EXHIBIT 4

An application will not be deemed completed and processed until all required documents and fees are received.
A separate appfication must be filed for each type of franchise Applicant wishes to apply for.

CHECK ONE |:[ STEAMSHIP AGENT E:] STEVEDORE

CARGO HANDLER D TUGBOAT & TOWING

El VESSEL BUNKERING [:] VESSEL OILY WASTE REMOVAL

[:I VESSEL SANITARY WASTE WATER REMOVAL

Note: Applicant is defined as the legal entity applying for the franchise, All information contained in this
application shall apply only to the Applicant, not {o any parent, affiliate, or subsidiary entities.

Applicant’s .
Name Chiquita Fresh North America L.1..C.

(Name as it appears on the certificate of incorporation, charter, by-laws, or other official document)
Applicant’s Business Address P-C- Box 22817, Fort Lauderdale, Florida 33335

Number / Street City/State/Zip
Phone # (gs4. ) 453-1207 E-mail address cvuotto @,__chiguita.corn

Fax #: (954') 712-1279

Name of the person authorized to bind the Applicant
(This person’s signature must appear on Page 10.)

Name Joseph B. Johnson

Title Vice President and Treasurert

Business Address 550 South Caldwell Street, Charlotte, North Carolina 28202
Number / Street City/State/Zip

Phone # ( 980) 636-5044 E-mail address _103ohngon @ Chiquita.com
Fax #: { 980) 6836-5600

Provide the Name and Contact Information of Applicant’s Representative to whom questions about
this application are to be directed: (if different from the person authorized to bind the Applicant)

Representative’s Name_ Christina Shetler

Representative’s Title _Manager, Gulf Operations

Representative’s Business Address_30th Avenue & Highway 90, Guifport, MS 39501

Number / Strest City/State/Zip
Representative’s Phone # (954 ) 453-1207
Representative’s E-mail address cvuotto @_ chiquita.com

Representative’s Fax #: (954 ) 712-1279




PLEASE COMPLETE THIS APPLICATION AND LABEL ALY, REQUIRED BACKUP DOCUMENT ATION
TO CLEARLY IDENTIFY THE SECTION OF THE APPLICATION TO WHICH THE DOCUMENTATION
APPLIES (LE.., SECTION A, B, C, efc.).

Section A

1. List the name(s) of Applicant’s officers including CEO, COO, CFO, dircctor(s), member(s),
partner(s), shareholder(s), principal(s), employee(s), agents, and local representative(s) active in
the management of the Applicant.

Officers:

Title  See Attachment A-1

First Name Middle Name

Last Name

Business Street Address

City, State, Zip Code

Phone Number (___) Fax Number ()

Email Address @

Title

First Name Middle Name
Last Name

Business Street Address

City, State, Zip Code
Phone Number () Fax Number ()
Email Address @,

Title
First Name Middle Name
TLast Name

Business Street Address

City, State, Zip Code

Phone Number () Fax Number { )
Email Address @

Title

First Name Middle Name

Last Name

Business Street Address
City, State, Zip Code
Phone Number () Fax Number ()
Email Address @

Attach additional sheets if necessary.

2. RESUMES: Provide a resume for each officer, director, member, partner, shareholder, principal,
employee, agent, and local representative(s) active in the management of the Applicant, as listed

above. See Attachment A-2



Section B
1. Place checkmark to describe the Applicant:
() Sole Proprietorship { ) Corporation ( ) Partniership ( } Joint Venture (X) Limited Liability Company

2. Provide copies of the documents filed at the time the Applicant was formed including Articles of
Incorporation (if a corporation); Articles of Organization (if an LLC); or Certificate of Limited
Partnership or Limited Liability Limited Partnership (if a partnership). If the Applicant was not
formed in the State of Florida, provide a copy of the documents demonstrating that the
Applicant is authorized to conduct business in the State of Florida, See Attachment B-1

Section C .

1. Has there been any change in the ownership of the Applicant within the last five (5) years? (e.g.,
any transfer of interest to another party)
Yes  NoX_ If "Yes," please provide details in the space provided. Attach additional sheets
if necessary,

2. Has there been any name change of the Applicant or has the Applicant operated under a
different name within the last five (5) years?
Yes_  No X If"Yes," please provide details in the space provided, including: Prior name(s)
and Date of name change(s) filed with the State of Florida’s Division of Corporations or other
applicable state agency, Attach additional shests if necessary.

3. Has there been any change in the officers, directors, executives, partners, shareholders, or
members of the Applicant within the past five (5) years?
Yes X No___ If"Yes," please provide details in the space provided, including:
Prior officers, directors, executives, partners, shareholders, members
Name(s) See Attachment C-1
New officers, directors, executives, partners, shareholders, members
Name(s) See Aftachment C-2
Also supply documentation evidencing the changes including resolution or minutes appointing
new officers, list of new principals with titles and contact information, and effective date of
changes. Attach additional sheets if necessary. See Attachment C-3

Section D
Provide copies of all fictitious name registrations filed by the Applicant with the State of Florida’s
Division of Corporations or other State agencies. If none, indicate “None” None



Section E

L.

Has the Applicant acquired another business entity within the last five (5) years?

Yes  NoX If "Yes," please provide the full legal name of any business entity which the
Applicant acquired during the last five (5) years which engaged in a similar business activity as
the business activity which is the subject of this Port Everglades Franchise Application.

If none, indicate “None? _None

2. Indicate in the space provided the date of the acquisition and whether the acquisition was by a

stock purchase or asset purchase and whether the Applicant herein is relying on the background
and history of the acquired firm's officers, managers, employees and/or the acquired firm's
business reputation in the industry to describe the Applicant’s experience or previous business
history. Attach additional sheets if necessary.

3. Has the Applicant been acquired by another business entity within the last five (5) years?

Yes_ No X If“Yes,” provide the full legal name of any business entity which acquired the
Applicant during the last five (5) years which engaged in a similar business activity as the
business activity which is the subject of this Port Everglades Franchise Application.

If none, indicate “Neone” None |

4. Indicate in the space provided the date of the acquisition and whether the acquisition was by a

stock purchase or asset purchase and whether the Applicant herein is relying on the background
and history of the parent firm's officers, managers, employees and/or the parent firm's business
reputation in the industry to describe the Applicant’s experience or previous business history.
Attach additional sheets if necessary.

Section F
Provide the Applicant’s previous business history, including length of time in the same or similar
business activities as planned at Port Everglades.

Chiguita has performed cargo handling services for its import of fresh fruit and vegetables since formation

of the company, which is excess of 100 years.
Please see attachment.

Section (&  See Attachment G-1
I. Provide a list of the Applicant’s current managerial employees, including supervisors,

superintendents, and forepersons.

2. List the previous work history/experience of the Applicant’s current managerial employees,

including their active involvement in seaports and length of time in the same or similar business
activities as planned at Port Everglades.



Section H.

List all seaports, including Port Everglades (if application is for renewal), where the Applicant is
curtently performing the services/operation which is the subject of this Franchise application. Use

this form for each seaport listed. Photocopy additional pages as needed (one page for each

seaport listed).

If none, state *“None”

Seaport _Port Everglades

Number of Years Operating at this Seaport 10

List below all of the Applicant’s Clients for which it provides services at the seaport listed above.

Client Name {Company)

Number of Years Applicant has Provided

Services to this Client

Chiguita Brands [nternational, In¢. and its
subsidiaries and affiliates

10




Section H

List all seaports, including Port Everglades (if application is for renewal), where the Applicant is
currently performing the services/operation which is the subject of this Franchise application. Use
this form for each seaport listed. Photocopy additional pages as needed (one page for each

seaport listed).

If none, state “None”

Seaport Port Hueneme California Number of Years Operating at this Seaport 10

List below all of the Applicant’s Clients for which it provides services at the seaport listed above.

Number of Years Applicant has Provided
Client Name {Company) Services to this Client

Chigulta Brands [nternational, Inc. and its 10 T
subsidiaries and affiliates




Section H
List all seaports, including Port Everglades (if application is for renewal), where the Applicant is

currently performing the services/operation which is the subject of this Franchise application. Use
this form for each seaport listed. Photocopy additional pages as needed {one page for each

seaport listed).

If none, state “None”

Seaport Pori of Gulfport Number of Years Operating at this Seaport 41

List below all of the Applicant’s Clients for which it provides services at the seaport listed above.

Number of Years App]icant has Provided
Client Name (Company) Services to this Client

Chiquita Brands international, Inc. and its 41
subsidiaries and affiliates




Section H
List all seaports, including Port Everglades (if application is for renewal), where the Applicant is
currently performing the services/operation which is the subject of this Franchise application. Use

this form for each seaport listed, Photocopy additional pages as needed (one page for each
seaport listed).

If none, state “None”

Seaport __part of Ereeport Number of Years Operating at this Seaport 16

List below all of the Applicant’s Clients for which it provides services at the seaport listed above.

Number of Years Applicant has Provided
Client Name (Company) Services to this Client

Chiquita Brands International, Inc. and ils
subsidiaries and affiliates 16




Section H :
List all seaports, inchiding Poit Everglades (if application is for renewal}, where the Applicant is
currently performing the services/operation which is the subject of this Franchise application. Use

this form for each seaport listed. Photocopy additional pages as needed (one page for each
seaport listed). :

if none, state *“None”

Seaport Port of Wilmington Number of Years Operating at this Seaport 23

List below all of the Applicant’s Clients for which it provides services at the seaport listed above.

Number of Years Applicant has Provided
Client Name (Company) Services to this Client

Chiquita Brands International, Inc. and its
subsidiaries and affiliates 25




Section I

1. Provide a description of all past (within the Jast five (5) years) and pending litigation and legal
claims where the Applicant is a named party, whether in the State of Florida or in another
jurisdiction, involving allegations that Applicant has violated or otherwise failed to comply with
environmental laws, rules, or regulations or committed a public entity crime as defined by
Chapter 287, Florida Statutes, or theft-related crime such as fraud, bribery, smuggling,
embezzlement or misappropriation of funds or acts of moral turpitude, meaning conduct or acts
that tend to degrade persons in society or ridicule public morals.

The description must include all of the following:

a) The case title and docket number

b) The name and location of the court before which it is pending or was heard

¢) The identification of all parties to the litigation

d) General nature of all claims being made

If none, indicate “None™ None

2, Indicate whether in the last five (5) years the Applicant or an officer, director, executive, partner,
or a shareholder, employee or agent who is or was (during the time period in which the illegal
conduct or activity took place) active in the management of the Applicant was charged, indicted,
found guilty or convicted of illegal conduct or activity (with or without an adjudication of guilt)
as a result of a jury verdict, nonjury trial, entry of a plea of guilty or nolo contendere where the
illegal conduct or activity (1) is considered to be a public entity crime as defined by Chapter
287, Flotida Statutes, as amended from time to time, or (2) is customarily considered to be a
white-collar crime or theft-related crime such as fraud, smuggling, bribery, embezzlement, or
misappropriation of funds, etc. or (3) results in a felony conviction where the crime is directiy
related to the business activities for which the franchise is sought.

