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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2016 2 (

7 =0
OMOGBOLAHAN FAGBENJD 2 Ghe
8015 HIDDEN RIVER DRIVE APT B A
TAMPA, FL 33617 g T
SUBJECT: FOLAY NATURAL PRODUCTS LTD 2 O
Ref. Number: W16000019699 o e

We have received your document for FOLAY NATURAL PRODUCTS LTD and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized tc manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR}, AuthorizedPerson
(AP), or Authorized Representative (AR).

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

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

Jenna D Harris
Regulatory Specialist 1l Letter Number: 916A00007715

www.sunbiz.org

Mvicion of Cornorations - PO ROX 6327 - Tallahacssee. Florida 32314



FLORIDA DEPARTMENT OF S’I‘ATEZ ,
Division of Corporations

) Of:" 3
March 16, 2016 o
OMOGBOLAHAN FAGBENJD .
8015 HIDDEN RIVER DRIVE APT B o
TAMPA, FL 33617 =
o
SUBJECT: FOLAY NATURAL PRODUCTS LTD =
Ref. Number: W16000019699 .
b 4
=
gl
—

We have received your document for FOLAY NATURAL PRODUCTS LTD and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Aﬁﬁﬁ(?éte -of"'@xistence or a certificate_of good_standing, dated 1o more than 90
days—pnor to" the=dalivery of thé application to the Department of State; duly
autheriticated 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.

T

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation_"LiL@:" or the designation
"LLC." Please add the appropriate designation to the name  of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following sufflxes are no Ionger
acceptable limited liability company/sufflxes-ln—Flonda —'Limited Company,"
"L.C.)" and "LC." PThe—abbreviations—Ltd:"-and~Co. i_als"o—'é?'e“"_n‘o longer
a,qcemable; 8

Please return your document: 'alohg with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you 'have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 716A00005437

www.sunbiz,org
Divicion of Corporatione - PO ROX 62397 “Tallahacscee Florida 232314

/5:’*1‘/;:5/




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

FOLR{  NHTRAL PRODCTS ETH Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

OMpCBoLBHAS — FACRenty

Name of Person

Forar NaueaL PRowyds L™ || ¢

Finn/Company
Roio_ tibben PNER BR- MPARIHNT B
Address
- e
o LR
City/State and Zip Code o= -I;—E .
- Tipes
Styictlualoolly @ amail - com T oncm
CJEmail addreks: (1a bk used for future annual report notification) T LY
e L
For further information concerning this matter, please call; C:_ L_ﬁ;’i’;
o Eéf-'m
OMOGAOL AHAN FAGBENTA . BI% , 5R5 G426
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee O $130.00 Filing Fec &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



RC 1282711

CORPORATE AFFAIRS COMMISSION
FEDERAL REPUBLIC OF NIGERIA

Certificate of Incorporation

S hereby. certify that

FOLAY NATURAL PRODUCTS LTD

. this day incorposated under the COMPANIES AND ALLIED
MATTERS ACT 1990 and that the Company is Limited By Shares.

Given under my. hand at cAbaja this 24th day. of August, 20715,

W' ;\AJDS)D.DH, .
FEM] ONIBALUSI ESQ.

NOTARY PUBLIC
Sulta 11A, Ground Floer,
Tafawa Balewa Sq. Complex
L.agos.

sk BELLO MAHMUD

O cChIN n#o;efﬂ:r - Cnnnral
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CORPORATE AFFAIRS COMMISSION

