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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI2Z200060000195
REFERENCE : 460587 4340329

AUTHORIZATION

COST LIMIT : S 125.00
ORDER DATE : July 24, 2025
{1/
ORDER TIME : 10:28 AM C}g%?;ztﬁ;:;
‘ Ml (77
ORDER NO. : 460587-010 v — —
CUSTOMER NO: 4340329

FOREIGN FTLINGS

NAME : SMART FOODSERVICE STORES LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Smart Foodservice Stores LLC
SUBRJECT:

Wame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check arc submitted 1o register the above referenced foreipn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Corporation Service Company

Firm/Company

1201 Hays Street

Address

Tallahassee, FL 32301

City/State and Zip Cade

compliancemail@cscglobal.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

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 §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {J $130.00 Fiting Fec & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLINCE W SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN IIVITED LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Smart Foodservice Stores LLC
' {Name of Foreign Limited Liability Company: must include “Limited LiabiTny Company.” "LL.C."or "LLC.)

{11 rame wnavailable, ¢nter altermate name adopted far the purpose of transacting business in Flarida. The aliernate namse must include “Limited Liabiliy Campany,” ~1.1.C.7 or "LLC.™)

Oregon 95-4882764
b}

iJurisdicoen under the law of which toreign kmied Tiabality campany 1s organszcd) (FET number, 1f applicable)

Date first tramsacied busiess i Florida, iMpror to segastration. )
{See sectiony 605.0904 & 6050905, F.5. 10 determine penalty tiability)

9399 W Higgins Road 1127 Broadway Street NE
6.
(Street Address of Fnincipal Office) (Mahing Addiess)

Suite 100 Suite 310

Rosemont, IL 60018 Salem, OR 97301

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

Corparation Service Company
Name:

1201 Hays Street

Oftice Address:

Tallahassee 32301
. Florida
(Cy) 1Zip code)

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited Uahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 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 obligations of my position as registered agent.

Carporation Service Company

By: Ao

chgi.sl':r:J agents signature)




8. Foriniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) waal]:

Title or Capacity:

= Manager

OMember

{JAuthorized
Person

O Other

O Manager

O Member

O Authorized
Person

{OOther,

OManager

CIMember

ClAuthorized
Person

TOther

Name and Address:

Name: Smart Foodservice Funding LLC

399 W Higgins R
Address: 9 iggins Road

Suite 100

Rosemont, IL 60018

C0ther
Name:
Address:

OOuer
Name:
Address:

O0Other

Title or Capacity:

O Manager

O Member

O Authorized
Person

OOther

CDiManager

OMember

O Authorized
Person

DOther

O Manager

O Muember

O Authorized
Person

OOther

Name andd Address:

Name:
Address:

CiOther
Name!
Address:

COther
Name:
Address:

O Other

Iinportiunt Nutice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a centificate 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. (It the certificate is in a foreign language. a translation of the certificate under oath
af the translator must be subnned)

10, This documeni is executed in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that any fulse mtormation
submitted in a document ta the Department of State constitutes a third degree felony as provided for in s.817. 135, F.S,

i, #=

Signamre of an autharized person

Martha Ha

Typed ar printed name of signee

CS5C 460587



- State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 5664172

{, TOBIAS READ, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

SMART FOODSERVICE STORES LLC
is

Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

e B

TOBIAS READ, SECRETARY OF STATE
Issued Date: 7/24/2025

Came visit us on the internet at: https://sos.oregon.gav/business
or use the QR code to check their current status.




