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

IN COMPLIANCE RITH SECTIOGN 603.0902. FLORIDA STATUTES THE FORLOWTNG IS SUBMITTED TO REGISTRER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

| NAMPIFOODS LLC '

EName of Forergn Tomned Taab ity Companry; must inclede “Lintined Tabiliny Compary,” 1L 1LC. T or "LTCS

(71 nume umavariahle, enter aliemnaze namg adopied I the purpose of Irksseung basmess in Flornda. The sltermate marne past mclade “Timiled Litahity Campars,” <L om 110

PENNSYLVANIA 71-10224843 |
2. 3. !
tJurwdiction under the luw o which fureign zmted Tabhity company ik organized) (FET number, s[epplicahie)

TDmze firet irmasacted tusinese in Fraruds, sf poot o regriration)
iSee ternons H08 Q0L & (D4 OS0L, F N o decermimwe nenathy Dasibily
1R CASSEL RD SUITE | 28 E AIRY ST PO BOX 247
5

. &.
IS Addicas of Frincipat Oficel

(Mailery Addressi

SOUDERTON, PA 18964 NORRISTOWN, PA 19404

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

LUIS CARLOS MEDINA

Name:

w
201 CRANDON BLVD 2 204 =N
Oftice Address: T
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KEY BISCAYNE 33149 Tty :
. Florida =0 o i
iy 1Zip cowtc} i, .
-
=

VRS
[z
Repistered agent's acceptance:

[ it b

; . e [ RA
Having been named as registered agens and to accept service af process for the above stated limited liability company sf the pldte
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity.” [ further gpree

o comply with the provisions of ol statutes relative ro the proper and complete perfurmunce of my duties, und { am 'fun‘i.rfl{'ur ndrh
and uccept the abligations of miy position as registered agent.
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R. For initiat indexing purposes, list names, titic or capacity and addresses of the primary members/manazgers or persons authorized to
manage {up to six (6) totall:

Title or Capagity: Name and Address: Title ar Capacity: Name and Address:
& Manugcr Nanc; LUIS CARLOS MEDINA anager Name:
ZMember Address: 201 CRANDON BLVD 2 209 TInember Address: !
 Autherized KEY BISCAYNE. FL 33149 JAuthorized
Persorn Person
T Other Ti0sher Other OOther
CiManager Name: “Manager Name:
CiMember Address: T Member Address:
T Autborized T Authurized
Person Person
D0ther . COther JOther BOOther
!
|
CiMenager Neme: TIManager Nume: )
T Member Address: “JMember Address: E
{J Authorized  Authorized
l'etson Person
COther COther TOther Ci0ther

{mportant 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 w the index when filing vour Florida Department of State Annual Report form.

3. Atached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recerds in the
Jjurisdiction under the law of which it is organized, (I the conificute is in 4 toreign language, a ransiation of the centificate under osth
of the translator must be submined)

10. This document is executed in accordance with section A05.0203 (1) (b). Florida Statutes. | am aware that any fulse information [
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in5.817.155, F.8.
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&‘)ﬁﬁn k

LUIS CARLOS MEDINA |

Typud ov prioted seme nf signoc '
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Pennsylvania Department of State
Bureau of Corporations and Charitable Qrganizations
PO Box 8722 | Harrisburg, PA 17105-8722
T1.717-787-1057
dos.pa.gov/BusinessCharities

Regarding: NAMPI FOODS LLC i
Request Type: Subsistence Certificate Issuance Date; July 17, 2023

Request No.: 018776631 File No.: 0003708274

Receipt No.: 000606962 .
Filing Type: Domestic Limited Liability

Filing Subtype:  Limited Liability Company
Initial Filing Date: February 13, 2007
Status: Aciive

Company }
|

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT
NAMPI FOODS LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have

hereunto set my hand and caused the seal

of my office to be affixed, the day and year

above written |

mg“"/“‘" “—? -

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov
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