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COVER LETTER

TO: Registration Section
Division of Corporations

Food Source, LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida.™ Certificate
Existence. and check are submitted 1o register the above referenced toreign limited lability company to transact business in Florid

Please return all correspondence concerning this matler to the following:

Graham Norris

Name of Person

Norris Law Group, PC

Firm/Company

1156 S. State Street, Suite 204 2

Address
Orem, UT 84097 =
City/State and Zip Code i
graham@norristawyer.com :’_

E-matl address: (10 be used for future annual report notiflicition)

For further information concerning this matter, please call:

Graham Norris ., 801 932-1238

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suiwe 810

Tallahassee. IF1L 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

XK S123.00 Filing Fee O S130.00 Fiting Fee & I S135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPILINCE WITESICTION 60300002 FLORIDA STATUTENS TR FOLLEWING IS SUBNIETED TO REGISTER A FORPXGN LINIED LA

COVPANY TEHTRANSSCTBUSINESY INTHE NTATE OF FLORID A

, Food Source, LLC

(Name of Foreign Limated Leability Company, must inelude “Limited Laubiday Company” L1 C

Fresh Food Source, LLC

(I name unas anlable, enrer alicrnate name adopied for the purpose of ramacting business i Flonda The alternate same must mclude “Lamited Liabahiey Company,” "L 1, €

o tLLCT

e LLC )

, Wyoming ;. 92-1734093

thodicuen ander e Taw ol whielt foseree Timited Talnlits company s arpanized

TEFT number if applreable)

i

1T e Tiest iransacted business s Flonda, i pnioe to regiaranon )
(See sechuns bOS 0L A 02 (05 F N 1o determine peaadn habaliny )

. 1712 Pioneer Avenue , 1712 Pioneer Avenue L

15ueet Adidress af Prncipal Ollice) (Mmheg Addiess)
—

Suite 1052 Suite 1052

Cheyenne, WY 82001 Cheyenne, WY 82001 >

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc

Name:;

7901 4th StN STE 300

Office Address:

S[ PeteerUrg . Floridga 33702

{'/.ip code

Wity p

Registered agent’s acceptance:
Having been named as registered agent and e aeeept service of process for the ahave stated limited liabilin: company at the plac

designated in this application, I hereby accept the appaintmient as registered agent and agree to act in this capacity. 1 further ag
o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumiliar wid,

and accept the obligations of my position ay registered agent,

_":'(Ji:t.i“"’,:i“?_'f.' B

{Repatered apent’s signature |



8. Forimtial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authoriz
manage [up wsix {63 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: Graham Norris §(\lanagcr Namg; Graham Norris
CIviember Address: 1156 S. State Streel CIMember Address: 1 156 S State Stl’f

Suite 204 Suite 204

EAuthorized O Authorized
_ Orem, UT 84097 _ Orem, UT 84097
Person Person
OO0ther C1Other OOther OOther
Ll Manager Noamw: M anager Name:
ONember Address: CInlember Address:
O Autherized O Authorized
=
Person Person '
OOther CJOther Clonher TCiOther
-
CIManager Name: DM fanager Name: — '
J
OMlember Address: CInember Address: o
O Authorized ClAuthorized
Person Person
OOther T Other ClOiher O Other

Important Motice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Noi-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Aunached is a cenificate of existence, no moere than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (17 the certifizate is in a foreign language, a translation of the certificate under ouath
of the translator must be submitted)

10. This document is executed in accordance with section §03.0203 (1) (b). Fiorida Stawates. T am aware that any false inforimation
tes 2 third degree felony as provided forins 817,135 F 8.
-~

submitied in a document to lhc[)Z'ncm ot Spate consy

Signature ot an anthonzed person

Graham Norris

[yped o prnted name of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Food Source, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 13, 2023, comply with all applicabl
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entit
identification number 2023-001208707. '

This entity is in existence and in good standing in this office and has filed all annual reports
and patid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of January, 2023 at 2:09 PM. This certificate is assigned ID Number 057742021.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




