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. C/J CSC - Tallahassee .

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 04/30/24

Order #: 1496564-1

Re: Thd Foods, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
1200000001985
Certificate of Good Standmg\from State of Incorporation

AUTH e 7
A 2

Please take the following action’ .

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

TBD FOODS, LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

LEGAL DEPARTMENT

Name of Person

Firm/Company

3309 COLLINS LN

Address

LOUISVILLE, KY 40245

City/State and Zip Code
CCAGGINS@BFCOMPANIES.COM

E-mall address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

KAREN CAMPBELL 502 254-7130
at{ )}

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O 513000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

L T8D FOODS, LLC

{Name of Foreign Limited Liability Company; must include "Limited Lizbikty Company,™ L.I.C.."or "LLC."}

(1T name unasailable, enter siternate name adopted for the purpose of trensacting business in Florida, The alternate rame must include “Limited Liability Company,” "L.L.C," ar “LLC,"}

MISSISSIPPI
2

2020363819
3.

(Junsdiction under the Taw of which Toreagn limited lability company & arganized)

(FEI number, 1T applicable)

{Drte first transacted butiness in Floride, i prier to registration.)
(Sce sections 6050904 & 605.0905, F.5. to determine penalry lability)

3308 COLLINS LN

(S.lrcel Address of Prueipal Office)

3309 COLLINS LN
6.

{Mailing Address)

LOUISVILLE, KY 40245 LOUISVILLE, KY 40245

Lt
s}
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) r2
Corporation Service Company "
Name: S
1201 Hays Street o )
Office Address: —
Tallahassee 32301 -
. Florida
(Ciry) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligetions of my position as registered agent.
Corporation Service Company

B Shawne (JedBsH




8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

CiManager
s Member
OAuthorized

Person

O Other

OManager
OMember
ClAuthorized

Person

OQther

CiManager
CMember
T Authorized

Person

OOther

Name and Address: Title or Capacity: Name and Address:
Name: MICHAEL CANTEY COManager Name:
Address: 3309 COLLINS LN CiMember Address:
LOUISVILLE, KY 40245 O Authorized
Person
OOther OOther [dOther
Name: OManager Name:
Address: OMember Address:
O Authorized
Person
OOther OOther O Other
Name: CiManager Name:
Address: OMember Address:
OAuthorized
Person
OOther O Other OOther

Important Notice: Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departmeni of State Annual Report form,

9. Anached 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 it is organized. (If the centificale is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[_____.__

Sig’m}ﬁn' of an suthorized person

Loren T. Prizant

Typed or printed name of signee CSC QUALIEED



G § Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State ot Mississippl. and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

TBD FOODS, LLC

Registered the 17th day of November, 2020

A Mississippi Limited Liabilhity Company has filed the necessary documents in this oftice
and has obtained a certificate of formation under the provisions of The Mississippt Linited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company 1s located at:

109 Executive Dnve |, Suite 3
Madison, MS 39110

And that the registered agent at that address 1s:

CORPORATION SERVICE COMPANY

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal ot oftice
the 30th day of April, 2024

Certificate Number: CN24 188075

Verify this certificate online at hup://corp.sos.ms.gov/corpconv/verifycertificate.aspx




