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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

PRIME FOOD PROCESSING, LLC

1
{Name of Foceign Limued Liabihiry Company, must imclude "Limited Tiaklty Compary,” 'L.LC.. of 'LLL."}

{1 namne umvastable, enter alternate name sdopted for the purpose of manuaching usiness in Florida The aMernate aame must include “Ligited Lisbiliry Company,” “L.L.C." or “LLC.")

NEW YORK 11-3219165
3.

2.
T {Tcisdiction undes the brw of whuch forcign hmited habtliry company 14 organized) {FPEL qumiber, | sppheable}

4,
[Date finst trunsacted business in Tiorida, ¥t priar 10 regEtrs. )
{See sections 605.0904 & 603.0005, F.5, to detesmine peaalty hubiliry)
300 VANDERVOORT AVE 300 VANDERVOORT AVE
5.
{Sureet Addross of Principal [6]i:()] (Mading Address)
BROOKLYN, NY 11211 BROOKLYN, NY 11211 o pen
i o>
-7 o
(anl D T w—é
s
7. Name and gircet address of Florida registered agent: {P.O. Box NOT acceptable) o ] ]
SN
NRAI Services, Ine. -1
Name: I
1200 South Pine [sland Road
Office Address:
Planiation 33324
, Florida
(City} (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited liability company ai the place
ation, | hereby accepl the appointment as registered agent and agree (o act in this capacity. I further agree

designated in this applic
to comply with the provisions of all statutes relative to the proper and complete performance of my diities, and [ am familiar with

and accept the obligativns of my position as registered agent.
NRAI Secrvices, Inc.
By: ts/ Tina Lipko, VP
(Registried agent’y signatie)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized 1o
manage {up to six (6) 1otal):

Title or Capacity: Nameand ress: Title or Capacity: Name and Address;
(iManager Name: Albert Chan CiManager Name:
OMember Address: 300 Vandervoort Ave CIMember Address:
{J Authorized Brooklyn, NY 11211 ] Authorized
Person Person
T10ther JOther OOther OOther
OManager Name: OManager Name:
Member Address: CIMember Address:
O Authorized O Aushorized
Person Person
OOther 1Other OOther (0ther
CIManager Name: O Manager Name:
OMember Address: CIMember Address:
[ Authorized {JAuthorized
Person Person
OOther C1Other O Other TOOther_

Important Notice; Lisc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing yowr Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days o)d, 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 Statutcs. 1 am aware that any false information
submitted in a documtent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

{s/ Albert Chan

Sipnature of un suthorized pervon

Albert Chan

Typed or printed name of signee

o ’ H24000134099 3
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon 2 diligent examination of the records of the
Department of Statc, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: PRIME FOOD PROCESSING, LLC

DOS ID Number: 7084439

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 09/19/2023

Statement Status: CURRENT

Statement Due Date: 09/30/2025

] certify that the following is 2 list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 09/19/2023

Entity Name: PFP MERGER SUB, LLC
Document Type: CERTIFICATE OF MERGER

Date of Filing: 10/06/2023

Name Changed To: PRIME FOOD PROCESSING, LLC
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, busincss activity or practices of this entity.

WITNESS my hand and official scal of the Department
of State, at the City of Albany, on April 12, 2024 at
11:47 AM.

ROBERT J. RODRIGUEZ, Sccretary of State

Boaden & Lgtan

By Brendan C. Hughes

Executive Deputy Secretary of State
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Division of Corporation's Document Authcntication Website at hitp://ocorp.dos. py.gov
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