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-\PPLIL:\TIO\ BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

5% COMPLIANCE WITH SECTION (05 (X2, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTELD 10 REGITER A FURFIGN LLWTED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE .STA?EOF FLORIDA

C F Grocery 1 LLC
(Mame of Foretgn Limitzd Liability Ccmpan) must maﬂe “Limited Lubslity Company,” "LLC..~ ar "LLE."

{1t ngsrre unavarlable, owey witctnase namc adupted R ks purposs of irennacting busincas in Florida The aliermate name must isclude "Limered Liskility Compatry,” *1.5.C." o "I 1.C.")

Delaware
)

S - _ T
{ienadichon under the w of whick forergn Nemited Tbility compaay & of LaREEed) tFET namber. of applicable)

4. Upan Filing

(Di: Hrsl ransacicd hulue“ mﬂuﬁd’w\w to tegsstraiion. )
Sew wndnns 609 0901 & 505 0903, F S. w determme penalty Tahidy)
1345 Avenue of the Americas 1345 A venue of the Americas

3. 6.
{Steer Address of Principal Office) (MaTing Addrca)

40k Floos

46th Fioor

New York, NY 10108 : ' New York. NY 10105

.. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) E_:-‘a'
r"—:—_’l -
C T Corporatian System ) :
TWName: _
Lo
1200 Syuth Pine Island Road
Office Address: = .
: - ot
Plantation 33324 G2 et
- , Florida
- : 3 (Zip code) 2

{Cuy)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited Hahility company at the place

designated In this application, | hereby accept the appolnonent as registered agent and agree i act in this capacity. I further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

C T Corporation System 7 o 55 :: fﬂ/ az .

{Regustered agent s gignatars)
Meredith Lellwig Assistant Secretary

By:

FLot 7. 1217M1G Sraliert Khmer Oorne



To:

Pags: 4 of § 2023-12-13 10:08:47 PST 19548277645

8. For initial indexing purposes, list names, title or capacity and addresses of the primary memnbers/managers or persons authorized to
manage [up to six {(6) otel):

Tlile or Capacity:

Name and Address: Title or Capacity; Name and Address:

. CF Grocery Holdings I8 LLC

From: Kaity Teon

i_IManager IName L3 Manager Name:
=iMember Address: 1343 Avenue of the Americas T Member Address:
Authorized 46th Floor ~Authorized
person New York, NY 10105 bersan
T0sher OOther Oother COther _
T Manuger MNarnz: T Manager Name:
Tidember Address: 2 Member Address;
T Authorized C! Authorized I
Person I Person
TOther__ OO0ther "Other _ Other
IMunager Name: Tivanager Name:
CMember Address: [IMember Address:
D Authorized CrAuthorized
Person Person
C10ther TOther CiOther . TOther o

Importam Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added o the index when filing your Floride Department of State Annual Report form,

9. Atached is a certificate of existence, no more than 90 days old, duly authenticaled by the oiticial having custedy of records in the
Jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. # transiation of the cenificale under ogth
of the translator must be submitied)

10. This document is exccuted in acenrdance with sestion 605.0203 (1) (b). Florida Statutes. | am aware that any false infarmation
submitted in a document Lo the Department of State constituges a third degree felony as provided for in s.817.155, F.S.

TN A
Zf\ J\ff%mw\wmc

William Tumer

Typed or peinted 2axe ol signee

FLuo? - LIIAUIC W ater Slner Qal g
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CF GROCERY II LLC” IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 204795695
Date: 12-12.23

2722632 8300
SR# 20234204184

You may verify this cartificate online at corp.delaware.gov/authver.shtml

From; Kaity Toon



