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COVER LETTER

TO: Registration Section
Division of Corporations

Value Foodservice [LILC
SURJECT:

Name of Limited Liability Cormpany

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

Please return all correspondence concerning this matter to the following.

Muary Ann Casey

Name of Person

Winston & Swrawn [.LLP

Firm/Company

200 Park Avenue

Address

New York, NY 10166

Citv/State and Zip Code

MCasey @winston.com ‘

E mail address. (to be used for fuiure annual repert notification}

For further information concerning this matter, please call.

Jason Pachter 212 2946783 .
at{ ) .

Name of Centact Person Area Code Davtime Telephone Number .

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallzhassce, F1, 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Fnclosed is a check for the following amount.

Please make check pavabic to. FLORIDA DEPARTMENT OF STATE

1512500 Filing Fee (0 $130.00 Filing Fee & [0 $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cettified Copy of Status £ Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE IVITH SECTION 605.0900, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANNACT BUSNESS INTHE STATE OF FLORIDA:

1 Value Foodservice L1.C

Name of Foreign Limried Liatility Company, mus melade "Linized Laoiliyy Company,” L1LC.7or TLE™

[if rame cravaiable, crier alterrate anme adoptec for the papose of warsacting business m Flonde The aulerrals rame must relede “Limitee Luabdity Compary.” L L O e MLLC T

Delaware 844376785
2. 3.

iR ctor urter the #w o which loreign bmiled hability compary 8 orgarizec) (r rumber,  eppiisabie;

1
) Thle LSl Tarsacleg bUsiess in Tionda, o prior to registratior, |
YSce sections 605 0904 & 605.0505. F S to eelerminc perauty habiliy)

c/o Blackbern Partners c/o i¥lackbern Panners

3. .

{Strevt Adaress of rrucims Diiee) “(Jading Adcresy
590 Madison Ave tloor 21 590 Madison Ave floor 2t
New York, NY 10022 New York, NY 10022

7. Name and strcet addiess of Florida registered agent. (P.O. Box NOT acceptable)

Corporation Service Company -
Name:

1201 Havs St
Office Address.

Tallahassee BrELN
. Florida
(Cuyd (Z:p code}

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited lability compuny al the place
desipnated in this application, I hereby accept the appoiniment as registered apent and agree to act in this capacity, I further agree
te comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties, and f am familiar with
and accept the obligations of my position as registered agent. B Fargn
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& For initial indsaing pusposes, st names, tile or capacity and addresses of the priviacy wenbeTmANAZrs O peisons authorized o
inanspge {up to six {) sotalh

Titde or Capacity;

CiManeger

UIMarmber

& Auharized
Person

i0ther

Name god Addeesy:
Jonathan Blobh

556G Meaudison Ave, Floor 21

Address:

New York, NY 10022

TiMansger
& Member
{l Authonzed

Person

iCher .

OManager
Cidember

[ Authonized
Purson

CiQther

Name: BBE-QSH Intermicdisic Huldings L

. 590 Madison Ave, Floor 21
Address:

New Yook, NY 100722

......... _ CiOther S
Name:
Address:
{I0ther

Title uor Capacity:

Clvianager
CIMember
22 Authorized

Person

Ober

CiManeger

CIMember

Tl Authorizad
Peeson

C1Othe:

[Cvianeger

LMember

T Authonzed
Person

Other

Nume gng Address:

Nuame:

Address: - e
COther

Name N

Address:
OGther

Narme:

Addroas; P —

b}

her S

Ipotiam Nodes: Use en attachroent 10 report more thar six (6}, The atiechment will be imaged for repovig purposes only, Noa-

idexed individuals may be added to the index when Sling your Florida Department of Staic Anoval Repoit forn,

8. Attached is 3 ceriificate of existones, so more thas 90 days oid, duly authentcated by the official kaving cusiod y of records fu the
Jurisdiction vader the law of whicl: i i3 orpanized. {If the centificale is in @ foreign language. o translation of the cenifieate under cath
iof she trensiator must e submited)

18 This document is exesuied i ectordance with section 603.0203 (1) (B), Florida Satutes. [ am aware that any false information

iy

subrnitted in 3 documentta te Department of $tate consitutes & third degree felony as provided for ins.317.155. F.S.
o

Jonathan Blob

Sigaarure of ko audkrzed perves

Typed or printed pame of aiguss
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "VALUE FOODSERVICE 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 COF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VALUE
FOODSERVICE LLC" WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D.
2020.

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

ASSESSED TO DATE.

\)va\ Podoch, $heratay of Sste ¥

Authentication: 202237153
Date: 01-07-21

7803239 8300
SR# 20210049799

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




