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COVER LETTER

TO:  Registraiion Section
Division of Corporations
SUBJECT: NAG l‘/'/OIZ—f-EOA.l ‘&JODS, //uc.

Name of corporation - must include suﬂl"
|

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Tra
“Certificate of Exisience,” or "Certtficate of Good Standing™ and check ar
ahove referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following: |

v LL(A:LT‘)-\_}

:/

nsact Business in Florida,”™
ubmitted 10 register the

MName of Person

NEJW ’Hﬁ)lifior\t FODDS, f/uhc;‘

Firm/Company

8500 VicksBuns (anmk N, Fp0-Z52

Address

SEH4T

AN

te Lfitoum TH-,
City/Siate and Zip code

TIMARTIM @ NRALHDRA ZorFOODS, . com

E-mail address: (1o be used for fulure annual rcrron notification)

For further information concerning this matter, please call;

J 1w Mg ey a( I y_981-¢§

SHlo

Name of Person Area Code

MAITLIN

STREET/COURIER ADDRESS: ;
Regisiration Section chislrgu
Division of Corporations Division
Clifton Building P.O. Box
2661 Executive Center Circle Taltahas

Tallahassee, FL 32301

Enclosed is a check for the following amount; !

0 $78.75 Filing He
Certified Copy

‘ﬁ,S']O 00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Siatus

Dayiimel‘ T

elephone Number

(G ADDRESS:
an Section

of Corporations
6327

see. FIL 32314

b & O $87.50 Filing Fee.
Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA |

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE f'OLL'(JW/NG IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Néw Hoizo Foops, iuc,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” CORP DRATION,”
"1l'lC.." "CO-." "CO[‘p." "InC." “CD," or "CO[’p.")

{1f name unavailable in Florida, enter alternate corporaie name adopied for the purposc"o [ ransacting business in Florida)

» MinnEsoTA 5 Ai-1Ss7éizz
{State or country under the law of which 1t is incorporated) (FEI r}’ulmber. if applicable)
s 02 /06[1987 5 L
{Date of incorporation} (Date of duration. if other than perpetual)
6.
(Dare first transacted business in Florida. if prior to ref_.,lstranon}
(SEE SECTIONS 607.150] & 607.1502, F.S.. to determine penall) liability)
7 2207 Fung ARS. ST Louws Prec ut\L SEY2E

(Principal office address) '
2500 VicksBuszs, o N,_F<00-382, Poypmldrt, M SS42¢

(Currem mailing address, if dif'f'f,'rf:n.l)j

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) :i ::E
Name: _CHUSTOPHER BADGIER. . = "H

Office Address: LE3TT SPARKLING LU/‘-LI}L ) =
WESthy CHAPEL Florida_3 3545 [

"(City) (Zip code) - =

9. Registered agent’s acceptance: |
Having been named as registered agent und to accept service of process for the above stated corporation ait the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper, and complete performance of my

duties, and I am faumiliar with and accept theebligations of my position as registered ugent.

e ,(zgistcred agent's signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 dalws prior to delivery of this application to

the Department of State. by the Secretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.




Il. Names and business addresses of officers and/or direciors:
A. DIRECTORS
Chainnaln: JA‘W\F—-Q 'D\',’ ‘l | C’\ 4 C O

address: __2207) Fag BvE S, St lows Pavs)in S5 2l

Vice Chairman: A'ﬂv“[,f { ABa P, - Co0o

’ !

s (GC8L  219% Ave NW | Eiq Lagdl, MN_S530q

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

I
Address: ‘

NOTE: %&z_x » Yoinynay attach an addendum to the application listing add
2. ¥

itional officers and/or directors.

~? Signature of Director or Officer

The officer or director Signing fhis document (and who is listed in number 11 ah

H ' - . |
are true and that he or sh&1saware that false informaiion submitted in a docume
a third degree felony as provided for in5.817.155. F.S. |

3 Jheas Dyvig  ouwnRR . ofo .‘

ve) affinms that the facts stated herein
1t to the Department of State constitutes

(Typeﬂ or printed name and capacity of person signing’application)




Office of the Minnesota Secretary of
Certificate of Good Standing

I. Steve Simon. Secretary of State of Minnesota. do certify that: | The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

FHome Jurisdiction:

This certificate has been issued on:

New Herizon Foods.

02/06/1987
5L-956
302A

Minnesota

03/26/2018

(Pove (P

Steve Simon

Secretary of State
State of Minnesota




