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To: ! Poge: 4 0f 6 2023-08-12 07:3119 CST 12122023573 From: David Thomas

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

IN COMPLIANCE WY SECTHON GOSIR02 FLORIDA STATUTES, THE FOLLOWING [S SUBMITED T0 REGISTER A FOREIGN  LIVITIED LABILAY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
WK Kellogg Sales LLC

(Name of Forergn Timiled LiakiTiny Company Cmast inelude - Eimited Tability Company,” 11LE - or 110

1

1T rame unas ailable, enter alieenate name adepied tor the purpase of [mensaching bisinzsy i Honds The aliemate tame st ichade “Lapuied Ll Company,” "L LA o= L4 7}

Delaware
2 3.
tunsdicnon wider dw baw ol whech foregm imied Tabd iy company 15 organrzedt 1 LT number, o apgdicable)
4,
(Dnte Tist wonsacted binimess w Flonda, 17 prior 1o 1egislanion 3
{Sow werions GU2 D001 & 605 0905, £.5 10 detarmune pennlty habddiny ¢
One Kellogg Square Onc Kellogg Square. Norih Tower
. 6.
(Street Addre o Prircpnl Oftee) Mzl Adidzeans
Baule Creek, M1 39017 Baule Creek, ML 49016-3599

7. Name and sireet address of Florida registered agent: (7.0, Box NOT acceptahle)

C T Corporation System
Name:

1200 South Pine lsland Road
Cffice Address:

PMlantation ERRPE]
. Florida
(Cityl 123 code)d

Registered agent’s acceptance:
Having been named ay registeeed agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, | hereby aceept the appointment ay registered agert and agree to act in this capacity, | further ugree
to comply with the provisiony of all statutes relative (o the proper and complete performance of my duties, and 1 am fomiliar with
and aceept the abligations of my position as registered agent.

CT Corporation Svstem %ﬁq)
By: kaity Toon, Assistant Secretary

(Regrstered ngent's signatue) .

Flus?  IPIl-leX Woabiers KRmet Unlre



To:

Fiwsl

Page: 5af 6 2023-06-1297:31:19 CST

12122023573 From: David Thomes

8. For initial indeaing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

TN fanuger
] Member
T Authorized

Person

b

T Manager
CIMember
T Authorized

Person

J Odrer,

CIManager
TIhtember
Tl Authorized

Person

“10ther

Name and Address:

#Kelloge Sales Company
Name: o pan>

Addresy: One Kellogg Square

Baule Creek. Mi 49017

= Orher
Name:
Address:

(nher
Name:
Address:

 (nher

Title or Capacity;

— Manager

Z Member

— Authorized
Person

—Other,

— Manager

— Member

— Authorized
Person

— Other,

Z Manager

— Member

— Authorized
ferson

— Qther,

Name and Address:

wName:
Address:

Ther
Nme:
Addruss:

Tnher
Namw;
Address:

TIOther

Importam_Noiice: Use an attachment to report mote than six (6). The attachment will be imaged ror reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form.

9. Altached 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 itis organized. (1 the certibicate is in a foreign language. a translation of the certificate vnder cath
of the wranslaiar must be submitied}

I 0. This document is executed in accordance with section 605,0203 (1) (b}, Florida Statutes. | am aware that any false information
!

submiited in a document to the Departiment of State constitutes a third

wcmm?a&\

)
de

gree felosy as provided for ins. 817135, F.S,

Sighature of an suthoeized persen

Gordon Paulson

Typed ot printed

L0 Woltess Khas o Unlice:

uame ol agnes
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WK KELLOGG SALES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

T

Authentication: 203344605
Date: 05-15-23

7351132 8300

SR# 20232042075
You may verify this certificate online at corp.delaware.gov/authver.shtml




