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Page: 24
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
"Inc..” "Co.." "Corp.” "Inc.™ "Ce.” or "Corp."}

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
FUEL BY NATURE FOOD PROBUCTS (USA). Ine.

5 Delaware

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.

(I name unavaiinble in Flerida, enter aliernate comporale pame adopled Tor the purpose of transacting business in Florida}
3
{State or country under the law of which it 1s incorporated) (k! number. it appheable}
41612021 -
3.
{Date of incomporation) {Datc of duration, if other than perpetual)
.
(Date firest transacted business in Florida, it prior to registration)
(SEL SECTIONS 6071301 & 6071302, F 5., to determine penalty liahility)
7 7901 4th St N STE 300 St. Petersburg, FL 33702
7901 4th St N STE 300 St. Petersburg, FL 33702

{Principat office street address)

(Current mailing address, if differeni)

Zu B
e
7 %
S r
I e ¢
B, Nume and street address of Florida registered agent: (O, Box NOT acceptable) AN - C
o, > 1
. A . -4 .
Northwest Registered Agent LLC
Name: o Faistered ~9 ’rﬁ ¢ ™
I e
" 7901 4th St N STE 300 s
Oftice Address: o5 A
St. Petershurg Florida 33702
(City)
9. Registered agent’s acceptance:

(Zip code)

Having heen named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoinument as registered agent and agree 1o act in this capacity. f
and I am familiar with and accept the obligativns of my position as registered agent.
7

Surther agree w comply with the provisions of all starutes relative to the proper and complete performance of my duties,

(Registered agent’s signature)

under the law of which it 1s incorporated.

10, Auached is a certificate of existence dutly authenticated, not mare than 90 davs prior 1o delivery of this application 1o
1.

the Depariment of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction

For initial indexing purposes. 115t names, titles and addresses of the primary officers and/or directors {up Lo six {6) total):

Fax: 8134365206
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A. DIRECTORS

CICheirman
{Vice Chairman
¥ Director
ViPresident
Vice President
OSeeretary

Cnher

CCharman

O Vice Chammian
CiDiteetor

O President
CivVice President
7 Secretary

Ciiher

HChainman
LVice Chairman
CiDirccion
OPresident

O vice President
C3Secreiany

D Other

To: 18506176380

YWalsh, Paul

7901 4th St N STE 300

Addryess:

St. Petersburg FL 33702

O Treasurer

dOther

Creencia, Lilibeth

7901 4:h St N STE 300

Address:

St. Petersburg FL 33702

2 Treasurer

O Other

Address:

O Treasurer

OOther

Page: 34 Fax: 8134365206

. Sprall, Christopher
CIChairman Name:

. , 7901 41h St N STE 300
Ovice Chairman Address:

St. Petersburg FL 33702

1/ Director

O Piesident

TiVice Presidemt

CiSeeretury O l'reasurer
OOiher CHnher
CrChauinman Name: a
-t —
“or - fi \

T Vice Chaimman Address: ?-‘ [ —~

<. > -—

3 s
o > (
Cirecetor - (v ) ¥

T A ﬁ
L'_f:,_"/‘ r ‘
TiPresident radll -~ )
T - N
-
C Vice President o S
270 2

TiSecretary D Treasured
COther _ Cinher
O Chairman Name:
L'Wice Chainman Address:
O Disccton
O President
O Vice President
i Secretary O Treasurer
QO Other O Other

Imparnant Notice: Use an antachment in report more than six (6. The anachment will be imaged for reporting purposes onty. Non-indesed
individunls may be sdded 1o the index when Gling your Florida Depotment of State Anaual Report form,

12

Signature of Dircetor or Ofticer

The officer or director signing this document (and who is listed in number 11 above) affinns that the faces stated herein are true and that he or
shr is awarg i Talse infonnativn submitted in o docunent w e Department of Staie constitutes a thind degree felony as providad fur in

8170550 kS,

Paul Walsh - President

13,

{Typed or printed name and capacity of person sipning application}
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUEL BY NATURE FOOD PRODUCTS (USA),

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
MAY, A.D. 2024.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
FOOD PRODUCTS (USA)},

"FUEL BY NATURE

INC." WAS INCORPORATED ON THE SIXTH DAY OF
APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 203525540

You may verify this certificate anline at corp delaware.gov/authver shtmi

Date: 05-21-24

Fax: 8134255206