Yes No X

If you responded "Yes," please provide all of the following information for each indictment,

charge, or conviction:

a) A description of the case style and docket number

b; The nature of the charge or indictment

c) Date of the charge or indictment

d; Location of the court before which the proceeding is pending or was heard

e) The disposition (e.g., convicted, acquitted, dismissed, etc.)

f) Any sentence imposed

g8) Any evidence which the County (in its discretion) may determine that the Applicant and/or
person found guilty or convicted of illegal conduct or activity has conducted itself, himself or
herself in a manner as to warrant the granting or renewal of the franchise.

Section J

The Applicant must provide a current certificate(s) of insurance, Franchise insurance requirements
are determined by Broward County’s Risk Management Division and are contained in the Port
Everglades Tariff No. 12 as amended, revised or reissued from time to time. The Port Everglades
Tariff is contained in the Broward County Administrative Code, Chapter 42, and is available for
inspection on line at: http//:www:broward.org/port/tariff, See Attachment J-1



“*Applicant's financial statements are consolidated with its parent company, Chiquita Brands
Section K International, Inc. See Attachment K-1

1. The Applicant must provide its most recent audited or reviewed financial statements prepared in
accordance with generally accepted accounting principles, or other documents and information
which demonstrate the Applicant’s creditworthiness, financial responsibility, and resources,
which the Port will consider in evaluating the Applicant’s financial responsibility.

2. Has the Applicant or entity acquired by Applicant (discussed in Section B herein) sought relief
under any provision of the Federal Bankruptcy Code or under any state insolvency law filed by
or against it within the last five (5) year period?

Yes  No X

If"Yes," please provide the following information for each bankruptoy or insolvency
proceeding:

a) Date petition was filed or relief sought

b) Title of case and docket number

¢) Name and address of court or agency

d) Nature of judgment or relief

¢) Date entered

3. Has any receiver, fiscal agent, trustee, reorganization trustee, or similar officer been appointed

in the last five (5) year period by a court for the business or propeity of the Applicant?
Yes No X

If"Yes," please provide the following information for each appointment:
a) Name of person appointed

b) Date appointed

¢) Name and address of court

d) Reason for appointment

4. Has any receiver, fiscal agent, trustee, reorganization trustee, or similar officer been appointed

in the last five (5) year period by a court for any entity, business, or property acquired by the
Applicant?

Yes_ _ NoX

If "Yes," please provide the following information for each appointment;
a) Name of person appointed

b) Date appointed

) Name and address of court

d) Reason for appointment

Section L

List four (4) credit references for the Applicant, one of which must be a bank, Use this format:
Name of Reference Nature of Business
Contact Name Title

Legal Business Street Address
City, State, Zip Code

Phone Number( )
{Provide on a separate sheet.)

See Aftachment L-1



Section M

1. Security: Pursuant to Port Everglades Tariff 12, Jtem 960, all Franchisces are required to furnish
an Indemnity and Payment Bond or Iirevocable Letter of Credit drawn on & U.S. bank in a
format and an amount not less than $20,000 as required by Broward County Port Everglades

Department. Applicant has of record with the Port of Everglades a current letter of
credit in the amount of $300,000.
2, Has the Applicant been denied a bond or letter of credit within the past five (5) years?
Yes.  NoX_
If *“Yes," please provide a summary explanation in the space provided of why the Applicant
was denied. Use additional sheets if necessary.

Section N

1. Provide a list and description of all equipment currently owned and/or leased by the Applicant
and intended to be used by the Applicant for the type of service(s) intended to be performed at
Port Everglades including the age, type of equipment and mode! number.

Chassis and generator sets to move the containers of product to our customers

2. Identify the type of fuel used for each piece of equipment.

Diesel fuel

3. Indicate which equipment, if any, is to be domiciled at Post Everglades.
All equipment will be domiciled at Port Everglades

4. Will all equipment operators be employees of the Applicant, on the payroll of the Applicant,
with wages, taxes, benefits, and insurance paid by the Applicant?

Yes X No_

If “No,” please explain in the space provided who will operate the equipment and pay wages,
taxes, benefits, and insurancs, if the franchise is granted. Use additional sheets if necessary.

Section O

Provide a copy of the Applicant’s current Broward County Business Tax Receipt (formerly
Occupational License). See Attachment O-1

Section P

1. Provide a copy of Applicant’s safety program,

2. Provide a copy of Applicant’s substance abuse policy.

3. Provide a copy of Applicant’s employee job training program/policy.
4. Provide information regarding frequency of training.

3. Include equipment operator certificates, if any.

See Attachment P-1



Section Q

1. Has the Applicant received within the past five (5) years or does the Applicant have pending any
citations, notices of violations, waming notices, or fines from any federal, state, or local
environmental regulatory agencies?

Yes  No X

2. Has the Applicant received within the past five (5) years or does the Applicant have pending any
citations, notic;gs of violations, warning notices, or civil penalties from the U.S. Coast Guard?
Yes _ No A

3. Has the Applicant received within the past five (5) years or does the Applicant have pending any
citations, notices of violations, warning notices, or fines from the Occupational Safety and
Health Administration?

Yes__ No X

If you responded "Yes" to any of this section’s questions 1, 2, or 3 above, please provide a detailed
summary for each question containing the following information:

a) Name and address of the agency issuing the citation or notice

b) Date of the notice

¢} Nature of the violation

d) Copies of the infraction notice(s) from the agency

¢) Disposition of case

f) Amount of fines, if any

g) Corrective action taken

Attach copies of all citations, notices of violations, warning notices, civil penalties and fines issued
by local, state, anid federal regulatory agencies, all related correspondence, and proof of payment of
fines.

4, Provide a statement (and/or documentation) which describes the Applicant’s commitment to
environmental protection, environmental maintenance, and environmental enhancement in the

Port. See Attachment Q-4

Section R

Provide written evidence of Applicant’s ability to promote and develop growth in the business
activities, projects or facilities of Port Everglades through its provision of the services (ie.,
stevedore, cargo handler or steamship agent) it seeks to perform at Port Everglades. For first-time
applicants (stevedore, cargo handler and steamship agent), the written evidence must demonstrate
Applicant’s ability to attract and retain new business such that, Broward County may determine in
its discretion that the franchise is in the best interests of the operation and promotion of the port
and harbor facilities. The term “new business” is defined in Chapter 32, Part II of the Broward
County Administrative Code as may be amended from time to time,

Applicant is promoting its backhaul cargo business with its south bound containers leaving
Port Everglades. Backhaul business has increased approximately 25% over the past 5 years.
These activities have required and will continue to require additional staffing and activity

at the Port. Additionally, Applicant participates in charitable and educational opportunities
and promotion of Chiguita "Live Chiquita” initiative for healthy snacking within the

community,



By signing and submitting this application, Applicant certifies that it has read and
understands the governing rules and regulations for a franchise as provided in Chapter
32, Part II, of the Broward County Administrative Code as amended. For additional
information, visit:  http://www.municode.com/resources/gateway.asp?pid=13528&sid=9.

By signing and submitting this application, Applicant certifies that all information
provided in this application is true and correct and further, understands that providing
false or misleading information on this application may result in the franchise
application being denied, or in instances of renewal, a franchise revoked. Applicant
hereby waives any and all claims for any damages resulting to the Applicant from any
disclosure or publication in any manner of any material or information acquired by
Broward County during the franchise application process or during any inquiries,
investigations, or public hearings.

The individual executing this application personally warrants that s/he has the full
binding authority to execute this application on behalf of the Applicant. Applicant
further understands that if there are any changes to the information provided herein
(subsequent to this application submission) and/or to its officers, directors, senior
management personnel and/or in its business operation as stated in this application,
Applicant agrees to provide such updated information to the Port Everglades
Department of Broward County including the furnishing of the names, addresses (and
other information as required above) with respect to persons becoming associated with
Applicant after its franchise application is submitted and any other required
documentation requested by Port Everglades Department staff as relating to the
changes in the business operation. This information must be submitted within ten (10)
calendar days from the date of any change made by the Applicant.

Applicant certifies that all workers performing functions for Applicant who are subject
to the Longshore and Harbor Workers’ Act are covered by Longshore and Harbor
Workers’ Act, Jones Act Insurance, as required by federal law.

By signing and submitting this application, Applicant authorizes the Port
Everglades Department of Broward County to make any inquiry or invest gation
it deems appropriate to verify or augment the information contained in this
application, and authorizes others to release to the Port Everglades Department of
Broward County any and all information sought in such inquiry. Applicant
further understands that under the laws of the State of Florida, this application is
subject t&) the Florida Public Records Act (Chapter 119, Florida Statutes) as may
be amended.

Signature of Appl%nt’s Authgrized [/,
Representative  /\ __

/ _ ‘f@-—-—-( Date Signed :m%Ml o
Signature name angée - typed or %; Joseph B.. Johnson, Vice President and Treasurer
Witness Signature (*Required*) Mm%/

B

Witness name-typed or printed  Kathlyn Malray

Witness Signature (*Required*) / M 0/2_24_;

Witness name-typed or printed_ Luray Bauereis

If a franchise is granted, all official notices/correspondence should be sent to:

Name Brian Newton Title Director, Corporate Services

Address 550 South Galdwell Street, Charlotte, NG 28202 Phone (980 ) 636-5044

10



Title:

First Name;
Middle Name;
Last Name:

Business Street Address:

City, State, Zip Code:
Phone Number:

Fax Number:

Email Address:

Title:

First Name:
Middle Name:
Last Name;

Business Street Address:

City, State, Zip Code:
Phone Number:

Fax Number:

Email Address:

Title:

First Name:
Middle Name:;
Last Name:;

Business Street Address:

City, State, Zip Code:
Phone Number:

Fax Number:

Email Address:

Title:

First Name:
Middle Name:
Last Name:

Business Street Address:

City, State, Zip Code:
Phone Number:

Fax Number:

Email Address:

Attachment A-1

President

R.

Christopher

Dugan

550 South Caldwell Street
Charlotte, North Carolina 28282
(980) 636-5472

(980) 636-5600
cdugan@chiquita.com

Vice President

Rick

P,

Frier

550 South Caldwell Street
Charlotte, North Carolina 28282
(980) 636-5500

(980) 636-5600
rfrier@chiquita.com

Vice President

Kevin

R.

Holland

550 South Caldwell Street
Charlotte, North Carolina 28282
(980) 636-5579

(980) 636-5600
kholland@chiquita.com

Director, Salads and Healthy Snacking

Robert

M.

Stallman

550 South Caldwell Street
Charlotte, North Carolina 28282
{980) 636-5155

(980) 636-5600
rstallman@chiquita.com

Section A.1



Title:

First Name:
Middle Name:
Last Name:

Business Street Address:

City, State, Zip Code:
Phone Number:

Fax Number:
Email Address:

Title:

First Name:
Middle Name:
Last Name:

Business Street Address:

City, State, Zip Code:
Phone Number:

Fax Number:

Email Address:

Title:

First Name:
Middle Name:
Last Name:

Business Street Address;

City, State, Zip Code:
Phone Number:

Fax Number:

Email Address:

Title:

First Name:
Middle Name:
Last Name:

Business Street Address:

City, State, Zip Code:
Phone Number:

Fax Number;

Email Address:

Vice President and Treasurer
Joseph

B.

