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COVER LETTER

TQO: Registration Section
Division of Corporations

suiEcT: G LOBAL FLAVORS CoRP

Name of corporation - must include suffix

Dear Sir or Madam:

The enctosed “Application by Foreign Carporation for Autharization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact buginess in Florida.

Please return all correspondence concerning this matter w the following:

YicTorRip QUINTANA DEBAYLE

Name of Person

Hoe AN LoveLLS US LLP
Firm/Company

LOO BRACKELL AVE. . SuijTe 2100
* Address

Miami, BL D3V 3|
City/State and Zip code

victoeia. debuyle @ hoaanlovells, cam
E-mail addréss: (to be used Tot future annval report notification)

For further information concemning this matter, please call:

Vierozi s, DEBAYLE a{ 29SS 1_4H45SA - Lu27]

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Carporations Division of Corporations
Clifton Building P.QO. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following smount:
N $70.00 Filing Fee {1 $78.75 FilingFee & O $78.75 Filing Fee & 3 $87.50 Filing Fee,

Ceriificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, _GLOBAL FLAVDRS CoRP,

(Enmer name of corporation; must include "INCORPORATED," "COMPANY."” "CORPORATION,"
II]nCI.II ||C0'.|| "COI"P," lrIllC.“ "CO," or "CC”'p.“)

(If name unuvailable in Florida, enter alternate corporate name adopted (or the purpose of transacting business in Florida)

2. _DELAWARE 3.
(State or country under the law of which il is incorporated) (FEI number, il applicable)
. __02/zof/2015 5. PeactTuAL
{Date of incorporation) (Paie of durntion, if other than perpetual}
6. N / A

(Date first transacted buginess in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liubitity)

7. 1000 N.W. 5] Coucrt, $Suite BGO, Miam n__&_agb

(l"rmmpnl office nddress)

-—r“: 0“7
(s2ne) =
{Curvent mailing address, if difTerent) P =

[P
VR
8. Name and gtreet addresy of Florida registered agemt: (P.O. Dox NOT acceptable) e =
==
Name:  Corporate Creations Network Inc. —e =
SE o
Office Address: 11380 Prosperity Farms Road #221E SMm oo

Palm Beach Gardens Florida _ 33410
{City) {Zip code)

9. Registered agent’s acceptange:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designared In this application, I ireveby accept the appointinent us registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions af all siatutes velative to the proper and complete perfurmance of my
duties, and I am familtar with and accept the obligations of ny position as registeved agent.

r
-

Michael Remho_lr_j \ﬂ_ce_a_ Prqsugept

(Registered agcnl-s snugmllure) o S
0. Auached is a certificate of existence diMy, authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdistion
under the law of which il is incorporaled,

LaFtap,
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i1, Namas and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: A&Q5T\N PEREZ_ LEGRON (‘—:’Dle Aamih‘ls'\'ﬂ"'nt:)
Addresss 1000 NW 9O C_er*') Sutke 8(90

Miami, K FL 33120
L4

Vice Chainmnan:

Address:
= -
L — -

Director: o [;_ = -
:;II.:. ::"': m LUt 2

Address: o i -
NS =3
- .
et yam =) }'ﬂ

g et

Director: i — k::]
DHE o

Address: Mmoo

B. OFFICERS
presicen:_ AGUSTIN_ PEREZ - LEBRON (90le  Adminitbrator)
Address: 19000 NW 87 CQ'J""'I. Suite, 6O

Miami,  EL 33\2

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: TN o~ m / P

NOTE: lfnc%y.yo may fYach aff addenddm o%plithionalorﬁcersandlordircctors.
o (Yl T

¥
3 i Officer
The officer or difectdr signing this document (and Who is listed in number 12 above) aflinms that the (acts stated herein

are true and that hefor she is aware that false informalion submitted in 8 document to the Department of State constitutes
a third degree felo r as provided for i 17.155, F.8.

13, GusTIA) [Lrz »—Ze%eab — ADA LS 774 TOL .

{Typed or printed name and capacily of person signing application)




' Delaware

The First State

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GLOBAL FLAVORS CORP.'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D.
2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAL FLAVORS
CORFP." WAS INCORPORATED ON THE TWENTIETH DAY OF FEBRUARY, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

NOT BEEN ASSESSED TO DATE.

TR

Jtﬂrw W Duliogh, Secreisry of Suate )

5697287 8300
SR# 20160207018

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

Authentlcation: 201668833
Date: 01-13-16




