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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

04/01/2025

Acc#120160000072

V\iLw

Name: Quirch Foods Florida LLC
Document #:
Order #: 16237277
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& Amend.;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO Ed

Country of Destination:
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Filing:
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cogs: [ ]
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Availability

Document ___
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Updater

Verifier

W.P_ Verifier
Ref#

Amount: $

155.00




Docusign Envelope 10 405'8950'|-DCSB—47:’:F-9D88—7504C650E75C

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Quirch Foods Florida LLC

(Name of Foreign Limited Lianlity Company. must melude “Limited Liabality Company.” L. L.C."or "LLC)

1

111 name unavaitable, enter aliernate name adopted for the purpose ol transacting business in Flonda The 2ltcrnate name must include “Limited Liabehity Company,” "L L C."ar "LLC ™

Delaware
2 -
Tarvsdicton under The Taw of whseh forengn Tinied hability company 13 ergamzed) [FET number, 11 apphicable)

{Date first ransacied business 1o Flordd, of priar to fegistration )
{See sections 605 D904 & 605 0905, F 5 to determine penality liability)

2701 S, LEJEUNE RD> - 12TH FLOOR 2701 S. LE JEUNE RD - 12TH FLOOR
(JS‘:rcﬂ Addtess of Principal Otheet ‘ (Mathing Address)
CORAL GABLES, FL 55132 CORAL GABLES, FL 33132

|- ¥ |9 sl

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ad

C T Corporation System
Namwe:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
(City) (Z1p code)

Registered agenf’s acceptance:

Having heen named as registered agent and to accept service of process far the ahove stated fimited liahiline company at the place
designated in this applivation, I hereby accept the appointnient as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perforntance of my duties, and I win_fomiliar wich
and aceept the abligations of my position as repistered ageni.

C T Curporaljon System
Byv: & Rache! Bovd Assistant Secretan

ﬂ (Repstered agent's sigiature)

¥1.057 « 1721/2020 Wolters Kluwer Online



Docusign Enveloge 10: 4DB39501-DCEB-475F-9D8B-7504CE5DETEC

8. For initial indexing purposcs, list names. title or capacity and addresses of the primary menbers/managers ot persons authorized (o

manzge [up Lo six (6) total]:

Title or Capacity: Name and Address:

Francisco Grande

Title or Capacity:

Name and Address:

CiManager Name: CiManager Name:
CMember Address: 2701S. LE JEURE RD lzlh.[' OMember Address:
[© Authorized CORAL GABLES, FL 35132 O Authorized
Person Person
TiOther OOther DOther O Other
ZManager Name: Carmen Sabater CiManager Name:
iMember Address: 2701'S. LE JEUNERD - EZIFL CMember Address:
& Authorized CORAL GABLES. FL. 33132 O Autharized
Person Person
CiOther, OOther OCiher OoOther
CManager Name: O Manager Name:
O Member Address: COatember Address:
T Auwthorized CJAuthorized
Person Person
T Other ClOher OOCther OOther

Impaortant Notice; Use an

attachment to 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 vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial hav
of which it is organized. (If the centificate is in a foreign language, 2 translation of the certificate under oath

jurisdiction under the law
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as prov

Slgned by:

ided for ins.817.155, F.S.

GO

Carmen Sabater

Signature of an authorized person

FLOST « 10212020 Woliers Kluwer Onbine

Tyvped or printed name of signee

ing custody of records in the



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "QUIRCH FOODS FLORIDA LLC" 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 OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF APRIL, A.D. 2025.

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

ASSESSED TO DATE.

C  Senc

Charuni Patibanda-Sanchaez, Secretary of State

Authentication: 203319191
Date: 04-01-25

10147137 8300
SR# 20251326089

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