Johnson

550 South Caldwell Street
Charlotte, North Carolina 28282
(980) 636-5194

(980) 636-5600
jjohnson@chiquita.com

Vice President

Juan

Alberto

Rivera

550 South Caldwell Street
Charlotte, North Carolina 28282
(980) 636-5359

(980) 636-5600
jrivera@chiquita.com

Vice President

Brian

W.

Kocher

550 South Caldwell Street
Charlotte, North Carolina 28282
(980) 636-5573

(980) 636-5600
bkocher@chiquita.com

Vice President, General Counsel and Secretary
James

E.

Thompson

550 South Caldwell Street

Charlotte, North Carolina 28282

(980) 636-5571

(980) 636-5600

jethompson@chiquita.com



Title:

First Name:
Middle Name:
Last Name:

Business Street Address:

City, State, Zip Code:
Phone Number:

Fax Number:

Fmail Address:

Title:

First Name:
Middle Name:
Last Name:

Business Street Address:

City, State, Zip Code:
Phone Number:

Fax Number:

Email Address:

Senior Director, Agricultural Operations

Loren

Hughes

550 South CaldweHl Street (not sure)

Charlotte, North Carolina 28282

(980) 636-5600
lhughes(@chiquita.com

Assistant Secretary

Barbara

M.

Howland

550 South Caldwell Street
Charlotte, North Carolina 28282
(980) 636-5167

(980) 636-5600
bhowland@chiquita.com



Section A.2
Attachment A-2

Christopher Dugan

Vice President, Sales

Joined Chiquita on August 19, 1996. Assumed cutrent in July 2012. Reports to
Ed Lonergan.

Chiquita Experience
Director National, Accounts, 2003 — 2006

Regional Sales Manager, 2002 — 2003
Business Development Manager, Team Leader NE, 2000 - 2002
Business Development Manager, 2000

Previous Experience
+ Nabisco
Manager Customer Sales- National Drug Accounts, 1996 — 2000
Key Account Manager, 1994 - 1996
Retail Sales Supervisor, 1993 - 1994
Sales Representative, 1991 - 1993

Education
Bachelor of Science, Finance
Providence College

Master in Business Administration
Clark University



Rick P. Frier
Executive Vice President and Chief Financial Officer

Joined Chiquita in September 2013. Reporis to Ed Lonergan

Chiquita Experience
Senior Vice President and Chief Financial Officer, April 2013 — September 2013

Previous Experience
+ Catalina Marketing Corp.
Director, Executive Vice President and Chief Financial Officer, 2005-2013

e Mattress Discounters Inc.
Director, Chief Financial Officer and Chief Operating Officer, 2001-2005



Kevin Holland
Senior Vice President & Chief People Officer

Joined Chiquita on October 10, 2005. Reports to Ed Lonergan

Chiguita Experience
Senior Vice President & Chief People Officer

Previous Experience
» Coors Brewing Company, Golden, Colorado, 2003 — 2005
Chief People Officer

FedEx Kinko's Office & Print Center
Vice President of Human Resources, Dallas, Texas, 1999 — 2003
Director of Human Resources, Denver, Colorado, 1999

Gateway, Inc., North Sioux City, South Dakota
Director of Human Resources, Consumer Division, 1997 — 1999
Manager of Hurnan Resources, 1997

[ ]

Abbott Laboratories, Inc., Abbot Park, lllinois
Human Resources Manager, 1996 — 1997
Human Resources Specialist, 1993 — 1996
Manufacturing Production Supervisor, Rocky Mount, NC, 1991 -1993

Frito-Lay Company, Frankfort, Indiana, 1989 — 1991
Production and Maintenance Supervisor

Education
Bachelors of Science, Economics
University of Rhode Island



Bob Stallman
Director, GM Salads

Joined Chiquita on January 22, 2010. Reports to Ed Lonegran.

Chiquita Experience
Director of Marketing

Previous Experience

*» P&G, 1999-2010
Bounce Brand Manager, 2005 - 2010
Marketing Manager, Wal-Mart, 2003 — 2005
Assistant Brand Manager, Olay, 1999 — 2002

Education
Bachelor of Science, Chemical Engineering
University of Notre Dame

MBA
University of Notre Dame



Joe Johnson
Vice President, Controller and Chief Accounting Officer

Joined Chiquita on May 14, 2012. Reports to Brian Kocher.

Chiquita Experience
Vice President, Controller and Chief Accounting Officer

Previous Experience
* Resolute Forest Products, 2001-201 1
Senior Vice President, Finance and Chief Accounting Officer

e Ernst & Young LLP, 1987-2001
Audit and Advisory Senior Manager

Education
Bachelor of Business Administration - Accounting
University of North Florida

Certified Public Accountant, Chartered Global Management Accountant



Juan Rivera
Vice President, Audit

Joined Chiquita on June 4, 1989. Assumed current position on November 23,
2009. Reports to Brian Kocher.

Chiquita Experience
Controfler

Previous Experience

¢ Zacks Investment Research, 1988 — 1989
Research Associate

Center for Management, 1988 — 1999
Program Coordinator Assistant

KPMG-PEAT Marwick Main & Co, 1988
Auditing Assistant Intern

Coca-Cola Bottling Corp, 1988
Seasonal Accounting Intern

Walker Research, Inc., 1987
Bilingual Investigator Specialist

Education
Bachelor of Science, Business Administration, Finance & Accounting
Xavier University



Brian Kocher, CPA
coo

Joined Chiquita on March 1, 2005. Assumed current position in November 2012.
Reports to Ed Lonergan.

Chiquita Experience

Vice President & Controller, 2005
Vice President, Finance, 2005
President, North America, 2007
President, EME, 2011

CFO, 2012

Previous Experience

* Hill-Rom, INC., 2002 - 2005
Integration Leader
Vice President National Accounts
Executive Director of Commercial Finance

¢ GE Capital, 1999 — 2002
Global Controller, Global Consumer Finance
Global Controller, Information Technology Solutions

¢ Conxus Communications, 1995 - 1999
Vice President of Finance and Adminisiration

* USA Mobile Communications, Inc. Il., 1993 - 1995
Controller

e Price Waterhouse, LLP, 1991 - 1993
Senior Auditor

Education
Bachelor of Science, Business Administration {Accounting)
Ohio University



James Thompson
SVP, General Counsel & Secretary

Joined Chiquita on April 10, 2006. Assumed current position on July 1, 2006.
Reports to Ed Lonergan.

Chiguita Experience
Senior Vice President Chief Compliance Officer

Previous Experience
¢ MclLeodUSA Incorporated, Cedar Rapids, lowa, 2002 — 2006

Group Vice President, General Counsel & Secretary

* Alticor Inc. (formerly Amway Corporation), Grand Rapids, Michigan, 1995 —
2002
Director, Associate General Counsel, International Legal
Chief Legal Officer, Innovations Business Unit

¢ Jones, Day, Reavis & Pogue
Brussels, Belgium Office, 1990 — 1995
Washington, DC Office, 1987 - 1990

Education
Bachelors of Ant, History
University of Michigan

Juris Doctor
University of Michigan

Bar Admissions
State of lilinois
District of Columbia



Loren Hughes
Senior Director, Ag Operations

Joined Chiquita on August 13, 2001. Reports to Deverl Maserang.

Chiguita Experience

Senior Director, Ag Operations
Director, Procurement
Manager, Sourcing

Previous Experience
* ilLogistix, 1996-2001
Director of Supply Base Management

* Monterey Pasta Company, 1995-1996
Materials Manager

e Constellation Brands, 1976-1995
Materials Manager

Education

Prescott College, Liberal Arts

UC Berkeley Extension, Management Training

American Production and Inventory Control Society, Certified CPIM



Barbara Howland
Assistant Secretary

Barbara has served as Assistant Secretary of Chiquita Brands International, Inc.,
Applicant's indirect parent, since 1998. She has served the company in various
legal capacities since 1986.

4713537.1



FLoriDA DEPARTMENT OF STATE
DivisioNn oF CORPORATIONS Snnpiz,

G

Detail by Entity Name

Foreign Limited Liability Company
CHIQUITA FRESH NORTH AMERICA L.L.C.
Filing Information

Document Number M04000000132

FEI/EIN Number 041348580

Date Filed 01/12/2004

State DE

Status ACTIVE

Last Event CORPORATE MERGER
Event Date Filed 12/12/2006

Event Effective Date NONE

Principal Address

550 S. CALDWELL STREET
CHARLOTTE, NC 28202

Changed: 04/29/2013
Mailing Address

250 S. CALDWELL STREET
CHARLOTTE, NC 28202

Changed: 04/29/2013

Registered Agent Name & Address

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Authorized Person(s) Detail
Name & Address

Title Secretary

THOMPSON, JAMES
550 S. CALDWELL STREET
CHARLOTTE, NC 28202

Title Manager
KOCHER, BRIAN

550 S. CALDWELL STREET
CHARLOTTE, NC 28202

Section B.2

5/20/2014



Title Treasurer

JOHNSON, JOSEPH B
550 S. CALDWELL STREET
CHARLOTTE, tNotaBpe2

Title President
DUGAN, R. C

050 S. CALDWELL STREET
CHARLOTTE, NC 28202

Annual Reports

Report Year Filed Date
2012 02/06/2012
2013 04/29/2013
2014 04/11/2014

Document Images

E-Filing Services

Document Searches

04/11/2014 -- ANNUAL REPORT |

View image in PDF format

04/29/2013 -- ANNUAL REPORT |

View image in PDF format

02/06/2012 -- ANNUAL REPORT |

View image in PDF format

02/09/2011 -- ANNUAL REPORT|

View image in PDF format

04/15/2010 -- ANNUAL REPORT |

View image in PDF format

03/05/2009 -- ANNUAL REPORT |

View image in PDF format

04/01/2008 -- ANNUAL REPORT |

View image in PDF format

03/19/2007 -- ANNUAL REPORT |

View image in PDF format

12/12/2006 -- Merger |

View image in PDF format

04/11/2006 -- ANNUAL REPORT |

View image in PDF format

04/26/2005 -- ANNUAL REPORT |

View image in PDF format

01/12/2004 -- Foreign Limited |

View image in PDF format

|
|
|
|
|
|
|
-
|
|
|
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRIQUITA FRESH NORTH AMERICA
L.L.C." IS DOULY 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 FIFTH DAY OF DECEMBER,
A.D. 2012,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

1

OGS

Jeffrey W. Bullock, Secretary of State
AUTHEN! TTON: 0039632

DATE: 12-06-12

0371615 8300

121300413

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



Delgware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A DELAWARE
CORPORATION UNDER THE NAME OF "CHIQUITA BRANDS COMPANY . NORTH
AMERICA" TO A DELAWARE LIMITED LIABILITY COMPANY, CHANGING ITS
NAME FROM "CHIQUITA BRANDS COMPANY, NORTH AMERICA" TO "CHIQUITA
FRESH NORTH AMERICA L.L.C.", FILED IN THIS OFFICE ON THE
SEVENTEENTH LAY OF DECEMBER, A.D. 2003, AT 12:54 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF CONVERSION IS THE SECOND DAY OF

JANUARY, A.D. 2004, AT 12:01 O'CLOCK A.M.

el (I

Jeffrey W. Bullock, Secretary of State
0371615 8ioov AUTHEN TTON: 0039613

DATE: 12-06-12

121302087

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



DEC-17-2003 12151 cT CORP. - Stcbola 1 6 04879

Division of Corporations
Deliverad 01:53 PM 12/717/2003
FILED 12:54 PM 12/17/2003
SRV 030813683 — (371615 FILE

CERTIFICATE OF CONVERSION
| * . CONVERTING o
CHIQUITA BRANDS COMPANY, NORTH AMERICA
’ (A Delaware Corpoedtion) :
N To . ‘ .. .
CHIQUITA FRESH NORTH AMERICA LL.C.
. (A Delaware Limited Liabitity Company)
The undersigned hereby certify that: - |
1. w&m The name of the corporation tht is
converting to & Delaware limited lisbility company (the “Converting Corporstion”™) immediately
prior to the filing of this Cestificate of Conversion was “Chiquita Brands Company, North

America” and the name of the Converting Corporation umder which it was originally
incorporated was “Chiquita Brands, Inc.” .

