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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BISINESS
IN FLORIDA

INCONPLANCE BT ST TEON AB8.0%02 FLORIA STADNTIER THE FOREING IS SURVITTID 10 RMCGISTIR A4 FORFKN LITED LABITY

CORIANY POTRANSACT BUNINENS INTHE STARE O LORIDA:
11T, orTT.C

[. C&S Resouree Sulutions LLC
wolamne of Foraign Fimiced Libiliy Compans: nust inclnde “Timued Taahduy Cormpans .

At rane unavalable, enter aliconate rame woptuad bt purpose of Dumaeinge bustios i Feds FEe alicoete name e aclude " Lamted Labddy Company ™ 71 LCT o0 7L Lo

A New Hampshire 3 92-1403361
Jurisdicurn under the 1w of which teraign timuited il campany 1s erganized, T nunher. 1 applicables
4 Upon Qualitication
Pvie fod tleansacied bacnie e i Flands (f peon tnreg straton )
(See sectioas 503 U4 £ ¢G5 0008 1°Y 1o determine penalty habiliyy

6. 1 Corporate Drive

1Muheg Addre<qr

5 7 Curpurate Drive

istreel Address af ('recipal {Hicr)
F

Keene, NH 03431

Keeng, WH 03431

iy

7. Name and street address of Flonida segistered agent (P.O. Box NOT acceptable)

G

~
-
()

LS
<

-

B Bnd AR o CIPPI
J
1

C T Cotpotation System

Name:

T
15:€ }

1204 South Pine Island Road

Office Address:
’lantation  Flonda 23324
1A e

W

Registered npent’s acceptance:
designated in this application. I hereby accept the uppointment as registercd agont and agree to act in this capacity. I further agree

Ruving been numed ay registercd agent dnd to accepl serviee of provess for the above stuted limited lability company at the place
to comply with the provisiony of all stututey relative to the proper and complete perfurmance of my dutics, and am fumiliar with

aerd wccept the vhliyutions of nty position as registered agent,
T Corporation System FS AN
ik } Ly A

SEAN L. EMERICK, ASSISTANT SECRETARY

By:
{Regiswred agent’s signatere)

FLAT 2o Uit O T Fibog Mataxe Olire
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8. For imnitial indexing purposes, hist names, title ur capacity and addresses vi'the promary members/managers or persons authornized to
manage fup to six (8 wal|

Title or Capacity:

IMunager
= Member
CAuthonzed

Person

“Other

— Manager
_ Member
CiAuthorized

Person

—Other

“inanager
Cintember
T Authorized

Person

i ther

Name and Address:

Name: _C&S ‘Wholesals Grocers LLC

Address: 7 Corporite Drive

Keene, NH (03431

—Ohes
Name:
Address:

— Other
Name:
Address:

T iiher

Title or Capnciev:

— Manager
— Member
— Authutized

Person

Jtnher

—Manager
— Member
~ Authorized

Person

JOher

— Manager

Z Aember

— Autharized
Persan

“ltnher

Name and Address:

Name:
Address:

—Onher
Name;
Address:

— Other
Name:
Address:

TJtnher

Important Notigg Use an attachment to 1eport more than six (6}, The altachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when fling vour Florida Depaiunent of State Annual Report tonn,

9. Awached is a certificaie of existence, no more than 90 days ald, duly autheniicated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (If the ceruficate is in a Joreign language, a ranslatton af the certificate under oath
of the translaior must be submirted)

10 Thiz document 15 executed in acenrdance with scetian 603 1203 (1) (b), Flarida Statutes 1 any aware that any talse informanan
submested in a document to the Department of State constitutes a third degree felony as provided for in e 517135 F S

Oeculigned by:

Liin, Mehamara

GARSIEATINLLE

Siznalure of an nuthized porson

Kevin MeNamaa, ENP, CFO & Thieassuier

14 prad an peartizd imene ut v lenee

FLaST - 20 20200 T Filps Maaoper (rilire
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan. Scerclary ot State at' the State of New Hampshire. do herehy centity that (&S RESOHURCE SOLL ITOXNS
i.LC is a New FHlampshiie Limited Liability Company registered to transact business in New Tampshire on December 08. 2022, 1
further certify shat ull fees and documents requitzd by the Secretary of Stne’s office have been received and is in good standing us

tar as this office is concemned.

Business [13: 918078
Certiticaic Number: 00106673100

IN TESTIMONY WHERLEOF,
| hereto set my hand and cause to be atfixed
the Seal ot the State of New Hampshire,

this 22nd day af April A.D.2N24,

avid k[ Scandan

Sceretary of State

From Kaity Toon



