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From:
02/26/2016 13:29 #363 P.002/004

“

APPLICATION BY FOREIGN CORPORATION FOR :\U'I"HORIZA‘I'ION TO TRANSACT
BUSINESS IN FLORIDA

IN.COMPHANCE WITH SECTION (G07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA,

NATURAL FLAVORS, TNC,

(Enter nnme of corpormion; must mc}udc “INCORPORATED,” “COMPANY," “CORPORATION"
*Ine.," *Co.,” “Carp,” "ing,* *Co,” or "Corp.")

(If name unavailable in Florida. enter aliernate corporate name wlopted for the purpose of wanyicting business in Florida)

5 NEW YORK . 3 [1-2784009
(State or country under the law ol which iL s incorpormey} (FRI pumber, iTapplicable)
01731/86 7 < PERPETUAL

{Date of incorporation) {Date ol duration, if other than perpetual )

p UPON FILING

(Date st wransacled business in Florida, i prior w registruion)
{SEE SECTIONS 6071500 & 607.1302. F.5., to deternsine penalty liability}

; 2255 GLADES RE. SUITE 324A 30CA RATON, FL 334}

{Principal affice addressj
268 DOREMUS AVE NEWARK, N 07105

(Curcent mailing adduss, I dii‘lf:}énhn

8. Nume and steect addvess of Florida registered agent: (P.0. Box NOT aceeptable)

HERBERT STEIN
Namae:
- 5239 SUFFOLK DRIVE
Office Address:
BOCA RATON 33496
» Florida
(City) {Zip codc)

9. Registered agent's acceptance:
Having been numed as registered agent and (o aceept service of process fur the above stafed mr;mmrmu at the p[acu

desipnated tn this application, I hereby accept the appainsnent as registered ugent and ugree (o act in this capacily,
Jitrther ggree to comply with the provisions of all stututes relutive ta the proper and complete performance of my
dities, and F am familiar with and aceept the obligations af wy position ay registered ugent.

}Qluﬁfr /éf‘{"“

10 Autached is a certificate of existence duly authenticated, not wwore than 90 days prior to delivery ol this application 1o
the Department of Stalz, by the Secrerry of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorparated,

(Registered agent’s signatuie)



Fraom:

1. Names and business addresses of officers and/or direclars:

A. DIRECTORS

. HERBE z
Chairman: RT STEIN
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5239 SUFFOLK DRIVE BOCA RATON, FL 31494
Address:

Vice Chairman:

Address:

Director:

Address:

Dircctor:

Address: - .

B. OFFICERS
HERBERT STEIN

President:

5239 SUFFOLK DRIVE BOCA RATON, FL 13496
Addvress:

Vice Fresident:

Address:

Secreisey;

Address:

Treasurer:

Address:

NOTF‘ I f n u.wu y, Yo niay attach an addendurn ta the appllcation listing additiona) officers snd/or directors.

12, ﬁ@f ﬁ~\

Signature of Director or Officer l
The officer or director signing this document (and who is listed in number } | above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document to the Departinent of State constitutes

& third degree felony as provided for in s.817.155, F.S.

13 HERBERT STEIN-PRESIDENT

{Typed or printed name and capacity of person signing application}
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From:

02/26/2016 13:30 #363 P.004/004

State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of NATURAL
FLAVORS INC. was fliled on 01/30/1986, with perpetusl duratlion, and that a
diligent exomination has been made of the Corporate Index for documents
filed with this pepartment for 8 certificate, order, or record of a
dissoclution, and upon such examinatlon, no such certiflcate, order or
record has been found, and that se far as indicated by the records of
this Department, such corporation is an existing corporation. I further
certify the followlng: :

} §8:

A Certificate of Amendment was filed on 08/23/19396.
A Biannial Statement was filed 01/22/1987.
Biennial Statement was filed 02/03/19%98.
Bignnial Statement was filed 03/03/2000.
Biennial Statement was filed 12/26/72001!.
Biennlal Statement was filed 01/16/2004.

Biennial Statement was filed 03/07/2006.

- - - -

Biennial Statement was filed 02/18/2008.
A Biennial Statement was filed (Q4/06/2010.
A HBiennial Statement was filed 02/07/2012,
A Bienpiald Statement was filad 07/1472014.

1 further certify that ne other documents have been filed by such
corporation.

nevttle, EL L
® at E LI -
KR OF ¥ Bl Witness my hand and the aofficial seal

oo gy g Q? ", af the Department of State at the City
s o'c;’ Kald aof Albany, this 03rd day of February
2 % two thousand and sixteen.
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‘. & o Anthony Glardina
. »* Exceutive Doputy Secretary of State
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