2 ate & i ) erting Cor
date on which, and the jurisdiction where, the Converting Co. ion was organized are as
follows: : : )

Date ' : - Jurigdict

s —

August 30, 1939 " Delgware

3. Name of Converted Limited Lisbility Company. The name of the
Delaware limited lisbility company to which the Convertinig Corporation has been converted (the
“Company”™) and the name set forth in the Certificate of Formation of the Company filed in
accordance with Section 18-214(b) of the Delaware Limited Liability Company Act is “Chiquita
Fresh North America LL.C.” .

4. Approval of Conversion. The conversion of the Converting Corporation
to the Company has been spproved in accordande with the provisions of Section 266 of the
General Corporation Law of the State of Delaware and Section 18-214 of the Delaware Limited -
Liability Company Act. '

5. Effective Time. This Cerfificate shall be effective at 12:01 am. on
January 2, 2004.




DEC~17-203 :
Bas  12:51 CT CORP. S13 621 Pile  P.B8/23

IN WITNESS WI{BREOF the mdemgnad have dnly execu!cd th:s Cemfimte of
Conversion cffecuve as of January 2, 2004.

Dated: December 9, 2003 CHIQUITA BRANDS COMPANY,
NORTH AMERICA

@ﬁrsﬁf

B. Riley
Premdmt a.'ncl Clnef Finaneial Officer

Dated: Decembes ;2003 - CHIQU'ITAFB.ESHNOR’IH AMERICA
LLC.

Joseph W. Bradley Q
" Anthorized Person ' /-




Delaware .. .

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF CERTIFICATE OF FORMATION OF "CRIQUITA FRESH
NORTH AMERICA L.L.C." FILED IN TRHIS OFFICE ON THE SEVENTEENTH
DAY OF DECEMBER, A.D. 2003, AT 12:54 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF FORMATION IS THE SECOND DAY OF

JANUARY, A.D. 2004, AT 12:01 O'CLOCK A.M.

SN SR

Jeffrey W. Bullock, Secretary of State
AUTHENTJCATION: 0039613

DATE: 12-06-12

0371615 8100V

121302087

You may verify this certificate online
at corp.delaware.gov/authver, shtm)



State of Delaware
DEC~17-2892 12:51 CT CORP. StachEtaBl 16 SEafD 03
- - : " Division of Corporatlions
Deliverad 01:53 PN 12/17/2003
. FILED 12:54 PM 12/17/2003
SRV 030813683 - 0371615 FILE

CERTIFICATE OF FORMATION
Y
CHIQUITA FRESH NORTH AMERICA LL.C.

. i i is being ox ecember 9 20031'01'&13
ThisCemﬁcaxeofFo_rmahmnsbaqgex.ecmgasofD for ¢
putpose of forming a Lmited liability. company pursuatt to the Delaware Lmnted Liability
Cormpany Act, 6 Del, Q,.§§ 18-101 et geg. (the “Delaware LLCAct") _

The mddﬁig:éd. being duly authonzed to execute and file this Certificate of
Formation, does hereby certify as follows: :

i.  Name The name of the limited Hability company is Chiquits Fresh North
America L.L.C. (the “Company”). | .

2 Registere jstered Agent The Company’s regis;tgc;gt; ofﬁnt'::
i Selaware i ilmington, Delaware 19801.
in the State of Delaware is Jocated at 1209 Orange Street, ﬂmmgtoa?,. _
registercd agent of the Compauy for service of process at such address is The Corporation Trust
Company, . . :

a3

| wensiy, The € | limited

3. Conversion. The Company has been converted t¢ 2 Delaware
lighility company pursuant to Section 13-214 of the Dclaware_LIfC Act. The Company
constitufes a continuation of the existence of the converted other entity in the form of a Delaware
limited lgbility company.

4, Eﬁgch‘ ive Tin;e. This .Cd'tiﬁcate' shal} be eﬁ‘em'ye at 12:01 am. on
January 2, 2004. . . :

IN WITNESS WHEREOF, the undersigned has duly executed this Certificate of
Formation as of the day and yosr first above Written.

AnAwhonzedeon
Type or Print Name: Joseph W, Bradley

TOTAL. P.@%
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

& QRUMPLIANCE WIIH SECUON Q04.50, FLOKNM STATUZES, THE FOLLOWNG IS SUBMIITED T REGISTER A FORERGN
LBHTED LIABIITY COMPANT IO TRANSACT BUSINESS IN THE STAIE OF FLORIDA:

§. Chlquita Fresh Norh Amerioa LL.C,

" {Nume of forcign brnted Nability compary)

3, 04-1348530

{ FE! ditmher, of appheable]

5. Fopohsal

" {Durion: Yer Tt [RBib
o e Tiee :w%mpamfwzﬁ_

(Dive et waneactel GUsiLss 1B FIOTdA. (Sea saa00nE GO, 901, 608,50, 268 817,155, £.5)
7. 250.E Fifth Sueet, Oincimasl, OFf 65202

(Street pOGIER of priiipal olkice
8. If limited liability company {s a manager-managed company, chagk berg (%]

o <>

Bo 2

. | gy
[ 'I‘hemmnmdumalbnsinma:ddmmafthgmagﬁngmmhcrsmmmgcmmaifoﬂom ;’f_% :"__: -
BEE ATTACHMENT LI

T

'_.'F'?tr" -0 rL‘g

‘“::l o 4

r-:.-'_“ I'_'\-,

Z, e

E—;,r.—. Lonte )

10, Mmmmdmmmmmm@mmwmmmde
e juriedicfion vader the b o witich it fs ctganimd, aganized, (A photooopyisnotanceptabile, Ifthe contifinte is fn a fxign lenpage
btshtien of e certifirate tdier cafh of the translatnrymst be quberited )

1]. Netmre of business or purposes to be condusted or promoted fn Florida:

Bee Attachonent n Fi

Fa

Signature of a m or en authorized
(i accordence with seehon §08 A08(), F.S., th

ive of & merbher,
i3 dncument constitatyy

o abfirraation undct e pemaltics of pogiry ma:thsﬁmkmd herein KT soee)

.Tnseph W. Brdley , Manmawr

Typed ar prigted nome of signee
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By

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUIES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE

AND REGISTERED AGENT IN THE
STATE OF FLORIDA. : :

1. The name of the Limited Lisbility Company 1s:
Chigulra Fresh Nerth America LL..C.

2 Hzmmemmneﬁdamaddrmsd&eugimmagmtmdoﬁim re;

C T Cagration Sysen
Ze R
&/o C T Cotparerion Syrtan, 1200 Soath Pine Island Road A=
" Fiodida oiret address (P.O, Box NOT aCCEPTARLE) E;E 3 LT
A3 =
Phnttion 31324 =
{CuyBixteiZip) iy “':
S ©
Having bean named as

registered agent and to accept service of process for tha above stted linsited
fiability company ot the placs designated in this certlficate, I harely accept the appobmment as
agree to act in this capacity. Ifurther agree to comply with the provisions ofal!
statiwles velating to the proper and complete performance of my duties, and I om familior with and
accep the obligations of my posigy av ragirered agent ax provided for in Chaprer 608, F.8.
C T Corparaion Systen

WilT Hoer J. Metze
%;m}m Anglalant Sacratary

"™$100.0 Filing Fee for Applization

5 2500 Dusignution of Registered Agent
$ 30,00  Ceriified Copy (optional)

§ 500 Certificgte of Status {optional)

FLAST» LIS £ TSy Masaawr Onling



 Delaware

The First State

X, BARRIET SMITH WINDSOR, SEﬂEﬁRY OF STATE OF THE BTATE OF
LELAWARE, DO NEREBY CERIIFY "CHIQUITA PRESH NURIHE AMBERICK
L.L.C." IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWAKE
AND IS IN GOOD STANDIAG ZND HLS X LEGAT EXISTENCE SO FAR i TER
RECORDS OF THYZ OFPICE $80R, 4§ OF BHE ZE£CCND DAY OF JANURRY,
A.D. 2004, . ’

ARD X DO HERREY ¥URTHER CERXIFY ©HAT DAY ANNUAL REFCRTS WAVE
EPEN FILED TO DATE. ' ‘

AND I 0O BXREBY FURTHER CERPIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO NATE,

wa Mﬁ'ﬁw
e Smigh Windear, Secrenry of So
JUTHENTICBIION: 2B45680

BAME: J1-02-D4

0371615 a3pa
042001335




State of Florida
Department of State

I certify from the records of this office that CHIQUITA FRESH NORTH
AMERICA L.L.C. is a Delaware limited liability company authorized to
transact business in the State of Florida, qualified on January 12, 2004.

The document number of this limited liability company is M04000000132.

I further certify that said limited liability company has paid all

office through December 31, 2014, that its most recent annual report was filed

on April 11, 2014, and its status is active.

I further certify that said limited liability company has not filed a Certificate of

Withdrawal.

fees due this

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Fourteenth day of May, 2014

ow D3

M

Secretary of State

Authentication ID: CU1823057458

ID, and then follow the instructions displayed.

https://efile.sunbiz.org/certauthver.html

To authenticate this certificate,visit the following site,enter this




Phillip R. Bradway
James Lane

Craig A. Stephen
Joseph W. Bradley
Michael B. Sims
Barbara Wagner
Waheed Zaman

Lori Ritchey

D. Deverl Maserang 11

Attachment C-1

Section C.3

Prior Officers



Attachment C-2

R. Christopher Dugan
Rick P. Frier

Kevin R. Holland
Robert M. Stallman
Joseph B. Johnson
Juan Alberto Rivera
Brian W. Kocher
James E. Thompson
Loren Hughes
Barbara M. Howland

Section C.3
(Cont.)

New Officers



Attachment C-3

CHIQUITA FRESH NORTH AMERICA L.L.C.

Unanimous Written Consent
of the

Sole Member

The undersigned, being the sole member of Chiquita Fresh Notth America L.L.C., a Delaware

limited liability company (the "Company"), adopts the following resolution by written consent without a

meeting;

RESOLVED, that the number of managers is hereby set at three (3) and the
following persons are elected as managers of the Company:

R. Christopher Dugan
loseph B. Johnson
Brian W. Kocler

CHIQUITA BRANDS L.L.C.

