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1. PACE POULTRY 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 NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Pace Poultry LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certtficate of
Existence, and check are submitted to register the above referenced foreign limited hability company 10 transact business in Florida.

Ptease return all correspondence concerning this matier to the following:

Brittany Hansen

Name of Person

Registered Agent Solutions. Inc.

Firm/Company

3301 Southwest Parkway. Suite 400

Address

Austin, TX 78733

City/State and Zip Code
amoon@moon law

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

or further information concerning this matter, please call:

Brittany Hansen 848 5-7274
at ( )

Name 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
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £15130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Centificale of Status Centified Copy of Stats & Certified Copy



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

IN COMPLANCE W SECTION o3.0002 FLORIDA STATUTES. THE FOLLOWING IS SUBNIFETRD TU) REGINTER 4 FORKIGN LIMITED LIABILITY
COMPANY TUTRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Pace Poulury LLC

(Name of Forergn Limited LasbiTity Company: must incTade™ Linuted TabiTiy Company.” "L T C T or "LLETY

1 aanwe unasadable, citer 3alteenats nane adopted lor e perpese of tranaaching busingss v Flonds The abiernate naene mustinclude “Limied Lubadins Compeny.” "LL O or "LLEC ™)
Alabumau
5

"ad

T kmsdicen e e Taw ol whch Turerga limmed Tahiliny compan: & organized)

(FET nomber i appicablc)

4700 1is-90

Thale 11l rnsacied husimess i L orda, i1 poor e repistratian )
~

(See sections oS D9 & sUS 0SS o deternmne penaliy Tababiy

extreet Addiess ol Prisgopal e

26248 Eqguity Drive
6.
Puce. FLL 32871

i larding Addrcs sy

Duphne LA 30326

7.

Name and street address of Florida registered agent: (PO Box NOT aceeptlable)

R
= -
_ Lt
| T
. N T -
Registered Agent Solutions, inc. R o
N T oW
155 Orfice Plaza Dr., Sutle A
CHce Address:
Talbiuhassee

1330)
CFlorida
[T

(Ap vonde)
Registered agent’s aceeptance:

Having been named as registered apent and o accept service of process for the above stated linited Hability company at the place
I : I3 T f ) A

to comnply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
und accept the obligations of my position as registered agent.

dexignated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
w0 . ] ]
e AN

tKegnterad speni's stwnatare}




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

manage [up 1o six (6) total):

Tide or Capacity:

Name and Address:

J. Hudson Sandetur

Title or Capacitv:

TiManager Name: OManager

Cinember Address: 20248 Equity Drive OMember

TAuthorized Daphne LA 36526 O Authorized
Person Person

& Other managing membet COther OOther

IManager Name: CrManager

OMember Address: CIMember

O Authorized CAuthorized
Person Person

Other CiO0ther CiOther

OIManager Name: O Manager

CIMember Address: CiMember

O Autharized OAuthorized
Person Person

O Other OOther Cher

Name and Address:

Nume:
Address:

OOther
Name:
Address:

CiOther
Name:
Address:

CiOther

Important Notice: Use an attachment o report more than six (6). The attachment 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. Attached 15 a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
Jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a translation of the certificate under oath

ol the transtator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Satutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.$17.155, F S,

-

Alvin L. Moon

Signature of an autharired person

Typed or printed name vl signee



P.O. Box 3616

John H. Memll
Montgomery. AL 36103-5616

Sccretary 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 Pace Poultry LLC was formed
in Alabama, Alabama on March 28, 2022. The Alabama Entity Identification
number for this entity is 001-011136. [ further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

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

04/07/2022

Date

btu.w..;u

22 2
20220407000013992 John H. Merrill Secretary of State




