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COVERLETTER

TO: Registration Section
Division of Corporations

suBsEcT:  AEw LUISINE 10 CpR PodATED

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TLFEREY kil SANSON

Name of Person

NEW CUISIN € (N

Firm/Company

/38l Al CASTLE KOAC

Address

PANBEC  FrokroA

35957

City/State and Zip code

CATERIVE MALA @ EMALL - CONT

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

JEEE SAMSoN w2, 420 5860

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FI. 32314

O $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copv Certificate of Status'&
Certified Copy-



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSNESSIN THE STATE OF FLORIDA.

NEW LUISIAE, (AL .

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc..” "Col" "Corp "Ine.” "Co." or "Corp.™)

1.

(I name unavailable in Floridu. eoter abternate corporate name adopied for the purpose of transacting business in Flosida)

_—
2 MICH 1 &EAN . s - 3111437
(State or country under the Taw of which it is incorporated) (FEF number, i applicable)
4. uaLLH (4 2007 3 :
(Bate of incorporation) Date of duration, il other than perpetuaal)
0.

e first ransacted business in Florida, if prior (o registration)
(SEE SECTHONS 607.1501 & 607.1502 F.S.. w determine penahy Huhility)

7. 1380 SANA CASTLE @Al SANIBEL FLORIIA 33957

(Principal otfice address)

{Current muiling address. ifdificrenn

8. Name and street address of Florida registered agent: (P.O. Box NOT accepable) j—:_. :; m‘g"!
Name: JEFFHLN K. SA Mson, ;— 3 1:) '?;::
Office Address: /38¢ SAnd tﬂgﬂf RIAD :‘ = i
_g‘/f'ﬂ/g-t—ﬁL . Florida ? 395 7 ; 2
1City) (Zip code) o o

9. Registercd agent’s acceptance:

Hawving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby acogpt the appoirtment as registered agent and agree o act in this capacity. |
further agree to comply with the provisons of all statutes relative to the proper and complete performance of my
duties andl am familiar with and accept the abligations of my position as registered agent.

NTotpeg £ L

{Registered agent’s signature)

10. Auached is a ceiificate of existence dulv authenticated. noi more than 90 davs prior to delivery of this application 10
the Department of State. bv the Secretary of State or other official having cusiody of corporate records in the jurisdiciion
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chatrman;

Address:

Dircetor:

Address:

Director:

Address:

B. OFFICERS

presiden:_ TEEEREN. K SAMSON

Address: /386 SAwd CASTIE oAl
SAnEEL  Fr 339457

YATHTERAN, T. sAMSON :

=
Vice President: : Gapm
; -t . bl
Address: /3?@ _)/Iﬂwlg C(/ff7ZE IQOIH ey f_? :r
‘ PP S
SAwdel. - 33957 S
- =T
secretary: 5 ‘. S
=) cn
Address: by n
Treasurer:
Address:

NOTE: If necessarv. vou may attach an addendum 1o the application listing additional officers and/or directors.

——

12

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are rue and thal he or she is aware that false information submitted in a document to the Department of State constitutes
a third deuree felony as provided for in s. 817135 F.S.

5. TEFEFREY KIRIL SAMSON %“jéf%ﬁ‘*’“

{ Tvped or printed name and capacity of person signing application}



1ansing, #lichigan

This js to Certify That

NEW CUISINE, INC.

was validly incorporated on March 19, 2007, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this siate.

This certificale is issued pursuant to the provisions of 1972 PA 284, as amended, to attest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized o transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 31st day
of July, 2017.

Julia Dale, Director

Corporations, Securities & Commercial Licensing Bureat
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