R
7y : 1 ',"i : n

P h} L r J,". :
AR S I W4 B R o

parbara M. Howland, Assistant Secretary




CHIQUITA FRESH NORTH AMERICA L.L.C.

Unanimous Written Consent

of the

Managers

The undersigned, being all the managers of Chiquita Fresh North America 1..L.C., a Delaware

meeting:

limited liability company (the "Company"), adopt the following resolutions by written consent without a

RESOLVED, that the resignation of D. Deverl Maserang II as Vice President of the
Cornpany is hereby accepted as of May 17, 2013,

RESOLVED, that the following persons be and hereby are elected to the offices set forth opposite
his name below, to hold such offices until the election and qualification of his successor or until
his earlier resignation or removal:

Name

R. Christopher Dugan
Rick P. Frier

Kevin R. Holland
Joseph B. Johnson
Juan Rivera

Brian W. Kocher
James E. Thompson
Loren Hughes
Robert M, Stallman
Barbara Howland

, 2013

Offices

President

Vice President

Vice President

Vice President and Treasurer

Vice President

Vice President

Vice President, General Counsel and Secretary
Senior Director, Agricultural Operations
Director, Salads and Healthy Snacking
Assistant Secretary

A . B
S A .
; .
/{/ i / 44./4 ',,/

i R

R. éhriétopher/l)ngan -~
Qos%uh B. Johnson U
e i S et

Brian W. Kother /&




 Section C.3
Change in Officers (Cont.)

CHIQUITA FRESH NORTH AMERICA L.1.C.

Unanimous Written Consent
of the

Managers

The undersigned, being all the managers of Chiquita Fresh North America L.L.C., a Delaware
limited liability company (the "Company"), adopt the following resolutions by written consent without a
meeting:

WHEREAS, the following officers are removed from the office(s) set forth opposite each
person’s name as of the dates set forth below:

Namge Title Effective Date
Phillip R. Bradway Director, Agricultural Operations January 16, 2012
James Lane Vice President, Finance, North America May 15, 2012
Craig A. Stephen Vice President, Finance, Distribution  February 1, 2012

& Operations

WHEREAS, the resignations of the officers for the positions set forth opposite each
person’s name as of the dates set forth below are hereby accepted:

Name Title Effective Date
Joseph W. Bradley Vice President and Treasurer August 31,2012
Michael B. Sims Vice President February 27. 2012
Barbara Wagner Vice President and Assistant Secretary July 2, 2012
Waheed Zaman Vice President February 18, 2012

RESOLVED, that, effective upon the filing with the SEC of the quarterly report on Form
10-Q for the quarter ending June 30, 2012 by Chiquita Brands International, Inc., Joseph
B. Johnson is elected Vice President and Controller, succeeding Ms. Ritchey who will
resign from the positions of Vice President and Controller on that date.

RESOLVED, that the following persons be and hereby are elected to the offices set forth opposite
his name below, to hold such offices until the election and qualification of his successor or until
his earlier resignation or removal:

Name Offices

R. Christopher Dugan President

Kevin R. Hoiland Vice President

Rabert M. Staliman Vice President

Joseph B. Johnson Vice President, Controller and Treasurer
Juan Rivera Vice President

Brian W. Kocher Vice President

D. Deverl Maserang [1 Vice President



James E. Thompson Vice President, General Counsel and Secretary

Loren Hughes Senior Director, Agricultural Operations
Barbara Howland Assistant Secretary

: - B R / ’ . J//
Dated: - = 2012 Rl oo

R. Christoph:; Dugan

Dated: Cedebsn § . 2012

Dated: “#}-5%65, 2012 P hsve fo L5 S
¢ Brian W, Kocher




Section C.3

Attachment C-3 Change in Officers (Cont.)

CHIQUITA FRESH NORTH AMERICA L.L.C,

Unanimous Written Consent
of the

Sole Member

The undersigned, being the sole member of Chiguita Fresh North America L.L.C., a
Delaware limited liability company (the "Company"), adopts the following resolutions by written

consent without a meeting:

RESOLVED. that the resignation of Lori A. Ritchey as Director of the Company
is hereby accepted as of August 9, 2012,

RESOLVED, that the number of managers is hereby set at three (3) and the
following persons are elected as managers of the Company:

R. Christopher Dugan

Joseph B. Johnson
Brian W, Kocher

CHIQUITA BRANDS L.L.C,

[ ._\;‘ R . [
o e vl TF f‘-’“‘} i W gl Mo
Barbara M. Howland, Assistant Secretary

Dated: Jdﬁf}fy’f ,?‘@1 Ay [2



Section F

Section F. — Business History

Chiguita Fresh North America L.L.C. is a Delaware limited liability company. One hundred
percent of the membership interests of the company are owned by Chiquita Brands L.L.C.
("CBLLC™), a Delaware limited liability company. CBLLC is a wholly owned subsidiary of
Chiquita Brands International, Inc., a New Jersey corporation which is traded on the NYSE.

The company was established August 30, 1939 as Fruit Dispatch Company. The company
changed its name to United Fruit Sales Corp. on August 8, 1962. On April 10, 1970 the
company again changed its name to Chiquita Brands, Inc. On December 19, 1986 the company
changed its name to Chiquita Brands Company, North America. On January 2, 2004, the
company converted from a corporation to a limited liability company and changed its name to
Chiquita Fresh North America L.L.C.

5474219.1



Section G

Attachment G-1

Christina Shetler, Manager
Phillip Reese, Maintenance Supervisor
Roberto Gluck, Supervisor Distribution

Christina Shetler has been employed with Applicant for 12 years. She began her career
with Applicant as a customer service representative and developed into her current role.

Phillip Reese has been employed with Applicant for 5 years. He began his career with
Applicant as the Maintenance Supervisor.

Roberto Gluck has been with the Applicant for 24 years. He began with the company as
a route salesman and has developed into the Distribution Center Supervisor overseeing
the inventory and sales of Applicant’s products.
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CERTIFICATE OF LIABILITY INSURANCE

Section J

DATE(MM/DDAYY YY)
1010/2013

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE FOLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

1™
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the %’
certificate holder in lieu of such endorsement(s). t
PRODUCER CONTACT 3
Aon Risk Services South, Inc. mgﬁé FAX =
Charlotte NC Office (A/C. No. Exy): (866} 283-7122 {AIE, Hoy): (800D 363-0105 s
1111 Metropolitan Avenue, Suite 400 E-MAIL °
Charlotte NC 28204 usa ADDRESS: T
INSURER{S) AFFORDING COVERAGE NAIC #
INSURED ] INSURER A: Travelers Indemnity Co 0f Ct 25682
chiguita Brands International, Inc. INSURERB:  Travelers Property Cas Co of America 25674
and its Subsidiaries -
550 South Caldwell Street INSURER C: westchester Fire Insurance Company 10030
Charlotte NC 28202 usA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570051679375 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATEO. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
-T-FRR TYPE OF INSURANCE ?,?SDR ngnﬁg POLICY NUMBER Pﬂ}[',%‘f‘,% ﬂﬂ}ﬂ%%% LIMITS
A 1 GENERAL LIABILITY HCZ EGL5?472M5 345131 &:7 31/ 713 1720141 cacH 0CCURRENCE 52,000,000
SIR i i & diti
X | COMMERCIAL GENERAL LIABILITY appiies per policy terfis conditions ggmg‘;;&ii’gﬁznm $1,000,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $25,000
PERSONAL & ADV INJURY $2,000,000] £
GENERAL AGGREGATE $5,000,000 §
(o]
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG $2,000,000 =
T‘ POLICY jl?(?T- Loc E
A | AUTOMOBILE LIABILITY HCZECAP-472M5334-13 07/31/2013[07/31/2C14] COMBINED SINGLE LIMIT $2.000,000 o
(Ea gcgident} ! ! .
% | anv auTO BODILY INJURY { Per person} )
I ALL owNED SCHEDULED BODILY INJURY (Per accident) @
AUTOS AUTOS
-] PROPERTY DAMAGE o
| X_|HIRED AUTOS T iNED (Per accident) &
5
S | x | umBreLLaLAR | % | ocour G24151797004 07/31/2013|07/31/2014|EACH OCCURRENCE $5,000,000] @
| exeess Las ] cLams-manE umbrella-primary AGGREGATE $5,000,000
pED| * [RETENTION 510,000
8 | WORKERS COMPENSATION ANO HC21UB472M500813 07/31/2013[07/31/2014( o [WC  STATU- IOTH-
EMPLOYERS' LIABILITY TORY LIMITS ER
ANY PROFRIETOR f PARTNER / EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER'MEMBER EXCLUDED? NiA
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE $1,000,000
B T B SSPERATIONS below E.L. DISEASE-POLICY LIMIT 51,000,000

DESCRIPTION OF OPERATIONS / LOCATIINS { VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Broward County Board of County Commissioners is named as Additional Insured as their interests may appear. US Longshare and
Harbor worker Compensation Act coverage is included in the workers Compensation Coverage.

CERTIFICATE HOLDER

CANCELLATION

P M 28 B B

%
Broward County

Board of County Commissioners
1850 €1ler Drive
Fort Lauderdale FL 33316 USA

FRANGISCO VASQUEZ
2013.10.11 i6:1 143
-0400

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

s Gt Froniros Foaot Soue

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Acord CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

T
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the g
certificate holder in lieu of such endorsement(s). T
PRODUCER ggmg{\CT %
Aon Risk Services South, Inc. PHONE FAX =
charlotte NC_office (AIC. No. Exy; (B66) 283-7122 ATC. No,); 800-363-0105 g
1111 metropolitan Avenue, Suite 400 E-MAIL °
Charlotte NC 28204 USA ADDRESS: T
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: Steadfast Insurance Company 26387
Chiquita Brands International, Inc. INSURER B:
Chiquita Brands North America
250 East Fifth Street INSURER C:
Cincinnati OH 45202 USA INSURER D:
INSURER E:
INSURER F:
COVERAGES CERTIFICATE NUMBER: 570052580362 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. Limits shown are as requested
e TYPE OF INSURANCE ] e POLICY NUMBER S Pt LIMITS
GENERAL LIABILITY EACH OCCURRENCE
| DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea accurrence)
CLAIMS-MADE D OCCUR MED EXP (Any one person)
PERSONAL & ADV INJURY o
[s2]
GENERAL AGGREGATE 2
5]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG 2
PRO- =]
POLICY r_]JECT ﬁ Loc | , E
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY S cideh N
AN RiTo BODILY INJURY ( Per person) §
[ | ALL OWNED SCHEDULED BODILY INJURY (Per accident) E
AUTOS AUTOS &
- PROPERTY DAMAGE
HIRED AUTOS :8?6%‘””5[’ (Per accident) l:;_,
R k=
@
UMBRELLA LIAB OCCUR EACH OCCURRENCE o
|| excess s CLAIMS-MADE AGGREGATE
DeD|  [ReTENTION
WORKERS COMPENSATION AND WC  STATU- |om.
EMPLOYERS' LIABILITY YIN FORY: LTS ER
ANY PROPRIETCR / PARTNER / EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH} E.L. DISEASE-EA EMPLOYEE
b g%,gﬁ?f%’ﬁ B GPERATIONS below E.L. DISEASE-POLICY LIMIT
A | Poll Legal Liab ZRES588292300 12/10/2013{12/10/2018|Limit (1) $1,000,000
SIR/Deductible (1) $50,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Broward County is included as Additional Insured in accordance with the policy provisions of the Pollution Legal Liability
policy.

