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N COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED 10}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OOF FLORIDA
GSP Nutritian Ine,

{Lnter name of corporntiun; nau,:ri;l_cl-u:fc SINCORPORATED," “COMPANY,” "CORPORATION
“lae,” MCo” "Corp,” “Ine,” "Co," or "Corp.”}

AL

(1M name unavailable in Florida, enter allernate corporate name adopted tor the puipose of transacting busmcsa rn r [or!"é.,
Delaware
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(Sute or country under the Jaw of which it is incorporated)
January 3, 2020

-0
(FE} number. Eral’hiicable}:n- " f"

)
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-
ot
S, ?j 3, j(:‘:)
{Date of'incorporation) (Dale of duration, if other than pc;p'rual)'“
Upon filing.

{Dute [trst tennsacted business in Flonda, i7priot to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, 1a determmine penaity Lability)
1289 Clint Moore Road, 13oca Raton, FL 33487
7

(Principal office address)

(Currens mailing address. it dillecent)

%, Name and street address of Flarida registered agent: (.0, Box NOT acceptabiz)

1]
C T Comoration System
Name:
1200 South Pine Island Road
Office Address:
Plantation, . 33324
, Florida _
{City} (Zip code}
9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process fur the ubave stated corparation at the place
designated in this application, I hereby wecept the appolntinent as registered agent and agree to act in this copacity. 1

N b
Surther agree o comply with tre pravisions of all stututes retative to the proper and conplete performunce of my
duties, and § am famitiar with and aceept the ebdligativas af my positive us reghtered agemt

4 Lo,
ﬁ‘) Corporatgn System Donna Petersun-Riggs - Assisiam Seeretary

¢ Registered ngenl's signature)

10. Attzched is a certifieatie of existence duly authenticated, not more than 90 days prior 1o delivery of this application tv
the Depariment of State, by the Secretary of State or other official having custody o carporate records i the jurisdiction
under the law of which 1i is incorperated
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i1, Nemes and business addresses of officers andfor directors

A, DIRECTORS

Stuart Benson
Chainnan:

1289 Clint Moore Road, Boza Ratan, Fl. 13487
Address:

12122023573 From Kimberly Laughrey

Wiee Chainnan:

Address: ___
Direcior:
Address: ,'::_'1 ';5_, .
o =
i T
E e
Director: h_z'_,,“ —_ T
-, O
Address: o e e 23._____.9____..‘,.‘! i
o -3
——— gl X .ol
B. OFFICERS == &
¢ CERS o [ &%)
3>
President;
Adidress: R e e v e

Vice President:

Addicas:

Sucretary:

Address:

Treasurer;

Address: __

NOTE:

(R0 S—

Signature of Director or Ofiicer

owsihy titach an addendum to the application listing additionat officers wnd/or Jirectors.
rd

"

Stuart Hengon ! Chied Exesutive Officer. Chairman
13,

The officer or divecior signing this docimment (angd wha 1 listed in number 11 abova) affinms that the Yacts stated hetem

are true and that he or she i3 aware that false inTarmation submitied in a docurnent to the Department i Slate constilutes
a third degree telony as provided for ins 817155 F.5.
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{Typed or printed name and capasity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GSP NUTRITION INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2020.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCIHI‘SF TAXES
- N
HAVE BEEN ASSESSED TCO DATE. i_'_ o= —
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7781280 8300

SR# 20200925239 Date: 02-07-20
You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 202347876




