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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2017

LAURA GONZALEZ
9450 CORKSCREW PALM S CIRCLE, STE 202
ESTERO, FL 33928

SUBJECT: NATURIPE BRANDS LLC
Ref. Number: W17000092131

We have received your document for NATURIPE BRANDS LLC and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 417A00023427

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N&—\—u.h pe Brands L L C

Name of corperation - must include suttix

Dear Sir or Madam:

The enclosed "Apptlication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check arce submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Loauva_ (Gowsbles

Name of Person

@L‘i*u_h o .S

[‘lrr}UCompdny

9450 CorksScrew :RLM Ce‘kc,[a Siade oo o

Address
Esdew, FL. 3392
City/State and Zip code

qusziez,, ha-\—uv-] pefga,rm\g Com

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

For further information concernmng this matter, please call:

LQA—LVQ., G‘Mjuﬁ?/’ 111(5{39 ) S?g'é@é 7

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL 32301
Enclosed 1s a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & #‘ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



\ .
PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

N&-}'M’w& Brands [ LC
“COMPANY " “CORPORATION"

1.
(LntLr name of corporauon mudt include “INCORPORATED.”
"Co." or "Comp.")

“Ine. "Co." "Corp.” "Ine,”

{If name unavailabic in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Tela ware 3. Ab-036 2359
; . (FEI number. if applicable)

{State or country under the law of which it is incorporated)

_ Tahugwy Aol

(Pate o 1Lorpor.iuon)
6. ch,ée,rv!, 20/ 7
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty liability)

Guco Cobscrens falms Crele Sude don Gk

{I'rincipal office address)

5.
{Date of duration, if other than perpetual)

7.

(Current mailing address, if difterent)

Yy

5y

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Lavid  frovweele>

Name:
Office Address: 75 GS MQG—AM‘) CG’&G-S Dr #3 u:? .
g.‘ rno..
3¢/0 o rn

-

\’l S 4n

L)Q.,p(z_i . Florida
L (Zip code) -
-
2

(City)
C."r -

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated curpt)m!mn at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all starates relative fo the proper and complete performance of my
duties, and I am fumiliar with and accept the obligations of my position as registered agent.

(/ l&cd.aécm's signature)

10. Attached is a certificate of existence duly authenticated, not mare than 904 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it 1s incorporated.



1. Names and business addresses of officers and/or direciors

A. DIRECTORS
Chairman: U_-\-L&M iﬁ"\%( () M& 0\4 &
Cevw Lo Tpvoe ,Tarce la 6

SQJAJF(MO Cl [ q 3¢ pddo
Vice Chairman: L@_VM Ens Lel c(,
addiress: _ D4 T b CR ALS
Grond Juwnclom , HI {905

Director: 2 l(‘L\ A hn 1rSe L)
Joll_Bunker il u/gw # 350

Address:
Salias, ¢cA  939¢ é

Director: '—,ﬁ LIL_Q I.-—+ 4—!-0 A
786 Road /RE

Address:
Pelany, (A 93205

Address:

i

Y1)y
T
Ao

-

5 S I
1A
9930 4

fhy

13874
YIS A T
o

JJJ(
0

B. OFFICERS
’Du)loﬁ‘ e mm'om
£. Cotte de Galicia

President:
Address: ,_33 (f’o
Tucyom, A2 857 /8

Aﬂdfmi( lqjmj,t'ré &cé
Rookew Cikcfé,

L3
v

Vice President:

Address: ?? 70 7
Esten, FL "33928
Sccretary: A’V‘\ M Aj ULk b ﬁ‘&c é

Address:
Anbel ﬂjmn&_ Bocle

Treasurgr;

Address:
NOTE: [f nceessary. vou may atiach an addendum to the application listing additional officers and/or dircctors
Signature of Director or Officer

12

1 T
The afficer or director signing this document (and who is histed in number 11 above) aftirms that the facts stated herein
are true and that he or she 1s aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.5.
Aribel Aauivie Beck, CFO
(Tvped or pm’md name and capacity Yor person signing application)

~

13.



Dec. 15,2007 11:79AM NATURTZE FARME LLC Neo 0587 70 %

Delaware

The First State

T, JEFFREY W, BULLOCK, SECRETARY OF STATE OF fﬂE STATE OF
DELAWARE, DO HEREBY CERTIFY rﬁnr "NATURIPE BRANDS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE'NOT'HAVING:BEEN-CA&CELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

| THE FOLLOWING DOCUMENTS HAVE BEEN FILED.

CERTIFICATE OF FORMATION, FILED THE ELEVENTH DAY OF JANUARY,
A.D. 2006, AT 1:37 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION -NOT HAVING~FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I'ﬁo HEREBY FURTHER CERTIFY THAT THE SAID "NATURIPE
BRANDS, LLC" WAS FORMED ON THE ELEVENTH DAY OF JANUARY, A.D.
2006,

AND I DO HEREBY FURTHER CERTIFY THAT fHE ANNUAI TAXES HAVE

BEEN PAID TO DATE,

Qﬁmg#m Seortary ol Eati J

Authenticatlon: 203669368
Date: 12-01-17

4092674 8315

SRY% 20177333579
You may verlly this certlficate online at corp.delaware.gov/authver.shtmi