el k] 1

CERTIFICATE HOLDER CANCELLATION

aida i

{4

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

FRANCISCO VASQUEZ EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
F 2 2014.01.10 10:07:09 POLICY PROVISIONS.
-05'00°
Broward County /

y AUTHORIZED REPRESENTATIVE
1850 Eller Drive

Fort Lauderdale FL 33316 USA
S s GOk Tovsivas FHoioth S o

©1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



Section K

APPLICANT’S FINANCIAL DOCUMENTS HAVE BEEN REVIEWED BY

PORT EVERGLADES FINANCE DIVISION,



Section L
Attachment Section L

CREDIT APPLICATION FORM ﬁ’“‘luim Brands
550 5. Caldwell St. Ste. 1515
Charlotte, NC 28202

Www fhl'lllll;l com

BUSINESS NAME: Chiquita Brands, L.L.C.
BUSINESS ADDESS: 550 S. Caldwell Street, Charlotte, NC 28202
PHONE: 980-636-5000

FULL NAME OF OFFICER:

Edward F. Lonergan_Title: President and Chief Executive Officer

Nature of Business: Food Wholesaler
Year business Established: 1986
Federal Tax ID.# 04-1923360

Duns# 194822193

REFERENCES: CONTACT: William N. Forsstrom
BANK: PNC BANK FAX : 513-651-7548

ACCOUNT NAME: Chiquita Brands LL.C

Credit Investigation Departmet
Phone: 215-749-6199 or 6183
Fax: 215-749-6191

Name: Dell Marketing L.P. Name: OfficeMax
¢/o Dell USA L.P. Attn: Joseph Fieweger
P.O. Box 643561 District Sales Manager - Cincinnati
Pittsburgh, PA 15264-3561 OfficeMax Enterprise Solutions
Phone:  512-724-7241 Phone: 859-372-7500
Fax: 512-283-0286 Fax: 859-372-7510

Email Brian Hodges@dell.com
Contact: Brian Hodges

Name:  UPS Name: T.J. Williams
Attn: Mike McCoy 7925 New Haven Rd.
500 Gest Street Cincinnati, OH 45041
Cincinnati, OH 45203

Phone:  513-852-3634 x5267 Phone: 513-738-5366

Fax: Fax: 513-738-5375

I certify that all statements in this application are true and_complete and made for the purpose of obtaining credit from.
I authorize same to investigate the references herein listed.

Signature ////

Name/T 1tlc. Cln is Larsen
Director of North America Accountin
Date: January 8, 2014

CHIQUITA BRANDS L.L.C.
550 8. Caldwell Street, Charlotte, NC 28202




Section M

Wells Fargo Bank, N.A.

U. 8, Trade Services

Standby Letters of Credit

MAC Aotog-212

One Front Street, 21st Floor

San Francisco, California g4111
Phone: 1{800) 798-2815 Option 1
E-Mail: sftrade@wellstargo.com

Amendment To
Irrevocable Standby Letter Of Credit

HisShg

9%IA3 150d

Number: 150036725U
Amendment Number: 001
Amend Date: June 27,2013

82:€ W4 8ZHATEIZ
A8 03:\!3338

433 S3ay

BENEFICIARY APPLICANT

HOUVYHISIKINGY S8

1

BROWARD COUNTY CHIQUITA FRESH NORTH AMERICA, LLC
CHIEF EXECUTIVE AND PORT DIRECTOR 550 SOUTH CALDWELL STREET
BROWARD COUNTY PORT EVERGLADES CHARLOTTE, NORTH CARCLINA 28202
DEPARTMENT

C/O DIRECTOR OF BUSINESS ADMINISTRACTION

1850 ELLER DRIVE
FT. LAUDERDALE, FLORIDA 33316

LADIES AND GENTLEMEN:

AT THE REQUEST AND FOR THE ACCOUNT OF THE ABOVE REFERENCED APPLICANT, WE HEREBY AMEND OUR IRREVOCABLE
STANDBY LETTER OF CREDIT (THE "WELLS CREDIT") IN YOUR FAVOR AS FOLLOWS:

PARAGRAPH READING AS FOLLOWS:

ANY DRAFT DRAWN UNDER THIS LETTER OF CREDIT SHALL BEAR THE CLAUSE: "DRAWN UNDER WELLS FARGO
BANK, N.A, IRREVOCABLE STANDBY LETTER OF CREDIT NO. 150036725U DATED MAY 24, 2013, THE ORIGINAL
LETTER OF CREDIT MUST ACCOMPANY THE DRAWING, AND THE DATE AND AMOUNT OF THE DRAWING MUST
BE ENDORSED ON THE REVERSE SIDE OF THIS LETTER OF CREDIT.

IS AMENDED TO NOW READ:

ANY DRAFT DRAWN UNDER THIS LETTER OF CREDIT SHALL BEAR THE CLAUSE: "DRAWN UNDER WELLS FARGO
BANK, N.A, IRREVOCABLE STANDBY LETTER OF CREDIT NO. 1S0036725U DATED MAY 24, 2013." THE ORIGINAL
LETTER OF CREDIT MUST ACCOMPANY THE DRAWING, AND THE DATE AND AMOUNT OF THE DRAWING MUST
BE ENDORSED CN THE REVERSE SIDE OF THIS LETTER OF CREDIT BY THE NEGOTIATING BANK, IF ANY.

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED,

THIS AMENDMENT IS TO BE ATTACHED TO THE CRIGINAL WELLS CREDIT AND I3 AN INTEGRAL PART THEREOF,

Together we'll go far

1510 Page 1 of 2

Each page of this document is an integral pan
of this Irrevocable Standby Letter of Credit Number 150036725U, Amendment Number 001



Very Truly Yours,
WELLS FARGO BANK, N.A.

) e .
By: \ ;)\.,-" L. )2&4 e
Authorized ngjature
The original of the Letter of Credit contains an embossed seal over the Authorized Signature,

Please direct any written correspondence or inguiries regarding this Letter of Credit, always guoting our
reference number, to Wells Fargo Bank, National Association, Attn: U.S. Standby Trade Services

ateither One Front Street °F 401 Linden Street
MAC AQ195-212, MAC D4004-017,
San Francisco, CA 94111 _ Winston-5atem, NC 27101

Phone inquiries regarding this credit should be directed to our Standby Customer Connection Professionals

1-800-798-2815 Option 1 1-800-776-3862 Option 2
{(Hours of Operation: 8:00 am, PT to 5:00 p.m. PT) (Hours of Operation: 8:00 a.m. EST to 5:30 p.m. EST)

Consent to Amendment 061 on Standby Letter of Credit No. 1500367250 is required to become effective,
Please date and sign below and return an originally signed copy to us at our office located:

ateither One Front Street " 401 Linden Street
MAC AG195-212, MAC D4004-017,
San Francisco, California 94111 Winston-Salem, NC. 27101
or Fax to 415-296-8905. or Faxto 336-735-0950.

[T Amendment accepted initsentirety [ Amendmentrejected in its entirety

e

Date Authorized Signature - BROWARD COUNTY

()

Telephone Number Printed Name of Authorized Signer

Together we'll go far

1510 Page 2 of 2

Each page of this multipage document is an integral part
of this Irrevocable Standby Letter of Credit Number 150036725U , Amendment Number 001




RECHEVED

MAY 28 o

Part Wrector's Office

Wells Fargo Bank, N.A,

U. 5. Trade Services

Standby Letters of Credit

MAC D4004-012
401 Linden Street, 1st Floor
Winston-8alem, NC 27101
Phone: 1(800) 776-3862 Option 2

Irrevocable Standby Letter Of Credit

Number ;1500367250
Issue Date ;: MAY 24, 2013
Expiry Date: MAY 24, 2014

BENEFICIARY
BROWARD COUNTY
CHIEF EXECUTIVE AND PORT DIRECTOR,

BROWARD COUNTY PORT EVERGLADES DEPARTMENT

C/0 DIRECTOR OF BUSINESS ADMINISTRATION
1850 ELLER DRIVE

FT. LAUDERDALE, FLORIDA 33316

APPLICANT

CHIQUITA FRESH NORTH AMERICA, LLC
550 SOUTH CALDWELL STREET

CHARLOTTE, NORTH CAROLINA 28202

E-Mail: sble-new@wellsfargo.com

HSne
1404
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WE HEREBY ESTABLISH OUR IRREVOCABLE STANDBY LETTER OF CREDIT NO. 1S0036725U IN
FAVOR OF BROWARD COUNTY AND FOR ACCOUNT OF CHIQUITA FRESH NORTH AMERICA,
LLC AVAILABLE BY BROWARD COUNTY'S DRAFTS DRAWN ON US PAYABLE AT SIGHTUP TO
AN AGGREGATE AMOUNT OF U.S. TWENTY THOUSAND AND 00/100'S ($20,000.00) WHEN

ACCOMPANIED BY THIS LETTER OF CREDIT AND THE FOLLOWING DOCUMENTS:

1. DRAFT DRAWN ON US AT SIGHT.

2. A SIGNED STATEMENT FROM THE CHIEF EXECUTIVE & PORT DIRECTOR OF BROWARD
COUNTY, THAT THE AMOUNT OF THE DRAWING REPRESENTS AMOUNTS DUE AND UNPAID
TO BROWARD COUNTY ARISING FROM:

(A} FAILURE OF APPLICANT TO PAY TO BROWARD COUNTY, WHEN DUE, ANY AND ALL
TARIFF OR OTHER CHARGES THAT HAVE ACCRUED AT PORT EVERGLADES (WHETHER
RELATING TO THE FURNISHING OF SERVICES OR MATERIALS TO APPLICANT, ITS
PRINCIPALS, AGENTS, SERVANTS OR EMPLOYEES AT PORT EVERGLADES; OR, DUE TO
INJURY TO PROPERTY OF PORT EVERGLADES; OR, STEMMING FROM THE USE OF PORT

EVERGLADES FACILITIES BY APPLICANT, ITS PRINCIPALS, AGENTS, SERVANTS OR

Page1of3
Each page of this documentis an integral part
of this lrrevecable Standby Letter of Credit Number 1500367250

Together we'll go far



EMPLOYEES; OR, OTHERWISE); OR

(B) COSTS, EXPENSES, LOSSES, DAMAGES OR INJURY SUSTAINED BY BROWARD COUNTY
FROM NON-COMPLIANCE BY APPLICANT, ITS PRINCIPALS, AGENTS, SERVANTS OR
EMPLOYEES WITH APPLICABLE LAWS, ORDINANCES, RULES AND REGULATIONS OF THE
FEDERAL, STATE AND LOCAL GOVERNMENTAL UNITS OR AGENCIES (INCLUDING BUT NOT
LIMITED TO THE TERMS AND PROVISIONS OF THE BROWARD COUNTY CODE OF
ORDINANCES, ADMINISTRATIVE CODE, AND ALL PROCEDURES AND POLICIES OF THE PORT
EVERGLADES DEPARTMENT), AS AMENDED FROM TIME TO TIME; OR

(C} COSTS, EXPENSES, LOSSES, DAMAGES OR INJURY SUSTAINED BY BROWARD COUNTY
FROM ANY ACT, OMISSION, NEGLIGENCE OR MISCONDUCT OF APPLICANT, ITS PRINCIPALS,
AGENTS, SERVANTS OR EMPLOYEES IN PORT EVERGLADES (WHETHER CAUSING INJURY TO
PERSONS OR OTHERWISE).

