MA0000 (Y3,

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue  [] warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BTRAATHA

600376293046

ST

ok
N

014338

Vi
iulls

Leh Wd g aoN 1z

i

N

i
L1
u

0S4 w g-

NOV -9 2021

P

503

.



Sunshine State Corporate Compliance Company

3458 Lokeshore Drve, [allahassee, Florida 32372

(850) 656-4724

DATE 11/08/2021

“WALK IN**

ENTITY NAME ESH FOODS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHLD AND RETURN ™

Hlur 6)%;
&m@é&d 5@0;
&mﬁm af Status

VPLASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&f&iﬁi&d’ ﬁw qf f?ﬁdr & f‘fucatﬁrafé’
csrt‘/ﬁ?:ata af &aa’ .fta.rafkj

“APOSTILE / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

< N

Floase cal? Tixa al the above namber 0(0/" any /ssues or CoRCerns, Thaek foa 50 mack!




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

N COMPLIANCE WITH SECTION 605.0002, FLORILA STATUTES, THE FOLLOWING f5 SUBMITTED 10 REGIIER A FOREXGN LIMITED LIABILIT
COMPANY TOTRANSACT BUSINESS [N THE STATE O 1-LORIY,
I Esh Foods, LLC

(Name of Forefgn Lanied Liability Campary, st meluds "1imued Liabihity Coogany, L 1L G Lo 11L.C7

{{f pawne wrawnibsbie. caier whieriiale nume asdopted for the purmpose ol b ancucting business In Florida, The sltenate nems mun isclude ~1imited Uiahiliey Company,” “1 1. C," e “LLE)
Commeoaweaith of Pennsylvania

20-0047728

{Tarndiction amdor flx faw b1 winel larigm e BTty company & ohoameed)

N 1 4 e P S

%U-u Rref rakaactsd but in Flanida, il priee to reghtrmlm, )
Scu sectipas GOS 0904 & 605 0105, FS, ro dasermize pormliy lubiliy)

58 Hatville Road 58 Hatville Road
| .S"vm e of Prineipal 'OT5cw)

6. -
(Muaiing Address]
Gordonville, PA 17529

Gordonville, PA 17529

7. Name ond stree) addrogs of Florida cegistered agent: (P.O. Box NOT acceptable)

N ™~J
Unisearch, Inc. 0 &
Name: - S
.. - B ] [-_
1990 Maln Street, Suite 750-709 AT = ™
Office Address: —_
R A

Sarnsota 34236 .

. JFlorida ... . : -

(Cieyy (Zip ende) < n

- o

Registered ngent's acceptance:

Having bean named as registared agent and to aceept service of process for the above stated limited Uabllity company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act In this capaclty. Ifurther agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my dutles, and I am famiilar with
and acceépt the obligatlons af my positlon as registered ugent.

Carol Berg, Assl. Secretary




8. For initinl indexing pruposes. list names, ttle or enpacity nnd nddresses of the primary members/managers or persons authorized lo

manage [up to six {6} towal]:
Titlear Capuelty: Name and Address:

OManager Name: _David E Esh

oMember Address: _10635 Fleetwood Drive

OAutherized Sarasola. FL 34232

Person
Mrher dMher
(OManager Name: ___
OMember Address:
Ciauvthorired - e
Penvon
DOther Ooiher__  _ __
C Manager Namie: .
Ivlember Address:

TAutharized

Persun

C10ther I Other

Thle or Capaciiv: Name nnd Address:

OiMansger Nare: _ Jason W Stoltzfus

= Muember Address: 98 A [atville Road

JAwmharized —— Gﬁfd_ﬂﬂ‘cﬂlﬁ_f,ﬁé}l‘i_l?__
Person

OOsher iZOnher o

(SManager Name:

[OMember Adidress:

~ Authorized

Person

Ooiher. __ OOther___

OMuuager Name:

CiMember Address: -

CiAuthorized ~

Person

DOother OOther _

indexed individuals may be edded w (ke fndex when filing your Florids Depaniment of State Annua| Report form.

Y. Atlached is a centificule of existence, no more than 90 deys old, duly authenticated by the officinl having cuslody of records in the
Jurisdiction vnder the luw of which it s organized. (If the certificate is in a foreign language, a transiation a7 the cenificaic ender vath

of the Iranslator mutst be subinlacd)

(0. This document is exceuted in secordance with section 605.0203 (1) (b). Florida Statutes. [ nm aware that any folse information
submitted in @ document to the Department of State constitutes mygrcc felony as provided for in s.R17.155, F.S.

L

r %/
T Sinefora wiboraed perves

g3

JASON W STOLTZEUS

Typad or pri:u-nl nurse of ke



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/08/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
ESH FOODS LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commaonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF | have hereunio et

my hand and caused the Seal of the Secretany’s

Office to be affixed, the day and vear above winten
G "“) 13c5; < (

v

Aciing Secretary of the Commonweatth

Certification Number: TSC211108100851-1

Verify this certificate anline at hitp://www_corporations.pa.gov/orders/verify



