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COVER LETTER

TO:  Registration Section
[ivision ol Corporations

RICOLA LSAL TN,
SUBJECT: RICOLAUSA NG

Name of corparation - must include sutfix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flarida.”
“Certificate of Existence.” or ~Centificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporatton to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MELISSA HOLMAN

Name of Person

FANDILL LILC

Firm/Company

6375 S PRECORD SUITEE 212

Address

LAS VEGAS. NV 8920

Citv/State and Zip code
MEOLMANGFANDLTAN.COM

I-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

MELISSA MOLMAN L 216 ) 215140
a

Name of Person Area Code Daviime Felephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee .0 Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FL 32514

Talahassee. 1710 32303

Enclosed is a check for the following amount:
Please make cheek pavuble w: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing 'ce O S78.75 Filing Fee & O §78.73 Filing Fee & O $87.50 Filing Fee.
Certtficate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION DY FORVIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIT1 SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TG
REGISTER A FOREIGN CORPORATION TQ) TRANSA C'T BUSINESS IN THE STATE OF FLORIDA.

RICOLA USA, INC.

(Enter name of corporation; must include “INCORPOI!A'I'!:;U." “COMPANY," “CORPORATION,”
*lnc.,” "Co.* "Corp,” "Ine," "Cu," o "Comp.")

(If nnme unavailable in Florida, enter alternate corporate name edopied for the purpose of transacting business in Florida)

2 NEW JERSLY 4 24-2775838
(State or country under the faw of which it is incorporated) (FE] number, if applicablc)
106719
4 01/06/1987 .
{Date of incorporation) (Date of durtion, if ather than perpetusi)
6 (/0172021

(Date first transacted business in Tlorida, if prior to regisirtion)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to detennine penalty liobility)

7 6 CAMPUS DR., PARSIPPANY, NJ 07054

{Principal office street address}
/O FANDL, LLC 6375 5. PECOS RD,, SUITE 212, LAS YEGAS, NV 29120

{Current maiting address, if differeat)

. . - ~
8. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) R
Name: C'T CORPORATION SYSTEM - T_J,
ey

T : :
Office. Address: 1200 SOUTH PINE ISLAND ROAD s
PLANTATION 33329 X b
, Florida - .
(City) (Zip code) ] -
9

9, Registered ngent’s ncceptance: . :
Having been nained as registered agent and to accepl service of process for the nbove sioted corporation ot fie placs
designated In this application, I hereby accepl the appointnicnt as registered ageni and agree (o act in this capacily. !

Surther agree to comply witl the provisions of all statutes relufive Io the proper and complete performarce of my dntics,

and I am fomifior with and nccept the obligations af ty positlon as registered agent.

C T Carporalion System Chyistine Kelm

CAM Qi b

(Registered agent's signalure)

i0. Atinched is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this upplication to
(he Department of State, by the Secrelary of State ur uther official having custedy of corpotate records in the jurisdiction
under (e law of which it is incorposated.

11, Forinitial indexing purposes, list nnmes, titles and addresses of the primary otficers and/or directors fup to six (6) wtal]:

a7

U




AL DIRECTORS

. WILLIAM HIGGINS
OChairman MName:

6373 8§ PECOSRD

OVice Chairman  Address:

SUITE 212

Obirector
[LAS VEGAS, NV

O President '

] ] 89120
DVice President
OSecretary O Tressurer

CEO

™ Other El(hher
CGChairman Nune:

OVice Chairman  Adkdress:

ODirector

Ofresident

OViee President

OSecretary CiTreasurer
ClOsher OOther
CChairman Name:

OVice Chairman  Adkless:

Obyirector

Oresident

OVice President

Osceretary rFreasurer

OOther ClOther

OChairman

[ Vice Chairman
ODirecior
CiPresident

O Vice Presideny

COSccretary

SUSAN SQOPKO
Namne:

6375 S, PECOS RD.

Address:

