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COVER LETTER

TO: Registration Section
Division of Corporations

CF Logistics 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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

[Donna Schecker

Name of Person

CF Logistics LLC

Firm/Company

3200 Research Fgrest De A5

Address

The Woodlands, TN 77381

City/State and Zip Code

dunna.schecker@freshfoodgroup.com

E-marl address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Donna Schecker 281 453-3300
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 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

O $125.00 Filing Fee % §130.00 Filing Fee & T $i55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE DTTH SECTION 605 GA1, FLORIDM STATUTES THE FOLLOWING 15 SUBMITTED TU RISGSTER A FOREIGN 1IMETTEY { ARILTY
COMPANYTO TRANSACT BUNINESS [N T STATEOF FIORIDA:
iF LoegisTics Lic

T~ame of Fenvign Limiied Liabality Company; must include "Limited Listaliny Company "L T T or "LTTT}

CounwTdy Feesd LuglsTcs LLC

Uf marne wnavailable, suter aliermate ramie edopred lor the purpese of Famecting business in Flonds. The altemate came must inglude " Limited taabzlity Cormpany,” “L L C " or "LLCT)
[Jelawdre 36-3106992
2. 3.
Tlurisdiction under The Taw of which Toreign Irmited ik ity company 15 orgAnized) (FEF number, 7 appircable)
06715121
4.
10gre Tinsi ranazied Fusiness m TICTda, 10 prce 1D Fegutmation.)
180c segtions 602 0004 & 405 0303, F.S o determine ponaln hluhiy )
7010 Jetsiream Dr 1200 Research Forest Dr AS
5. b.
(Streat Addrews of PAncipal Qlfice] (Mailing, ATiress)
Oriando, FL 32524 The Woodlands, TX 77381
[®)
[ )
~a
- 7
7 Name and street address of Florida registered agent: (P.O. Box NOQ'Y acceptable) !\)
CT Corporation System =
Name: - . i I —
1200 South Pine Island Road —-—
o

Office Address:

33324
, Florida

- T (Criy} (Zip coda)

Plantation

Registered agent’s acceptance:
Having been named as reglstered agens and 1o accept service of process for the above stated limited liability company at thie place

designaied in this application, I hereby accepi the appointment as registered agent und agree to act in this capacity. | further ayree
to comply with the provisions of all statutes relative (o the proper and compleie performance of my duties, and I am famniliar with

and accept the ebligations of my position as registered agent. % ,,.,:
o
——

———

(Reginereé agest’s o) Tarnell Kearney - Assistant Secretary




8. For initiak indexing purpeses, list names, title or capacity and addiesses of the primary members/managers or persons authorized io
manage [up to six (6} wotal]:

Title_or Capucily; Name amd Address: Tithe or Capacity: Name and Address:
. 1onna Schecker Steven Pinsky
OManager Name: o ' OManager Nume: y
3200 Research Forest Dr 3200 Research Forest Dr
DMember Address: eseal OMember. Address:
- . The Woodlands, TX 77384 . The Woodlands, TX 77384
= Authorized O Awthorized
Person Person
— CFO
ClOther . OOther M Other DlOther

CIManager Name: Tug Buivis Dihanager Name:
TMembe Address: 3200 Research Fares: Dr ZMember Address:
O authorized The Woadiands, TX 77384 T Authorized
Person Perscn
EOthrrﬁ{_ . DO Other 3 Other OOther
DA lanager Name: IManager Name:
! IMember Address: . _ OMember Address:
TJAuthorized _ [J Authorized
Prerson Person
T Other T Other OOther OOther

[mportant Notice: Use an attachment to repori more than sia (6). The attachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is u cenificate of existence, no more than 90 days old, duly authentizated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign langunge, a translation of the certificate under oath

ol the translator must be sehmitted)
10. This document is cxecuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false infonnation

submitted in a document to the Department of State constitutes o third degree felony as provided lor in s.817.155.F.5.
s

!’ F , / /
/’/:47:&(/ afasde _

Signaluee of ans suthorized person

Donna Schecker

Typed ot prinied name of sises

o e - A =




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF LOGISTICS 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 NINTH DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF LOGISTICS
LLC"” WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203401686
Date: 06-09-21

5817057 8300
SR# 20212393621

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