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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2023

MATTHEW BLACKMON
PO BOX 823
WINTER PARK, FL 32790 US

SUBJECT: SIMPLE GOOD FOODS LLC
Ref. Number: W23000060697

We have received your document for SIMPLE GOOD FOODS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days pror to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 223A00008379

RECEIVED
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COVER LETTER

TO: Registration Section
Division of Corporations

Simple Good Foods LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew Blackmon

Name of Person

Simple Good Foods LLC

Firm/Company

PO Box 823

Address

Winter Park, FL 32790

City/State and Zip Code

mati@simplegoodfoodsco.com

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

For further information concerning this matter, please call:

Matthew Blackmon 321 2891389
at ( )

Name of Contact Person Arca 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, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[1 $125.00 Filing Fee = S$130.00 FilingFee & [ $5155.00Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LiMITFD LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1 Simple Good Foods LLC
. (Name of Foreign Limited Liability Company; must tnclude “Limuted Liability Company,” "L.L.C.." or “"LLC.™)

(I name unavailable, enter atternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C." or "LLC.™)

Massachusctts 854233734
2. 3.
{Junsdiction under the law of which foreign limited lwbility company 1s organized) (FET number, 1f 2pplicable)
4.
TDate Nirst wnsacted business in Flonida, 11 prior 1o fegisraton. )
{See sections 605.0904 & 605.0905, F.5. to determine penaliy hability)
200 Newton St. PO Box 823
6.
(Maling Address)

5.
(Street Address of Principal Office)

Weston, MA 02493 Winter Park, FL. 32790

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Y=
- ~
ety o
Matthew Blackmon = = e
Name: - —= 5y
Zoo I
331 E. Kings Way o @y
Office Address: Al o IT
L - -
Winter Park 32789 Tt < 7
. Florida Tl W
{Caty) {Zip code) r —~—d

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 to act in this capacity. I further agree
to camply with the previsions 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 as registered agent.
= /W\,\

{Registered agent’s signaturc)




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

Title or Capacity:

= Manager
OMember
O Authorized

Person

{JOther

Name and Address:

Title or Capacity:

Matthew Blackmon
Name:

331 E. Kings W
Address: ngs ey

Winter Park, F1. 32789

OOther

= Manager
OMember
O Authorized

Person

OOther

Alix Keating
Name:

200 Newton St.
Address: ewton

Weston, MA 02493

Ci0ther

CManager
CJMember
DOAuthorized

Person

O Other

Name:

Address:

COther

= Manager
OMember
O Authonzed

Person

O Other

Name and Address:

Molly Blackmon
e:

. Kings W
Address: 331 E. Kings Way

Winter Park, FL 32789

CIManager
CIMember
T Authorized

Person

COther

OManager
OMember
OAuthorized

Person

OOther

OOther
Name:
Address:

O0Other
Name:
Address:

O Other

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 filing your Florida Department 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

M(—:

Matthew Blackmon

Signatere of an authorized person

Tvnad nr nranted name of CioTess
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St Howse. SBoston. Massacksetts QL7588

William Francis Galvin
Secretary of the
Caemmonwealth

Mayv 15, 2023
TO WHOM I'T MAY CONCERN:

[ hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

SIMPLE GOOD FOODS, 1.1.C

in accordance with the provisions ol Massachusetts General Laws Chapter 156C
on December 2, 2020,

I further certify that said Limited Liability Company has not liled a certificate of
cancellation: that there are no proceedings presently pending under the Massachusetts General
Laws Chapter 136C, § 70 for said Limited Liability Company’s dissolution; and that, so far as
appears of record, said Limited Liability Company has legal existence,

In testimony of which,
I have hereunto afhxed the
Great Seal of the Commonwealth

on the date first above written.

HNillsoers Tt ’

Sccretary of the Commonwealth

Processed By:PMLH



