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COVER LETTER

TO:  Registration Section
Division of Corporations

GLOBAL PRODUCE PARTNERS LLC
SUBJECT:

7 Nameé of Limited Liability Company ~

The enclosed "Application by Poreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to rogister the above referenced foreign limited liabitity company to trensact business in Florida,

Please return all correspondence conceming this matter to the following:

ALEX ORTIZ, CPA

Name of Persor - - - - . - .

E ALEX ORTIZ, CPA, PA
Firm/Company

2727 PONCE DE LEON BLVD

Address

CORAL GABLES, FL 33134

City/State and Zip Code
ALEX@ALEXORTIZCZA.COM

E-matl address: (10 be ussd for future annual report netification)

For further information concerning this matter, please call;

ALEX ORTIZ, CPA 105 340-2000
at( )
Name of Contnct Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Regiswation Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassze
Tallahassce, FL 32314 2415 N. Monroc Street; Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please mako check payable to; FLORIDA DEPARTMENT OF STATE

= 512500 FilingFeo O S130.00Filing Feo & O 3155.00 Filing Fee & 12 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy

o
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AFPPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
e+ i L INFLORIDA
N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGETIR /4 FOREIGN LMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
L GLOBAL PRODUCE PARTNERS LLC

{hume of Foreign Limited Linbliny Compeny, must (aciude "Limaad Labiny Gompany,” LG of “LLG.")
A

(M name ungvaliatia, enter aeromte mamg adopicd for the prrpost of comoctieg bayiness in Flonda Tho siarnate sone mask anslode *[iriied Lintliy Covpaay,” "L.L.C." o¢ “LLEC)
'2 DELAWARE ' $7-1996286
) = w ol which lomagn lunm ity cempany 1 ) 3. (FLl reamber, 1 spplicabis)

4, -

S s G 5 0518, Py el
2727 PONCE DE LEON BLVD 27127 PONCE DE LEON BLVD
[S‘ml Algrcn ol Priroipal OUxe) 6. (Mrhag Addreas}
CORAL GABLES, FL 33134

CORAL GABLES, FL.33134

i %
FCT . T
—7 M
T fo el .—m:-
=™
= - W Vo
7. Name and street address of Florida repistered ugent: (P.O. Box NOT acceptable) :j" - > qﬂi 1
(204
o =
ALEX ORTIZ, CPA T @
Name: ns r
i ;1 F
2727 PONCE DE LEON BLVD
Office Address:
CORAL GABLES, 33134
, Flonda
[Ciry}
Registered ogent's acceptance:

(Zip code)
Having been named as registered agent and lo accept service of pracess for the above stated fimited fieblllty company ot the place

designated in this application, I hereby accept the appointment as reglstered agent and agree te act in this capacity. [ further agree
fo comply with the provisicas of all statutes relatlve to the proper and complete performance of miy duties, and I am familiar with
and accept the obligations of my position as regisicred agent.

.
&Mu—mllpﬂ‘ldm\l‘)/
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8. For initinl indexing purposes, list names, title or copacily and addresscs of the primary members/managers of persons authorized to
manage [up to six (6) wotal]:

" Titieor Cooncity:  Nameand Address:  Tilc or Capacity: " Name nnd Address:
EMannger Nane: ALFONSO BUSTAMANTE OMannger Name:
OMember Address: 2727 PONCE DE LEO'N LVt DMember Address;
™ Authorized CORAL GABLES. FL. 33134 T Authorized
Person : L : Person
Oower_____ DOOther, QOther D Other
OManager Nune: OManager Name:
CMember Address: OMember Address;
OAuthorized O Authorized
Person Person
OOther DOther, T0ther, CiOther
[Manager Name: [IManager Namig!
DMember Address: O Member Address:
O Authorized QO Autherized
Person Person
DOther Q0ther Oother O0ther,

Important Notice: Use en arttachment to report morc than six (6). The attachment will be imaged for reparting purposes only. Non-
indexed individuls may be added to the index when filing your Fiorida Department of Sinte Annual Report formn.

9. Attached is a certificate of existonce, no more than 90 doys old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate 1s in a forvign language. a transiation af the certificate under cath
of the transiator must be submitted)

10, This dotument is exccuied in oceordance witl seetion 605.0203 (1) (b), Florida Statutes. | am aware thal any frisc information
submitted in o document 1o the Department of State constitutes u third degree felony as provided for in5.817.155. 5.

Y

Srmiure of mm mtorized petson

ALFONSO BUSTAMANTE
L ypsd o pwtnis) pamt of sinee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOBAL PRODUCE PARINERS, 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 TRE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAL PRODUCE

PARTNERS, LLC" WAS FORMED ON THE THIRD DAY OF AUGUST, A.D. 2021,

©141026 3300

SR# 20220132733
Yeu may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 202725521
Date: 02-22-22
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