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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: Amanda Milier

Ext:

Date: 06/21/24

Order #: 1542405-1

Re: Culinary Resources, L.L.C.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

20000000195
Certificate of Good Standing from State of Incorporation

AUTH 1

Please take the/'flg\ﬁg{vingfgﬁaﬁ%\_/
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.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION 6050902, FLORIDA STATUTEX THE FOLLOWING [S SUBMITTED T0O REGITER A FOREIGN  {IATED LIABILTY
COMPANY TOTRANSACTBLSINESS INTHE STATE OF FLORIDA:

| Culinary Resources, L.L.C.

(Name of Foreign Limuted Liabilty Company? must include “Timited Liabalty Company,” "LI.C. or "LLCT)

{1f name unavailabie, enter aliemnate name adopied for the purpose of transacting business in Flonda. The altemnate name must include “Limuted Liability Company,” “L.L C,” ot "LLLC.M

Delaware
2. 3.
(Junsdiciion under the [aw of which Torergn Tinited Tiability company s organized) (FET number, 1T 2pplicable)
4.
(Date irst transacled busimess in Flonda, i pror to registration. )
{See sections 605 (704 & 605 0905, ¥ . w determine penalty liatnhity)
231 Woodland Lake Dr. 2531 Woodland Lake Dr.
3. 6.
(Street Address of Prncipal Office) (Maling Address)

Cordova. TN 38018 Cordova, TN 38018

=3
Cpr . o =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r~
C
Carporation Service Company =
Name: el
1201 Hays Street =l
Office Address: )
- ’J’j
Tallahassee 32304 ¢
. Florida
(Citv) {£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Iimited liabifity company at the place
designated in this application, { hereby accept the appointment as registered agent and agree to 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 Iam familiar with
and accept the obligativns of my position as registered agent.

Corporation Service Company

By o

(Regisiered agent’s signatuze)
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Xceed Foodservice Group Scott Potter
O Manager Name: CiManager Name:
Acquisition. Inc. _ 231 Woodland Lake Dr.
EMember Address: CiMember Address:
. 231 Woodland Lake Dr. _ . Cordova, TN 38018
O Authorized 1 Authorized
Cordova. TN 38018
Person Person
— President
O Other 10ther EOther. CJOther
arin Pounds [David Mannix
C1Manager Name: OManager Name:
231 Wouodiand Lake Dr. 231 Woodland lLake Dr.
CIptember Address: O Member Address:
. Cordova, TN 38018 . Cordova, TN 38018
O Authorized ' O Authorized '
Person Person
CEO Treasurer
=Other COther ) Other CYOther
Hxywel Robinson
D Manager Name: OiManager Name:
. 231 Woodland Lake Dr.
OMember Address: CInvember Address;
. . Cordova. TN 38018
O Authorized J Authorized '
Person Person
Secretary
C1Other {COther GEOther ) OO0ther

[mportam Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Auached is a cenificate ot existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
DocuSigned by:

trywel, Folnson.

DY4B5BEEACTES B . Signature of an authosired person

Hywel Robinson, Secretary

Tvped or primied Aame of signee o



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CULINARY RESOURCES, L.L.C." IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CULINARY
RESOURCES, L.L.C." WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

N

Jcl‘fr" W. Butioct, Secretary of Siate

3566655 8300

SR& 20242944558
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203765051
Date: 06-21-24




