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From: David Thomas

APPLICATION BY FOREIGN LTMITED LIABELITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 805002 FLORIDA STATUTES THE FOLLCWING ISSUBAITTED 10 RECGISTER A FORIIGN  LINITRD LIABIITY

COMPANY TO TRANSICT BUSINGSS INTHE STATECOFFLORIDA,
. C&S Wholesale Grogers, LLC

{~ame of Foreiga Limited Tiahdity Compeeny: must melude “Tmited Liabidin Compamy,” " T.LC.Tor T T)

1 mame was arlable, enter abicesate narne adopled tor the peepuse of traeching busmess  Fonda The alicmale name must include “Limeied Laability Cotpany

Registered agent’s acceptance:

C T Corporation Sysicm P { f)
By: SEAN L, EMERICK, ASSISTANT SECRETARY %y,\"\.{_,dm«»

{Reicred agent’s signaturej

1ILel0X Wollers Khimes Lelire

LG e UL
Delaware 04-1140930
2, 3.
Dutssdsciion under e Taw of whizh torcign Tinuted Tabdins company 15 arpanieeds VLV menbes. i agplicable
Upon Filling
4.
(Date first vansacred business 1 Floadn, il poor to regitration
{Sca soetinas GOF 0001 & GNE B FS, o dereraune penaly habibiy )
7 Corporate Drive 7 Corporate Drive
5. 6,
thireet Addeevs of Prmcipal CiTwe) iMuling Addrea
Keene, NH 03431 Keene, NH 03431
7. Name and ytreet address of Florida registered agent: (MO, Box NOT acceptabie) ' ' e
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C T Corporation System - o)
Name: ‘. o
e —1
1200 Souh IMine Island Road 13 -
Ofice Address: i =
. l. :‘
Platuation 13304 - .
. Flarida - =
(Civ 17ip code 1 oo

1
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Having been named ay registered agent und to accept service of process for the above stated limited fiability contpany at the place

designated in thiv upplication, | hereby accept the uppointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proger and complete perfurmuance of my duties, and 1 am familiar with

and accept the obligations of my positinn as registered agent.
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§. Forinitial indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers or persons authorized 1w
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nume: RURP Holdings. Inc. — Manager Name:
I lember Address: 7 Corporate Prive Z Member Address:
Jauthorized Reene, NTL03411 — Authorized
Person Person
ZOther  Other — Other, JOuher
hlanager Name: — Manager Name:
_IMember Address: — Member Address:
ZAuthorized — Authorized
Persom Person
“lOther, — Onher, — Uher JOther
TINlanager Name: Z Manager Name;
IMember Address: — Member Address:
JAuthorized — Authorizud
Person Person
TOther . Other ~Other OCther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting vour Florida Departmemt of State Annval Report form.

9. Antached is a certificate of existence, na 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. (1 the certificate is in a foreipn language. a translation of the centificate under vath

of the translator must be sithmited)

10, Fhis document is exveuted in accardunce with section 603.0203 (1) (b). Florida Statutes, | am aware that any Talse information
submitted in a documient to the Depanmient of Staie constitutes a third degree feiony as provided for in s 817,135 .S,

/i KEVIN MCNAMARA

Mgnature of an suthmized person

Kevin Mcnamara, Authorized person or RJJRP Holdings. In¢, its Sale Memher

Typed v printed came ol wynes

TEOST 1 242000 Walter Kaser tnlre



Pape: 5of 3 2023-03-27 12:57:33 C8T 12122023573 From: David Thomas

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "C&5 WHOLESALE GROCERS, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202815082
Date: 03-01-23

7227787 8300
SR# 20230820100

You may verify this certificate online at corp.delaware.gov/authver.shtm!