THIS LETTER OF CREDIT SHALL BE EXTENDED FOR SUCCESSIVE PERIODS OF ONE (1) YEAR
EACH UNLESS WE PROVIDE BROWARD COUNTY, THROUGH THE CHIEF EXECUTIVE & PORT
DIRECTOR OF BROWARD COUNTY'S PORT EVERGLADES DEPARTMENT AT THE ABOVE
STATED ADDRESS, WITH WRITTEN NOTICE OF OUR INTENT TO TERMINATE THE CREDIT
HEREIN EXTENDED, WHICH NOTICE MUST BE PROVIDED AT LEAST NINETY (90) CALENDAR
DAYS PRIOR TO THE EXPIRATION DATE OF THE ORIGINAL TERM HEREOF OR ANY
EXTENDED ONE (1) YEAR TERM.

ANY DRAFT DRAWN UNDER THIS LETTER OF CREDIT SHALL BEAR THE CLAUSE: "DRAWN
UNDER WELLS FARGO BANK, N.A, IRREVOCABLE STANDBY LETTER OF CREDIT NO.
1S0036725U DATED MAY 24, 2013." THE ORIGINAL LETTER OF CREDIT MUST ACCOMPANY
THE DRAWING, AND THE DATE AND AMOUNT OF THE DRAWING MUST BE ENDORSED ON
THE REVERSE SIDE OF THIS LETTER OF CREDIT.

THIS CREDIT IS SUBJECT TO THE "UNIFORM CUSTOMS AND PRACTICE FOR DOCUMENTARY
CREDITS," INTERNATIONAL CHAMBER OF COMMERCE PUBLICATION NUMBER 600, 2007
REVISION, AND TO THE PROVISIONS OF FLORIDA LAW. IF A CONFLICT BETWEEN THE
UNIFORM CUSTOMS AND PRACTICE FOR DOCUMENTARY CREDITS AND FLORIDA LAW
SHOULD ARISE, FLORIDA LAW SHALL PREVAIL. IF A CONFLICT BETWEEN THE LAW OF
ANOTHER STATE OR COUNTRY AND FLORIDA LAW SHOULD ARISE, FLORIDA LAW SHALL
PREVAIL.

Very Truly Yours,
WELLS FARGO BANK, N.A,

e e
%’jﬁ ”:-..._‘_' ‘,M‘r—ﬂ
By: P i

a ~ e Tt
(Aut’r(ﬁzed_S' nature

Page 2 of 3

£ach page of this mullipage document is an integral part
of this Irrevocable Standby Letter of Credit Number 1S0036725U
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The original of the Letter of Credit contains an embossed seal over the Authorized
Signature,

Please direct any written correspondence or inquiries regarding this Letter of Credit, always quoting our
reference number, to Wells Fargo Bank, National Assoctation, Attn: U.S. Standby Trade Services

ateither One Front Street " 401 Linden Street

MAC AG195-212, MAC D4004-017,
San Francisco, CA 94111 Winston-5alem, NC 27101

Phone inquiries regarding this credit should be directed to our Standby Customer Connection Professionals

1-800-798-2815 Option 1 1-800-776-3862 Cption 2
(Hours of Operation: 8:00 a.m. PT to 5.00 p.m. PT) {Hours of Operation: 8:00 a.m. EST t0 5:30 p.m, EST)

Together we'll go far

Page 3 of 3
£ach page of this multipage document is an inlegraf part
of this irrevocable Standby Letter of Credit Number 150036725U
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Attachment O-1 Section O

T BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 — 954-831-4000
VALID OCTOBER 1,2013 THROUGH SEPTEMBER 30,2014

-378-233566
Recelpt #: /S isalE /DISTRIBUTOR

Business Type: (ynoLesaLER)

DBA:

Business Name: CHIQUITA FRESH NORTH AMERICA

Business Opened:05/24/2010
State/County/Cert/Reg:
Exemption Code:

Owner Name: JOSE A GOMEZ

Business Location: 2051 SE 35 ST
FT LAUDERDALE

Business Phone: 654-712-1014

Rooms Seats Empioyees Machines Professionals

For Vending Business Only

Number of Machines:

Vending Type:

Tax Amount

Transfer Fea

NSF Fee

Penalty

Prior Years

Collection Cost

Total Paid

45.400

0.00

0.00

0.

00

0.00

0.00

45,00

THIS RECEIPT MUST BE POSTED CONSPICUOQUSLY IN YOUR PLACE OF BUSINESS

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is
non-regulatory in nature. You must meet alt County and/or Municipality planning
and zoning requirements. This Business Tax Receipt must be transferred when
the business is sold, business name has changed or you have moved the
business location. This receipt does not indicate that the business is legal or that

itis in compliance with State or local laws and reguiations.

WHEN VALIDATED

Mailing Address:

CHIQUITA FRESH NORTH AMERICA
P O BOX 22817

FT LAUDERDALE, FL

Receipt #10A-12-00002181
Paid 07/23/2013 45.00
33335

2013 . 2014



Section P

Attachment P-1

Section P
1. Copy of safety program

2. Copy of substance abuse policy

3. Copy of employee job training program/policy
Applicant conducts monthly safety meeting with the staff, Internal staff cross
training is conducted to develop all employees. Maintenance and repair staff

receive training from various suppliers regarding their specific equipment,
materials and methods.

4, Information on frequency of training
Ongoing on regular basis at monthly meetings

5. Copies of operator certificates, if any

None required other than commercial driver’s license for those operating trucks
and trailers

4688373.1



&
NATIONAL SAFETY

Injury and lliness Safety Prevention Program
PAGE: Page 1 of 36

Issue Date: 03/2002

Supersedes; 1/4/13, Rev 2/10/14

10

11.

12

1.3,

14.

1

16.

17.

18.

TABLE OF CONTENTS

Safety Policy Statement & Safety Program Overview
Safety Program Responsibilities

Personal Safety Rules

Safety & Health Training

Safety & Health Committee

Safety Audit/Inspection Policy

Safety Conformance

Accident Investigations & Reports

Incentive Programs

Safety Program Functional Responsibilities
Exposure Control Plan Bloodborne Pathogens
Hazard Communication Program
Lockout/Tagout

Hearing Conservation Policy & Program
Respiratory Protection Program

Emergency Response & Evacuation Plan

Permit Required Confined Space Entry Program

Forklift Policy

Nott.e: Entire Safety/Health/Training Program is
on file in Port Business Administration.




NATIONAL SAFETY

Injury and lliness Safety Prevention Program
PAGE: Page 2 of 36

Issue Date: 03/2002

Supersedes: 1/4/13, Rev 2/10/14

19;

20.

21.

22.

2

24,

25.

26.

274

28.

Contractor Safety Guidelines
Welding & Cutting Procedures
Electrical Safety

Tailgate Samples

Battery Changing/Charging
Compressed Gas

Personal Protective Equipment
Fire Prevention

First Aid Program

PPE - Personal Protective Equipment




NATIONAL SAFETY

Injury and lliness Safety Prevention Program

PAGE: Page 3 of 36
Issue Date: 03/2002
Supersedes: 1/4/13, Rev 2/10/14

SAFETY POLICY STATEMENT

Safety is a major concern of Chiquita Brands and all affiliated subsidiaries.
Our company policy is to provide a clean, safe and healthful work
environment for all employees. Every reasonable precaution has been taken
to provide you with a safe place to work. Injury prevention, however, is
largely an individual responsibility and all employees are expected to do
their part to work safely.

We pride ourselves in safety. Through the efforts of our employees and
supervisors, we have achieved a safety record which is better than most of
our competitors. Our Corporate goal is to eliminate work related injuries and
rank as the safest company within the food manufacturing industry. We will
require your constant help to obtain this ambitious goal.

In the pages that follow, we have outlined some of the obvious policies,
rules and procedures that will contribute to your safety and that of your co-
workers. As with any list, it may not contain every rule for safe conduct.
However, if you follow these rules and apply common sense, you will be
contributing to the high safety standards that are part of our company
philosophy.

All we ask is that you do your best to work safely by using the equipment
provided to you, following our safety rules and correcting or reporting unsafe
conditions. We will do our best to provide you with the tools, training and
materials to carry out your job in the safest manner.

If you have suggestions that will contribute to your safety, please tell us and
we will incorporate them into our Corporate Safety Program.

Remember, our Safety Program is only as good as you make it. Think, act
and work safely - for yourself, your family and your co-workers.




Section P.2

Chiguita

[:hiquiia Bl‘aﬂ[ls CHIQUITA BRANDS INTERNATIONAL POLICY
International
PoLicy #: E-20
PAGE: 10F 15
ALCOHOL AND DRUGS IsstE DATE: DECEMBER 1989
October 2012
REVISED BATE: May 1, 2014
Issuer: Director, Human Resources SEEOFY eE fp%BMEﬁMEYP &
OBJECHIVE .. e e 1
BACKGIOUNG ..o ettt e e, 1
oo To L= ST O T TS O TR T U PO URRTUROOTOPRUPPRUPTTR 2
POLICY oo et e 2
A, Legally obtained drugs. ... e 2
B, Hlegal drugs ... ... e e e e, 2
€. AIGONOL. ...ttt 3
D TS NG e e 3
E. DIsSCIPliNary @CtON. .......oiviiiiiiec e e 3
DIUG TESTING. ...ttt et ettt et e ettt e et e et e 4
A, Pre-Employment Drug Testing ........oovioiiiriiccc e 4
B. Post-Hire Drug TeStNG ..o e 7
1. DOT-regulated DIVEIS ... ettt 7
2. AILEMPIOYEES. (..ot ete ettt 7
3. Reasonable Suspicion TEStiNG .........ccoioiiiiii i 8
4. Procedure for Post-Employment Drug Testing. ... e, 9
5. POSt-TestNG PrOCEAUIE .....co.iiiiii e et 10
AVAILABLE TREATMENT .....eitiitiiiititet et cstes e e et eeee et e et b et et st s a et et etae et e et e ersaseereer et e 11
ARREST AND CONVICTION L...uivtiieiiati e steste et et ee et et et e e e ee et ane e 12
OBJECTIVE

Alcohol and illegal drug use can create very serious health and safety risks for all employees
and can affect our productivity and work quality. It is the intent of this policy to communicate
the Company’s zero tolerance for alcohol and illegal drug use and/or impairment by aicohol
and illegal drug use in the workplace and to establish procedures for pre-employment and
post-hire drug testing.

