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COVER LETTER

TO: Registration Section
Division of Corporations

CF Orlando LLC
SURBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Flarida,” Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Donna Schecker

wame of Person

CF OrfandsLLC

Firm/Company

3200 Rescarch Fprest Dr A3

Address

The Woodlands, TX 77381

Citv/State and Zip Code

donna.schecker@freshfoodgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Donna Schecker 281 433-3300
at( )

Numve of Contact Person Arca 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 Tallahassce
Tailahassee. FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please muke check pavable to; FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fev $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0X)2, FLORIOW STATUTEY THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREIGN  LIMITED (IBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:

| CF Orlando LLC
) {Name of Foreign Limiied Liability Compuny; muesi include “Limited Liekility Company,”™ "L.L.C,"or "LLC.™)

(I nomne unavaibable. ritar alienate namc adogied Inr the purpose of ransacting business in Flovids The siomaie name must inclide “Lunited Linbility Cooqany,” "L 1L C,"or "LLC.")

86-3166806
> (FETnumber, TNapulicablel

Delaware
2.
(funisdictien under the Tw of which foreign fimited Tbility company 15 oiganized]

06/15121
4 _ .
[Date first travsacied business in Florids, if pricr 1o regisization )
(Sce sectiom 6035 0904 & 605.4903, F.S. 1o deerming peanl by liabilizy)

3200 Research Forest IDr AS

701 Jetstream Dr
5. 6.
{Swreer Address af Principal Office (Mathng Addressy
The Woodlands, TX 7735t

Orlando, FL. 32824

- ~a
7. Name and street address of Florida regisiered agent: (P.O. Box NQT acveptable) =
- =
CT Corporation System B ;'i';; -~
Name: T~
1200 South Pine Island Rosad G =
Office Address: =
33324 ro

,Florida  ___

Plantation
(Zip :od:)

{Cay}

Registered agent’s acceptanee!

Having been named as registered ugent and to accept service af process for the above stared limited fiability company at the place
designated in this application, | hereby accept the appeoinimeni us registered agent und agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative fo the proper and complete performunce of my duties, and 1 am familiar with

and accept the obligations af my position as registered agent, %_
: K‘.""‘("l"-.
—

{Repisteres agom’'s ngnanire)
Ternell Kearney - Assistant Secretary




$. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6} wtal]:

Title or Capacity: Name and Address:

Donne Schecker
O Manager Name:

3200 Research Forest Dr
OMember Address; > >

The Woodlands, TX 77384

= Authorized

Person -
OOther_____ _ C1Other
Doug Burris
CiManager Name: 5 >
3200 Rescarch Forest D
_IMember Address: estare est U

‘I'he Woodlands, TX 77334
O Authorized & woodlands

Person o

— ... CEo
=Other [0ther

OManager Name:

CMember Address:

O Authorized

Person

OOther COther

Title or Capacity: Mame and Address:

- Steven Pinsk
CinManayer Mame: Y

" 3200 Research Forest Br
Clxember Address: ’

The Woodlands, TX 77384

CAuthorized

Person
CFO

& Other C Other

(IManager Name:

CIMember Address:

O Authorized

Person

C3Other  _ Tother .

L+ Manager Name:

OMember Address:

O Authorived

Person

QOther COther

Important Notice: Use an stiachment 1o report inose than six (6). The artachment will be imaged for reparling purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a cenificate of existence, no mare than 90 days old, duly

authenticated 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 language, a translation of the certificate under oath

of the translaior must be subminted)

10. This document is eaccuted in accordance with section 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forins.817.135, F.8.
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Signature of an acthonzed persen

Donng Schecker

Typed or printed name of snee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or
DELAWARE, DO HEREBY CERTIFY "CF ORLANDQ LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 50 FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CF ORLANDO 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.

N\

1 }Jlﬂnr W, Burier b Secrriary of Mt \

\

.

Authentication: 203423581
Date: 0g-11-21

5817001 8300

SRit 20212421499
You may venfy Lhis centifivate online at coip.delaware.gov/adathver shiml
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