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1. CREIGHTON FOODS LLC
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #})
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAMIE AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

Creighton Foods LLC
SUBJECT:

Name of Limited Liabilny Company

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

Please return all correspondence concerning this matter o the following:

Brittany Hansen

Name of Person

Registered Agent Solutions. Inc.

Firm/Company

3301 Southwest Parkway. Suite ()

Address

Austin. TX 78735

Citv/Sate and Zip Code
amaon@ maoon Jaw

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

For further informanion concerning this matter, please call:

Brittuny Hansen 388 T05-7274
at ( )

ivame of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street 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:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Fiiing Fee DI $130.00 Filing Fee & (O S$135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruficate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G302 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTTED 10O REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Creghton Foods 1LLC

~ume of Foregn Limited Tiabiliy Compans: must include “Timuaed Tiabilin Company ™ "L LC T “LLC

1 nagre unasatlable, enter aliernate naaw adopted o The purpose of transaehing baaness i §londa The alternate naame st inctude * Linsted Lty Company” "L L C7ar "LLUE

Alabam
N

fd

durisdictian under the Taw o which foreien Tnnred Bubitity company i organized)

\FET number T applicable

1Daie Tist trimsacted business in Plonda, 107 pras to regnliainn )
{306 sectiony 603 DK & o5 USS F S 1o detennine penahy habihiny
2640 Creighton Rd 26248 Byuity Drive
b 6.
iatreet Address of Prseipal Gifees

Matling Addiess)
Pensacola, FIL 32504 Daphne LA 30520

7. Namw and street address of Florida registered agent: (PO} Box NOT aceepiabley

Registered Agent Solutions., Ine, - -
Namw: —y e
155 Ofice Plaza Br., Suite A L= thaid
Othice Address: U
. T o
Falahassee 32301

. Florida _
(TR [TATLI

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the wbove stated fimited liahility company at the place
designared in this application, ! fieveby accept the appointment as registered agent and agree o act in this capacity, { further agree

to comply with the provisions of all statuites relative 1w the proper and complete performance of my duties, and Tam familiar with
and accept the ubligations of my position ay registered ugent,

4
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E - et v
Fe et UL reed

(Regastered agent’s ugnatucs



8. Formial indexing purposcs. list naunces, title or capacity and addresses of the primary members/managers ar persons authorized to
manage fup to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: 1. Hudson Sandefur OManager Name:
CIMember Address: 26248 Equity Drive OMember Address:
CtAuthorized Daphoe LA 36326 O Authorized
Person PPerson
= Other managing member OOQther CiOther D Other
JManager Name: CiManager Name:
CIMember Address: OMember Address:
JAuthorized [C Autharized
Person Person
{JOther DOther D Other O 0Other
D Manager Name: O Manager Name:
CIMember Address: {OMember Address:
O Authorized LI Authorized
Person Person
OOther OQther CIOther COther

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added w the index when filing vour Florida Depariment of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in 1he
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign language. a translation of the certilicate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am awarc thai any false information
submitied in a document 1o the Department of State constitutes a third degree feleny as provided for in 5.817.155, .S,

(F—

Signature of an authoriced person

Alvin L. Moon

Typed or printed name of vignee



P.O. Box 3616

John H. Merrill
Momgomerv, AL 36103-3616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Creighton Foods LLC was
formed in Alabama, Alabama on March 28, 2022. The Alabama Entity
Identification number for this entity is 001-011131. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/07/2022

Date

?}‘u.m;lk

202
20220407000013992 John H. Merrill Secretary of State




