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Account#: 120000000088

Date 01/12/2022
Name: Chris Vick
1572295

Reference #;

Entity Name: IBERIA FOODS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment
[] Change of Agent
***FILE SECOND""*
] Reinstatement
[} Conversion
(] Merger
[] Dissolution/Withdrawal

[C] Fictitious Name

Other CERTIFIED COPY & CERTIFICATE OF STATUS UPON FILING
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COVERLETTER

TO: Revistration Section
Division of Corporations

tberia Foads, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liabilisy Company for Authonzaion to Transact Business in Florida,” Centificate of
Existence, and check are submiited 1o register the above referenced foreign limited liability company to ransact business in Florida.

Pleuse return all correspondence concerning this matter 1o the fellowing:

Erica Navarro

Name of Person

Greenberg Traurig, LLP

FirnvCompany

77 W. Wacker Drive, Ste 3100
Address

Chicago, IL 60601
City/State and Zip Code

navarroe@gtlaw.com
E-mail address: (1o be used for future annual repon notification)

For furiher information conceminy this maiter. please call;

Erica Navarro A 312 ) 978-7395
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS; IREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Talluhassee, FL 32301
Enclosed is a check for the following amount;
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

O si2s00Fiing fee [ s13000 Fiting Fee & L1 $155.00 Filing Fee & 12 $160.00 Filing Fee, Cenificac
Centificate of Siatus Ceriified Copy of Siatus & Certified Copyv



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

INCOMPLEANCE WITTSECION 605,002, FLORIDA STATUIES, THE FOLLOWING S SUBMITTEL TO REGISTER A FORKIGN. TINTLFL TIABIITY
COMPANY TUTRANNACT BENINESS INTHE STATEOF FLORIDA:
Iberia Foods, LLC

{Name of Forengn Linstted Tiahility Company: must inciode 1 ontied Fagbily Compuny, ™ T.T.C. 7o T LG

1t pame wmavailable, enter aliernaze nme adopied fos the prwpase of Immacting uincss i Flanda The ahermate mamie mus mebade ~Lagted Liability Compam "~ L C ar 1107

Delaware

Clunsadiviieos ender the Liw of wWheoh Totergn lured Jubsdiy congrene = expanwrcd}

{FEI number, 1 apphicabley

17712022

Hhabe fst fransacled basascss 11 T hotnts, 1] I W Feyastiution
(30w wevions GON (R & Al T008 BTN o deleinie ety hahalay

1900 Linden Boulevard 1900 Linden Boulevard

i My Addseas

(et Addeess of Bapeipal O1lice)

Brooklyn, NY 11207 : Brooklyn, NY 11207
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7.oNmme and sireet address of Florida regisiered agent: (P.O. Box NOT accepiable) r~
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Office Address: 115 North Calhoun St. Suite 4 =

R n

Tallah 32301 @

aflanassee . Florida
{1y (AP cmley

Registered agent’s aceeptance:

Having heen wanred ax registered agent and o accept service of provess for the above stated fimite
desiznared in this application, | hereby accept the appointntent as registered ugent and agree to act in this capaciiy. I further asree
o complywith the provisions of all stunies refative to the proper and complete performance of my duties, and I an Jamiliar with

amid accept the obligations of my position as registered agent.
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&, For initial indexing purposes. st names, title or capacity and addresses of the primany members/managers or peisons authorized o
mamnage [up o sia {6 oeal

Title or Capacity: Name and Address: Yitle or Capacity: Nume nnd Address:
iﬁ].\l;umgvr Name: Eric Miller . Manager Name:
Tatember Address: 1900 Linden Boulevard ] Member Address:

Brooklyn, NY 11207

Fauthorized | Authorized

Person Persan
uther [ Other . JCuher " Other
T INanager Nime: | Manager Noame:
L INfember Address: _ M ember Address:
[ Jauthorized 7 Authorized

i'erson T Peeson
Moher jOother ltnher Other
I\ lanager Namw: —I Manager Name:
» Ivtember Address: I ntember Address: )_
Mlauthorzed 1 Authorived

Person Person
[(Jenher _Jonher “lOther " Other

Importani Notice: Lse an attachment w 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 vour Florida Depariment of State Annual Repon form,

O, Angched is 2 centiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the L of which it is organized. (11 the centificate is in a foreign tanguage. a iranslation of the certificate under oath
of the trnslor must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b, Florda Statites. | am aware that any false information
~ubmilted in a document o the Department of State constitutgs a third degree felony as provided for in 5. 817,155 F.5.

// /)

. T
Synanue vl'an awhonsod peewn

Eric Miller

Tapest oo prinzed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IBERIA FQODS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ELEVENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IBERIA FCODS,
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 1993.

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

PAID TO DATE.

Authentication: 202373951
Date: 01-11-22

2360910 8300
SR# 20220096492

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