As stated in this policy, Chiquita may refuse to employ an individual who tests positive for
iltlegal drugs prior to hire. Chiquita also prohibits employees from using or being impaired by or
under the influence of drugs or alcohol while performing work for Chiquita.

BACKGROUND

Chiquita is primarily concerned with those situations where the use of aicohol and drugs
interferes with an employee's safety or job performance; adversely affects the health or safety
of the employee or of other employees; interferes with another's employee’s job performance;
or potentially threatens the integrity of its products.

Note: Entire Alcohol and Drug Program on filein
Port Business Administration.




AYNGILYNYILNI SANYYE YLINDIHD | 320pu03 Jo dpo3:

4

ion Q

Sect

~t
|
s
t.
n‘
e.
=
R
Uy
oy
-
+
<




CING TTYNONIYNE SN SCORTHE w0

3|qissiuuad Jayyo pue uoiRiISUILUPE
33 10 SOV palosuods Auveduwod oy
Aldde 1ou s20p uoisiaoid 51y suepljod
|ERNPIAIPUI O} Jo s2i3ed jediod 03 YIS
SUOIIEUOP PUP-Ul PUB SUCHNGUILGD
Y5B2 Y30 2pN|IU SUONNGUILSD

1eangjod “a|qissiuusd A|eBas JI uass
SUoINGLIUOY [B3H0d 3YBLU 30U OD AR

‘s3aedsyiom Auedwod u)
s13150d [edinjod Buel; 10 22U0 aYL WY 58D
Buistespuny axew jou Aew nof ‘ajdwexa

104 'sapande eajod w bunedizied uaym

s, AUBdIUG) JU1 10U PUR $3DIN0OSHI PUR SLUY
UMO ANaA 35N 1SPW NGA “[9SUNOD |BJAURD
33 Ag eaoidde-sud Inoyit saeniug U
Jo arepipued 2 Buoddns s) eunbiys zeyy
Jeadde 3; ayew pinom ey Buiyidue op jou
A=W NOK 38U} J3GUISWAL 0) Wepnodw 531
XG0 3G ued suoeIodiod Ag saujande
{eanjod Suiuizaob suonenbal pue sme|
3yl ybnouyspy samanoe |exuscd ul sbebus
pue ssaoud |ediznjod ayl wr aedpiied 03
WBL 3y 3aY 12e3 apy I(doad 2 jo seap
pue suoluldo ay] SLUOZ[aMm 3 BAINDIYD 1Y
SUDIDLCE 31QDIDUD

PUD SAAPNHDY 1O

xdse-uoday-AyjIgisuodsay

-81e30d163-7 L 0Z/ 1 LSIZ0TGRLBI-F 196

-£8 L -2Bpd-radpaprAuswYI e bauod
‘eUnbiy>smmmyidny ieas asesid runbrp
18 HSD) INOYE LCGIIEWICU) |[BUOIIPPE 04

‘suolieziueS10 2|qeieyd
01 FINYLILOS 0] SJ3LC anssaud you o ¢

‘teanidde sadoad 1noyum
‘sweu 5 Auedwod 343 Ul UO[ANGLIIUOD
£ 3yeW Jo ‘spuny Auedtuo? syeuop Jou og g

‘SUDRRUOD 3lgeiuzyd 104 Aueduod
2y o3 §353nbau Aue aupLexs AYnjaed o

“SHUNULIWOD
ING 01 LONNGUIUOD JA1LSOd B ayew
12U} sucneziuebio pue s13afoid woddng g

3 eunbiy

jeunbiyy aar ybnosys

spuiw buibebus pue suesy buizibiaua
10 [eob 23 Yum 51531010 [euOsiad umo
JIDU43 01 IS0 SSNEI ALYLIOM J0J 223ILN|OA
0] JE3A JEpUS|EY UYdBD YO JWI| JIJIUNJOA
pied Jo sanoy 1ybia uaab aue saskojcwa
2|q15813 1uawdo[RAaD PUR LIMOIE
|euoissazeld saadojdila Jno Jayung 13

JIH 3 | 39npuod Jo apeoa I NOILE NS N SNy v

350U} A||R1DadsE SINAIIDE |qRUIEYY pue
1333UN[0A AIIUNLILIOY Ul P3AJ0AUL A|2A110E
BWoIsq 01 sadkoldwa sebeinodua einbiy)

SRIUAIDR
3|ge3ney> pue AIUNLULUGD Ui PAAJOAUI
Al2Anoe s eynbiys ieiadio am LoIym

U] SDUUNLULIOY BY L1 SUSZNI2 Mesodiad
B|qisuodsal aq pue saduRISMP [BINYND
adsas |[Im am Yapes| ssauisng |2qo|b e sy
S2IHUDWWOY InG 03 JUuFiLme]

saunuoddo
3LOZU} PUB LIOIIEINP2 3PIAOIG

A]24BS JICM PUE ||BM
paulel) 212 S3A0|dWID ING 2IsuU3

SpooyllsAll 3dUeUUT o

‘saAl s,31doad
Buiacudl JOJ SPOTY JUSILUSALOD
puk ‘shojyinu ‘Ayneay do@aag

3jgissod UORLIINU 1SOW 3y} aplacad
1By} sa|qe1aban pue sunly ua sno4

UOALINU plom aaoudw) 2

}:) | 3anpuea Je

apod

“SWIDISAS JusWSBRURW
|BI30S PUE jRIUSWIUOIAUS 3INJBXT -

UDIBAIDSUOD
YBNoIY) AUSIIAIPOLG 1051004 -

3|24A32J pue ‘asnai ‘adnpay

Sa82Inosal
[EINIEU JO 35N WSS SZILINRN -

oedwt JeIUDWIUGIALS INQ 22NPoY B

101 513LLUNSU03 pue 'sialddns 'sigwolsny
sapfo)dwd Yum £ snonunuod 1ayiabol
Bupsiom 01 paRiILIc) ale am ‘Aueduuod e sy

351%2 A1 diaym spaepueis pardaade
Aljeucneulaiul Suimol|oy Aq S5aLy) paadxa

01 3Al13S ||Im oM pUR ‘Fesado am Yougm

uj uonpsun( 41943 Ul suonenbal pue
SN 'SME] [BIUILULICIIALD WIRAD|II |2 UM
Ajdwiod apy -saanoeid Bunesado aes pue
punos Gunuawa|dw A SWI1SASCS [2imeU
Hugnarosd pue oedusl |BYUSULIUOIIAUD

Ino BURNPaI 03 PRI B 3
jusLEonnug a4y Burpeyesd

xipuaddy Ranod
sjuajHo) Jo MapL




xdseuoday
-Aylgsuodsay-a1e0diod-Z 10T
/115920798 82-| 96-E8 | y-IRYD-I732Papt
uaiyoenelsb/wor eunbiy>-mman/dy
w0y ssaidxqysaadmmaysdny

JLUOS SIUO BUNDLY D Mmaaafid 3
Jwoxrseueuegeunbiy ymmam/diy

Juoreynbiyymmmydily

sadpsieueueg/woragninofmmm/dny

eunbiyd[e Yo w0y agnInoA mmm/ 2dny

s31epdnysaIg/woduamysdny
z1sse|Deunbyg AU IsIMmY sdiy
siaaieneunbiyd/wod s IMY/Asdny

eUNDIYD/WICIIDIIMY/ A 5d1y

ssaldxaysaly/ oD 1sssaiud/sdiy

/spuigeBnNbIyDALOY IsHIG/Ady

o0.ddi6 BN T 13ue=143; INCYE/S90T DL E-
eunbiy/sdnolb/wod uipaurmamm/sdiy

SpR|ESsSRIAXTYSSIL/ WO H0OGIIE, MMM/ SENY
BuppyeusenbIy /W0 oogaIR MMM //SdILY

B1NDIYDAL0I HOOGBIB MM/ sA13Y

DNETIRROLIP NS i NI STGNVHE vIINGIM Y | 19npued Jo apod

s>
ssaldxg ysauy

swop zunbiyy
seueueg eunbiyy

eyunbiyy

saday eueueqg

eynbiysenyo

sajepdnysaly
nsseyeunbiyy
sipaeyeunby)

eynbiys

ssaudx3 ysaay

sueurg eynbuyy

esunbiyy

ssaudxg ysaug
Bunpeus eunbIyD

eueueq eunbiyy

IRETENOLIY NYTLNT SORTYE v

‘A2110d BUpIoM3IDYN |BIDOS PUE BIPALY
1BI1306 N0 335 UDIELIAGIUI |ELOIIIPPE JG

SUOTEIIUNLLLIOD

paziioyine sy saulpping seunbiys

0} 2J3YpPe s3I} [{E IB 1SN nok

'sannp qol Jnok Jo ued e se 2jpaw [2Ros

ubnoays Auedwod 3y o jleysg uo
yeads 03 neA pazuoyine sey eynbiyd it a

*5315 BIpaLW [RIDOS AU UO siauyned

$59UESNG 10 “si2ddns SRWIMISN)

'sanbea||0d ne ‘_unbiy noge
UoIELLIOU) [BIUSPYLOD 150d JSASN @

2UNDIYY JO J12YSY UO 10U PUE J35IN0K 104
Bunjeads 2ue noA sulejdxa AjJeap 1sod
INOA 1BY3 4NSUB 1SN NOA ‘SUCIISRIAIL
elpail 121D0s |euosiad 1NoA ul eunbiyd

INOJE JUSLULUOS B el 01 YSIM NaA Y @

Apdde s sapm

UONEIUNWLWIOY [BUORIPEL} IND ‘JU4SIP
3q ARL DUNEIIUNLILCT 218 I/ U3ILMm
ybno.ys sjocy pue Jauuew sy ybnoyl uaag

=73 | 12npuad Jo apod

SHIOMIBU J3YL0 pue suonexdde

3||GOW *SLLICOS 1BLY ‘SLUNIQL 'SPIICM |BNLIA
WSO OIPNE PUB O3PIA pairIauab uasn
‘Bul/eYs 2(1 'SP *SDOJ SB 4JNS UDISSNISIp

pue Buiysiignd 3uUO JO SWICY || pue S3us

Bu10m13U (21305 'SUSCIM 1SDPN|UI _IDIL
[B130S "PHOM 33 UUAL PUE J3UI0 YIED

YA S1BDIUNUAWOD 3 A 243 pabueyd
aney Buiiomlau (B10S BUE RIPAL [BID0S
JIpoY 101305

Lo Aqisuodsay syeiodioD pue saeyy
|EUOIIBUIIU| PUE 1UBWUIBACT ¢dA 10ILSS
seinbiy) 1ewad ssea(d suoinguivod
a|gelleyd o saluAne [2anljod Buipiebal
suonsanb Aue aaey nod §| “sanlande
Buidgqo| 1no sarued Aueduod syl yiym

U1 SUDRIPSUNG 243 JO YRS JO SME) [BUONEU
Y3 s1vadsad eunbiysy ssauuade pue
fouaiedsuen Jo saidpuud ay3 £q papinb aie
$311A13IE A2EDDADE _.HEm Buikggo| sennbiy?)

“uoddns
13U Uf {EHAPUN ABW A3US Y3 S31MAILDE

xipuaddy Rarjod
sjuajuo) Jo gL



	Text1: EXHIBIT 4


