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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: | \G,Q(X\CO K:COC\%QFO‘\ ce LLC,

Name of Limited Liability Company

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

Please return all correspondence concerning this marter 1o the following;

%\ QC\:\‘\ Z\v__) ] (\(\\ M

Name of Person

Tearaln Ehseroice WO

Firm/Company

‘AT Semhnaer PA SHTY

. Address
Cooloile B L5605

%\\‘C (‘uZ\D\D(\CF\@ Q\ -, (\Q‘*‘

Yy E-mail address: (1o be used for future annual report notification)

For further information concemning this matter. pleasc call:

.QS\‘( AT Z\O\(\(\ 0 at ( Q%\ ) (;_6(‘ 8 S C:

ame of Contact Pcrson Area 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 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Plcase make check payable to; FLORIDA DEPARTMENT OF STATE m/

[} $125.00 Filing Fee (1 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGDTER A FORFIGN  TIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Leaols Troasecgce LLC I

(Name of Foreign Limited Liability Company; must include *Limited Tiability Company

(If namc unavailable, enter altemate name adopted for the purpose of transacting bintiness in Florida. The alernate name must include “Limited Liability Company,” "L.L.C." or “LLC.")
i C L)
Bel-g o s M- 9Y4G (o |
: (FEI number, if applicable)

(Jurtsdictron under the faw of whuch foreign limited hability company 1s organized)

4. ﬂ’)'\\\ :fb Q\“@Q

T (Date finst transacted bunness wm Flonda, if pror 1o repstration. )
(See sections 605.0004 & 605 0905, F S. to determine penalty hability)

5. 55D P\QC(—\V\(\C{Q (_L\ 6. Q)(\Mgmi}*:ﬁsj j(\\_\\ lﬁgﬁ’f‘r\l{\ Q 5‘ L\\l

Lol enh T 22306 Mdade A 2GENK

b

7. Name and sireet address of Florida registered ageni: (P.O. Box NOQT accepiable) ~ ~
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(City)

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 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position istered agen{.

L@N's sigitature)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Di\«{anagcr Name: ﬁf\\\'l e _(onde [QT\/d,anagcr Narnc:%;\'(.k(‘ j VARY ("&\ e
Z@mer Address: YO\35 (ol @ e Dy x:‘:gld D@mb«:r Address: 10155 Cole e Patp 3 T
OAuthorized Q7‘i MY (3,5[ "3‘ o BGS 1S UJAuthorized ¢ > ket A .
Person Person
OOther OOther OiOther OOther
CIManager Name: CiManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
1Other OOnher CtOther (OO0ther
(OManager Name: O Manager Name:
OMember Address: OMember Address:
UAuthorized OAuthorized
Person Person
OOther COther OOther OOther

Important Noti¢e: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departmemt of State Annual Report form.

9. Attached 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. (If the centificate is in a foreign language. a transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware (hat any false information
submitted in a document to the Department of §lalc constitutes a third degree felony as provided for in 5.817.155, F.S,

Signature of an authorized person

N - N
%¥c\\c\1\ 2\nnd e

Typed or printed name of signee




P.0O. Box 5616

John H. Mernll
Montgomery, AL 36103-5616

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 TeamCo Foodservice, LLC
was formed in Mobile County, Alabama on January 27, 2015. The Alabama Enuty
Identification number for this entity is 000-327796. I further certify that the
records do not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, 1 have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/03/2022

Date

b\'u.M

20220503000025758 L a Secretary of State




