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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 809024 4709942
AUTHORIZATION ;57“§y<24,
R A

COST LIMIT : ($\0.00
ORDER DATE : September 11, 2017
ORDER TIME :  4:41 PM
ORDER NO. : 809024-025
CUSTOMER NO: 4709942

FOREIGN FILINGS

NAME : BOTANICAL FOOD COMPANY INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 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.

Botanical Food Company Inc.

(Enter nume of carporstion: must include "INCORTORATED.” “COMPANY.” “CORPORATION™
“Inc..” "Co." "Carp,” "Ine,” "Co," or "Corp.")

(il name unavailable in Florida, enter siternate corporate nume adepied tor the purpose of transacting business in Florida)

Detaware 71- 1036194
2. 3.
(Stale or countsy under the law of which it is incorporated) [FEI number, it applicable)
07/25/2007 )
.
{1Jsic ofincorperation) {Date ot duration. if other than perpetuai)
0. —
(Dhate first trunsacted business in Florida, if prior 1o registration) L’.’ - -\
(SEE SECTIONS 607.1301 & 607.1502. F.5.. 10 determine penaliy hability) ﬁ-._ d“:‘\ -
¢/o Tay Department, 18 Loveton Circle, Sparks, Mi) 21152 (;_ - '(’
7. "L
(Principal oftice addiess) o (f\
4 'S’,
R,
{Current mailing address, il dilterent) L. N
SIS
...,_’ “‘\
8. Name and street address of Fiorida registered agent: (P.O. Box NO'T acceptable) W

Corporation Scrvice Campany
Name:

. i201 Hays Swect
Oifice Address:

Tallahassee o 32301
L Florida

(City) {Zip code)

9. Registerced agent’s acceptance:

Haviug been named as registered agent and to accept service af process fur the above stated corporation al the place
designated in this application, I herehy accept the appoiniment ay registered agent and ugree to act in this capacity. 1
Surther agree to comply with the provisions of «lf statutes relutive to the proper und compicte performance of my
duties, and [ am familiar with and accepr the oblizations ef my position as registered agent,

Michele L. Abbott

RIS A b Assse Vice residen
By: . C b (T

(Registered agent’s signature)

10, Attached is a certificate of existence duly awthenticated, not more than 9H) days prior 1o delivery ol this application o
the Department of State, by the Secretary of State or other official having custody ol corporate records in the jurisdiction
under the law of which it is incorporated.



1. Names and business addresses of officers andfor direciors:

A. DIRECTORS

o See Attached
Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
- &
-,
Direcior: 'ff o <\
Address: 1_‘ e \
B g
-
Z O
N
B. OFFICERS RN ©.
See Artached P
President: a
7
Address:

Vice President;

Address:

Secielary;

Address:

Treasurer:

Address:

NOTE: I necessary, you may attach an addendwnm to the application listing additional officers and/or directors.

12, A -‘1\' S ()c",kfb_f'b‘\ C\/U\ﬁ

Signature of Direcior m@fﬁccr
The officer or director signing this document (and who is listed tn number |1 above) affirms that the facts stated herein
are true @nd that he or she is aware that false infonmation submitted in a docwment (o the Department of State constitutes
a third degree felony as provided Tor ins.8§17.155, F.S.

13 Deidre D. Cassidy/Asst. Seeretary

(Typed or printed name and capacity of person signing application)



Botanical Feod Company, Inc.

Directoss

Brendan M Foley
Jeffery D, Schwartz
Rgbert P Conrad

Officers

Brendan M. Fotey
Udyan Khanna
Jechn Bennett
Robert P Conrad
Jeffery D. Schwarz
Paut B Nolan
Weiping Xia0
Dewcre O Cassidy

Title

Cireclor
Direcior
Director

Title

Senior President
President

Vice President
Treasurer
Secretary

Address

18 Loveton Circle Sparks, MD 21152
18 Laveion Circle Sparks, MO 21352
18 Lovelon Circle Sparks, MD 21152

Address

18 Lovelon Circie Sparks, M 21152
18 Lovelon Ciicle Sparrs, MD 21152
18 Lovelon Circle Sparks, MD 21152
18 Lovelon Circle Sparks, M3 21152
18 Loveton Circle Sparks, MD 21152

Assistant Secretar 18 Loveton Circle Sparks, MD 21152
Assislant Secrelan 18 Loveion Circte Sparks, MD 21182
Assistant Secreiar 18 Loveton Circle Sparks, MD 21152

oy A0 “B\c..h‘ \{'

35 L

-

Lhy

gn 6 W e e

g3\ 3



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOTANICAL FOOD COMPANY INC,'" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
QF THIS QFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D.
2017.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "BOTANICAL FOOD
COMPANY INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF JULY,
A.D. 2007.

AND I DX0 HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAILD TO DATE.

\BMW W Butlech, Secreary of Birte

Authentication: 203197117
Date: 09-11-17

4340622 B300

SR# 20176094270
You may verify this certificate online at corp.delaware. gov/authver.shtml




