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

ACCOUNT NO. : I20000000195
REFERENCE : 300172 4325394
AUTHORIZATION %M

COST LIMIT - %\S/.OO

ORDER DATE : December 30, 2022

CRDER TIME : 10:10 AM

ORDER NO., : 300172-005

CUSTOMER NO: 4325394

FOREIGN FILINGS

NAME: AHOLD DELHAIZE USA CORPORATE
SUPPORT, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN TEE FCLLOWING AS PROOF OF FILING:
CERTIFIED COFY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTE

EXAMINER :
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLLINCE W SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMTITID 10O REGISTER A FORMIGN LINITED LEABILITY
COMPANY TO TRAASACTBUSINESS INTHE SETEQF FLORIDA:
i Ahold Delhaize USA Corporate Support. LLC

[Name of Toreign Limited Liabilty Company, must include “Limited Lability Campany.” "L L. C.7ar "LLC.T

{If name ynin ailable. enter aliernaie name adopted for the purpose of mansacting business in Florida The alternate name must include ~|Limired Liabthny Company,” "L.L.C." or “LLC.)
Delaware 82-3078840
-

tad

Tunsdichion under the Jaw of which Toresgn hmited Tiability company is orgamzed)

TFET number, 1 applicabic)
Ocigber 3,2022

Date first tmnsacted business i Flonda. if pror a regsstration )
(See scctions 605 0904 & 605 0905, F § to determme penalry Eability)
2110 Executive Drive

i 149 Harrisburg Pike

(S.rrcﬂ Address of Prmetpal Difice)

(Almling Address)
Salisbury, NC 28147

Carlisie. PA 17013

=3

=

- ~
- — C
- :z v %
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T !

D
Corporation Service Company _:—:: !

1 . —
Name: ] > !

1201 Mavs Street ) g

Office Address:
Tallahassee 32301
. Florida
(Cin) (£1p codet

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stuted limited fiability company ur the place
designared in this application, I herehy accepi the uppointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and { am famifiar with
and accept the obligations of my position os registered agent.

AP

/ Reprstered agent’ s signature |
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the priinary members/managers or persons authorized to
manage [up to six (6) toial):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Thad Trantham

Michael Laurenti

W \fanager Name: = Manager Name:
OMember Address: 2110 Executive Drive O ember Address: 2110 Executive Drive
S Authorized Salisbury. NC 28147 O Authorized Salisbury. NC 28147
Person Person
CiOther, JQther OOther COther
™ Manager Namec: Bradley Shive OManager Name:
COIMember Address: 2110 Exceutive Drive OMember Address:
OAuthorized Salisbury. NC 28147 TJAwhorized
Person Person
OOther O Other CiOther [ JOther
OManager Name: OManager Name:
OMember Address: OMember Address:
LI Authorized (JAuthorized
Person Person
O0Other 0ther OOther [JOther

Important Notice: Use an aunachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed mdividuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Autached is a certificaic of existence, no more than 90 days old. duly authenticated by 1he official having cusiedy of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the centificate under cath
of the translaior must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State canstitutes a third degree felony as provided for in s.817.1535 F .S

DocuSigned by:

Erad Sliwe

TTAXUT 0

Bradley Shive

Signature of an authorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHOLD DELHAIZE USA CORPORATE SUPPORT,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHOLD DELHAIZE
USA CORPQORATE SUPPORT, LLC" WAS FORMED ON THE TENTH DAY OF OCTCBER,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=R

chl‘m\'l Bufioch, Secretary of Sists )

6574462 8300

SR# 20224422830
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 205227436
Date: 12-30-22