SUITE 212

LAS VEGAS, NV

89120

O Treusurer

VICE PRESIDEN

B (ther

O Chairenan

O Vice Chairman
ODiector

O President

O Vice President
OSecretary

OOsher

O Chairman

O Vice Chairman
Cibirector
Dirresident
OVice President
Ll Sceretary

Cltkher

OOther

Naime:
Address:
O Treasurer
OOther
Name:

Adddress:

O'T'reasurer

Onher

Lmportans Notice: Use an attachazent 1o report mare than six (6). The atlachment will be imaged for reporting purposes only. Nor-indexed

individuals may be addegd ta the index when fling sour Florida Deparunent of State Annual Report (e,
2. J‘M—- XZ‘\OC"O
/ 4

ﬂ Signalure of Direstor or Ofticer

The officer ar director signing this document (and wha is lisied in number [ above) atfinms that the Taets stated herein are tue and that he or
she is aware that False information submitted in a document t the Department of Stale constitutes o third degree felony as provided forin

s.817.155, .5,

1 SUSAN SOPKQ, VICE PRESIDENT

{Typed ar printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

RICOLA USA, INC.
00322821

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on January 06, 1987.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

I further certifv that the registered agent and office are:

WILLIAM HIGGING

6 CAMPUS DRIVE
SUITE 203
PARSIPPANTY. NJ 071154

[ further certify that as of the date of this certificate. the following
were listed as qf/tcer‘s_‘/clu‘ec'mrs of this business on the last Annual
Report filed in this office on January 14, 2021,

CHIEEF EXEC OFFICER (CEO) WILLIAM FIIGGINS
526 HANFORD PLACE
WESTFIELD. NT 07090

OTHER MARTIN MESSERLY

BASELSTRASSE 3/
LAUFEN SWWITZERLAND, N

Coniined on next page..



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

RICOLA USA, INC.
(0110322821

IN TESTIMONY WHEREQOF, | have
herewnto set my hand and affived
my Official Seal at Trenton, this
22nd duy of September, 2021

(AP N

Flizaberth Maher Muoio
State Treasurer

Cernticate Number 1 6123348771

Verifv thes cortificate anlme o

hugps:iAavww bstare.mas/TY TR _StandingCertt dSP/ erify_Cort jsp
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CERTIFICATE OF INCORPORATION .~ ' .~ (f
: Lo ' i f)
or - L o v ,’,“‘ T

RICOLA USA, INC.

The‘undersigned' a PErson ‘over eighteen jears cf'age.

Eor Lhe purpose ‘of forming a. corporation pursuant to Title 144

:ot the New Jersey Statutes (the. "New Jersey Business_

Lorporation Act") hereby certlfies as Eollows.
1."'The name of the.oorporetion.is RICOLA USA, -INC.

2. . The purpose-for.uﬁiehftﬁe corporation is

'organized is to engage in any activity Hlthln the 1aw€u1

ﬂbusiness purposes for. which corporations may be organized under

the New Jersej Busrnesq Corporation ‘act. '_ o - -

3; : TﬁE—ngregate number of shares which the

-corporatlon shall have authority to issue s tuo thousand Five

hundred (2 500). without par value

4. The address of the corporetion s Lnitlel

‘registered otfice is 1 Jason Lene. Morrts lownship. New Jersey
O796Q. and the name of the- reglstered ageot at SLCh addresu is

.Dan Réy;fhdmas.

J U223 5{}4 -
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‘Yrieh Behneider - . Alfréd Scherver-HiTas
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5,

. Felix"Richterich . ‘Bildstoeckliweg 2
RS TR - 4144, Aclesheim - .
Switzerland -
‘6, * The name-and addreés-dﬁfthgvinébrporafof‘isj‘ .
'Namé_i -,‘ ' T " '_Addfessﬂf.-A i‘f._ —_—
" Bernard J. .Reverdin . 100 Pérk}Aqénué_ _ &
S ' ' ) ' " New York, New York 10017 B
- | . "IN WITNESS WHEREOF, I have stgned ‘this Certificate of

'JIncorpqrgtion'fhis'31étldéyidf7béceﬁﬁer“ IQBG.: 
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