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COVER LETTER

TO: Registration Scction
Division of Corporations

Perry Logistics and Distribution, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed “Application by Foreipn Limited Liability Campany for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitted to register the ubove referenced forrign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mahmoud Armouch

Name of Person

Perry Logistics and Distribution

Firm/Compuny

700 West Lance Drive

Address

Perry, Florida 32348

City/Sute and Zip Code

Mahmoud @supcrpufft.us

E-mail address: {10 he used for {ulare annual report notification)

For further information concerning this matter, please calk:

Mahmoud Amouch

at ( )
Name of Contact Person Arce Code Daytime Telephone Number
Mailing Address: Streect 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 Smrect, Suite Bi0

Tallabassee, FL 32303

Enclosed is & check for the foliowing amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee 3 $130.00 Filing Fee & [0 $155.00 Filing Fee &  ©] $160.00 Filing Fee, Certificate
Crrtificate of Status Certified Copy of Status & Certificd Copy



‘Leaslie Sellers 8004323622 {04/06) 11/23/2021 03:47:55 PM

H21000432283

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDM STATUTES. THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITEL LRy
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| PERRY LOGISTICS AND DISTRIBUTION, LLC

(N of Furmgn Limnited Liahility Company, mest include "Tanited Taubthty Company,” L.LC."or “LLCT)

(f name uravadlabic, enter shemate came wdopted for she purpass of transacting business bn Florica The aliernste name must inchade ~“Limited Lisbillty Company,” “L.L.C.” ec“LLC.")

Pelaware
3.
Teradiction under the aw of which forzign imited Fability company s oegsnized) {FEl curmber, 1T appbcable)
4.
Jalc First ransacted Busincss in FIOTWa, 1 prior to registralion, )
Ser scutions 55,0904 & 605.090%, ¥.5 w determnine peoalty liability}
700 West Lance Drive 700 West Lance [Drive
5. 6.
(Streat Address of Principal Offace) (Nailing Address} — ~
Pt =
e ™32
Perry, Flonda 32348 Perry, Florida 32348 i
>z B 0
SR ——
wil PN e
wP
Toog [N
7. Name and street address of Florids registered agent: (P.O. Box NOT scceptable) :,._n - C]
fos K] -
2 -
::J— - 5
M —
Name: Capitol Corporate Services, Inc. -

Office Address: 515 E. Purk Avenue, 2nd Floor

Tallahassee

, Florida ___ 32301
1Cily) (Lip code)
Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liahility company at the place
designated in this application, I hereby accep: the appointment as registered agent and agree to act in this capacity. 1 further agree

10 comply with the provisions af all statutes refative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

/(Najﬂ :\Ju\.! Taylor Seay, as Asst Sccretary on behalf of

Capitol Comporate Services, [nc.
(Registered ngent's signature)
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§. Tor 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]:

Jitle or Capacity; Name and Address; Title or Capacity: ame and 8:
O Mannger Name: Super-Puffi Snacks USA. Inc. OManager Name: Super-Pull Florda. Inc.
B Momber Address: 700 West Lance Prive m Mcmber Address: 700 West Lance Drive
O Authorized Perry, llorida 32348 O Authorized Perry, Florida 32348

Person Person
J10ther, [CiOther OOther CiOther
[ Manager Name; [OManager Name:
OOMember Address: OMcmber Address:
CJ Authorized I Authorized

Person Person
C1Qther OOther OOther I Other,
DManager Name: IManager Name:
OMember Address: [OMember Address:
[JAuthorized ClAurhorized

Person Person
OOther O Other CiOother ClOther

Important Natice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Flerida Departrment of State Annual Report form.

9. Atlached 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. (If the cortificute is in o foreign langunge, o translation of the certificate under oath

of the translator must be submitted)

\0. This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as pravided for ins817.155, F.5.

/s Muhmoud Armouch

Signawre of an suthorbred person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATR OF THE STATE OF
DELAWKARE, DO HEREBY CERTIFY "PERRY LOGISTICS AND DISTRIBUTION, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TEIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMEBER, A.D.
2021 .

AND I DO HEREDY FURTHER CERTIFY THAT THE SAID "PERRY LOGISTICS
AND DISTRIBUTION, LIC” WAS FORMED ON THE TWENTY-SEVENTH DAY or
OCTOBER, A.D. 2021.

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

ASSESSED TO DATE,

6340483 8300

SR# 20213885331
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-23-21




