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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO, : 120000000165
REFERENCE : 335576 7415928

AUTHORIZATION

COST LIMIT

ORDER DATE : December 16, 2021
ORDER TIME : $:18 AM

ORDER NO. : 335576-025
CUSTOMER NO: 7415928

FOREIGN FILINGS

NAME : INNOSERV SOLUTIONS LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

InnoServ Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apptlication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following;:

Lindsay Kotar

Name of Person

Gordon Food Service, Inc.

Firm/Company

1300 Gezon Parkway SW

Address

Wyoming MI 49509

City/State and Zip Code

gfs_tax_department@gfs.com

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

For further information concerning this mater, please call;

Lindsay Kolar 616 717-7910
at( )

Name of Contact Person Acrea 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 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fece &  (J $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLUNCE IWITH SECTION 6050902, FLORIDA STATUTES, THE FOLLONWING IS SUBMITTED TO REGETER A FOREIGN LINTTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIOA
| InnoServ Solutions LLC

(Name of Foreigr: Limited Liability Company, must mclude “Limited Liability Company,” "L.L C

Lo LLC™)

(1f narme unas mlable. enter aliernase name adopied for the purpose of Marsacting butiness in Florida, The alteraste naroe must include ~Limuted Liabihity Compamy.” "L L C.” or ~LLC.")
Michigan

86-2392249
3
thwediction under the B ol wbich Toreign Timited Tabaliry company 15 orgamized) {FE] mumber, 1 zppln able}
4,
(Date Tira transacted business in Flonda, f prior 1o registration
(See sochons 603 G904 & £05 0505, F.8 10 determine pemaliy kabiity }
1300 Gezon Parkway SW

{Sircer Addrees of Priocepal Oilicc)

PO Box 29892
6.
tMalfing Addrest)
Wyoming MI 49509

Grand Rapids, Ml 48501

™~
p—
o -
[ ———
7. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) - —
m
Corporation Service Company - ==
Name: S B
1201 Hays Street e =
Office Address:

Tallahassee

32301

. Florida
(Cury}

{Z:p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree
fo comply with the provisions of all statites relative to the proper and complete performance of my duties, and § am familiar with
and accept the obligations of my position as registered agent.

Corporatiop Service Compgny™ /
By: [ Rpepr \ MU

ASsisten v presetapt
:R.cpﬂrrcdmut:swam]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {§) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
B Manager Nare: Jeffrey Maddox @Manager Name: Alisha Cielsak
OMember Address: 1300 Gezon Parkway SW OMember Address: 1300 Gezon Parkway SW
OAuthorized Wyoming MI 49509 OAuthorized Wyoming MI 49509
Person Person
COther O 0Other DOther OOther
#® Manager Namie: Rich Wolowski OManager Name:
OMember Address: 1300 Gezon Parkway SW OMember Address:
CJAuthorized Wyoming Mi 49508 OlAuthorized
Person Person
3 0Other OOther, OOther Oher
TIManager Name: OManager Name:
OMember Address: CIMember Address:
ClAwhorized DO Authorized
Person Person
TYOther O Other D1Other OOther

Importanl Notice: Use an atachment 10 report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached 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. ([T the certificate is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accord ith section 605.02 - lutes. | am aware that any false information
submitted in a document to the Depaprient of State consti ird degrec felony as prowiged for ins.817.155, F.S.

- SipeGrure of an authorized person /
Alisha L. Cieslak

Typed or prinied name of signee




Lansing, Alichigan

This is to Certify That
INNOSERV SCLUTIONS LLC

was validly authorized on November 25, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company Is vafrd!y in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 16th day of December, 2021.

b Clsg

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21120597203

Verify this certificate at: URL to eCertificate Verification Search http:/Aaww.michigan.govicorpverifycerificate.



