Reudley  buwerkon  «( 984 ) S -LLSo

Name of Contact Person Area 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 01 S130.00 Filing Fee & S155.00 Filing Fee &  [J $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING (S SURMITTELY TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

3 Dalmetln Loods Dichribudion | LL(,

{Name of Foreign Limiled Liatility Cumpany nust nclude “Limited Liability Company,” “L.L.CL"or "LLC

Pelmetto Loods Do Fve btiont of F/ufw/{f«, e

“LILCor “LLC ™Y}

{If name unavailable, enter ahermate name adapied for (he purpose of ransachng business in Flonda, The aliernate name must include “Limiled Liabalivy C‘nmpan\.

2. SOw)f\r\, Cow o lvrac 3. %"‘ ”f?SBé‘#O

(Jurudiciion under the Taw of which foreign Ilmlled lability company 1s organized)

u}ﬁ,

{Date first transacted business sn Flenda, if pros o registraizon. )
(Sce scctions 6050903 & 605 4905, F.5. to determine penally labitity)

s 10872 Stovnelon G 6. 1052 stonelon cr

(Street Adidress of Poincipal OTMiect (Mahing Address)

Sackeonv.lle | FL 3225 Yeksonvle , A 3225¢

7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) [
. I
- —- 1 i
Name: %r\a/) Lﬁ\{ C (70«{“’» {'S/J//"] L :3 —
! = e
— : G !
Office Address: 108 2 6 H}M o v ,I*-: e B 3.
o
T (2.8 {/_’4 SQM_LLR— Florida M&' i I:-JJ

(Ciy) (Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated limited linbility company at the place

designated in this application, | hereby accept the appointment 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 and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.
—

” (Registered agent's signature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wral]:

Title or Capacity:

CIManager
)_ﬁ\dcmbcr
O Authorized

Person

OQOther

(OManager

(OMember

O Authorized
Person

THOther

O Manager

OMember

O Authorized
Person

ClOther

Name and Address:

Title or Capacity:

XManagcr

Adember

Name: ! )xgg) lﬁf !ZC; ﬁ?kﬁgm

Address: EDﬁZZ ﬁﬁlﬂﬁ‘»'!ﬂ ir
M&LIUEH«_ELSZ&SQ (0 Authorized

Person

OOther OOther,

Name: CiManager

Address: OMember

OAuthorized

Person

ClOther O Other

Name: CIManager

Address: OMember

3 Authorized

Person

Ol Other CJOther

Name and Address:

Name: S ot Cnrvifen
Address: ]6 q[ ?(4,06\/ la"\é’.
Flevremce <C, 7/‘730/

OOsher
Name:
Address:

OOther
Name:
Address:

T Other

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 vour Florida Department of State Annual Report form,

9. Attached is a certificate 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 centificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[ S —

Sigrature of an authorized person

Bradle Y ( (- v Py

Typed or pnnted name of signee
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The State of South Carolina
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Olffice of Secretary of State Mark Hammond
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Certificate of Existence

Lges 11
I

I, Mark Hammond, Secretary of State of South Caralina Hereby Certify that:

o

st
Ly
¥

T\

(- bl b
AN

PALMETTO FOODS DISTRIBUTION LLC, a limited liability company duly organized
under the laws of the State of South Carolina on January 12th, 2017, with a duration
that is at will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 21st day
of April, 2021.
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Mark Hammond, Scerenury of State
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CERTIFIED TO BE A TRUE AND CORRECT COPY " 1701120278 Filed: 112/2017
AS TAKEN FROM AND COMPARED WITH THE PALMETTO FOODS DISTRIBUTION LLG
ORIGINAL ON FILE IN THIS QFFICE n 110.00 R
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fStala
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mmon South Carolina Secretary o
REFERENCE ID: 762647

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A
LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization ta form a South Caralina limited liabilty company
pursuant ta Sections 33-44.202 and 33-44-203 of the South Carolina Code of Laws, as amended

1. The name of the limited liability company which complies with Secticn 33.44-105 of the 1976 South
Carolina Code of Laws, as amendedis 2ALMETTO TOORS DISTRIZUTICK Lid

2. The address of the initial designated office of the Limited Liability Company in South Carolina is

1009 VIA SALVATORE

Streat Address.
FLOREMCE 8C 2930123988
City Zip Code
3 The initial agent for service of process of the Limited Liability Company is
BRADLEY © CARRITSON Electronizally filed an S0BOS.
Signiturs not required.
Meme Signetura

and the street addiess in South Carolina for this initial agent for service of process is

109 VIA SHRLVATORE
Street Address

FLORENTE S 255013607
Crty Zip Coda
4, The name and address of each organizer is
a)  BRADLEY ¢ SARRITIOCM
Name

1009 VIA ZALVATORE

Street
TLOPERCE S¢S 355918555
City State Zip Code

5, Check this box if the company is to be a term company. If so, provide the term specified:



AS TAKEN FROM AND COMPARED WITH THE Hame of Corporeion
ORIGINAL ON FILE IN THIS OFFICE

Apr 21 2021

REFERENCE [DChagktps box only if management of the limited liabilty company is vested in a manager of
manacers If this company is to be managed by managers, specify the name and address of each

anager.
JETRIF AR CF STATE OF SOUTH CABOLU WA

7. Check this bosif one or more of the members of the company are to be liable for its debts and
abiigations under section 33-44.303(c). If one or moere members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members

B tnless a delayed effective date is specified, these articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

9 Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement.

10 Signature of each organizer

Date 2017-01-12

FORM RZVISED B S61TH CARy I*La
SECRETART CF STATE LA AR J05