= - :-- p
PARTIGULARS OEJ’ERSG\
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\HQ' = CH.A_\ GES THEREII\ e N o9 29}‘
Pursuant (o Section 293 ESQ
| \" NOTARY PUBLIC
Company Number Sulte 114, Ground Roor,
Tafawa Balewa Sq. Complex -, .
Company Name ——tzgow = P
g i"‘Df,LF\“"( M#;MEBL_ VRotudls LD -y
= T
o L
The. a.bove.,named Company hereby gives nouce of the appomtmcnt oft —
wn P
* = (1 ; L"_'_";._ -
Surname ‘T'c-_st_\m-SHJ’n W = _ ol
Other Names TN TR O (S5 T
Forenames and Sumams - £ - —Tl\
1n case of individuat and ' — bl
name of finns or corporations . ' ’ '
In case of firm of corporution  f . ’
*% . . '
Surte 11, Grosnd  FLouR, E_:ngt" Praution Trekmsd oy
Beterify SeueRe ComPLEeX f City | LPGoS 1Shpddh
State LG S | Telephonc No. | DR023#.4L | 77F|D
_ P.O. Box { e-mail |
*¥Jsual residential addross _
In' cast of individunis and as Secretary of the Company
Registered office or principul
. office in case.of firm or
corporation

Indicate whether change

| Q!ch } In Secretary

Signatu're of Director

: ’ Signature of Dlrector
ObAbunds StAYerE . Wronta Nip png-Dias
Name of Director- & Tel. Ne.. : Name of Director & Tel. No
Note: This Form must hc accompamcd by Board excerpts or resolution of Company

' Pmemd for filing by:
Name: LV’ = “\5 M&%M&KL@!KCLl Accrcdwauon Number; C’“C/ "fbf \Lg"\[ e85
Address: _ Sl B &N } “:Rwil_lb ']'%f (o

Tel. No. & E-msil: 20 6@2@99]@ SMW

éu;; !\,.ﬁ‘:u:z& 5
b 1 g6 s Gigignature & Date \f}
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AFFAIRS COMMISSION

Company Naing - [~ —= N A
i*ULﬁ‘-l NETuRay . PRro \\ucﬁ =,
B [ e £
— _ S
PAR’I‘ICULA.RS OF DIRECTORS TR
1
Surname L OIS WHM N A -
Other Names: ‘-—v—l-f-- ; L EL e | Age At wT
Natl-onality L NG ER B
Residential Address. H3B Rebisod STREET, NoEikean FRESHRE CSIATE
- | city®} ek . ’ | Stte || nGos
PO Box . { B-mail | ' n “ 1 Tel: No. |
X consent to be a diW‘{mpany : - . E
;"‘f: Signature _ ' B : Date - rTﬂ [—zZoS
2. )
Surname BRGNS
Other Names: Prsy LE C1Aee T AD WY
Nationality : TMIGER AN -
Residential A"““’SS_ 1R, RediuivoDd STReet i\‘ﬂo\lﬂ:\&m ﬁaesmae ferie
. | City: § L_E:J&K\ | smte |\ dcos
FO.Box | Bimail | Tel.No. |
I consent to be a direc%ﬂ %"d company S ; : i
Signature : | o Date ! ‘T -~ 7-.~ waslly
- A .
3. .
Surname - DLP\,_\)\INN.\ \
Other Names: -~ [ MoosSocs NMAKAN L 1Age | AD WY
Nationality . N GeRIBN,
Residential Addfe.!ss APLET L, DLE. Dupiiers By S&M\DR_ SWEL CLuds,
1: Clty'l BYWIR & {Sate [N
PO.Box | L Ermail | [ Tel. No, _
"I consent to be a d;.irector of the abpvc named l:ompany; - ' )
. Signature .., ‘ . ' Date: | 7 —'T — 2018




TR

4

» | Sumame pex ot OGONTOMINGD N
T A S YW N R L) YR
Nationality . ONAGER U ' ‘
Residential Addcoss PLET 1\, S ‘Eﬁﬁﬁk\&&s %\{ S&N\DR Siner CLug
. | staie: | Onidyo
P.O. Box PR I Tel No. |
" lconsenttobea |f above named company;. .
g S]_gnature i) T M r/\/‘_’% ! Date "f__ 7:_ ZQU‘
5 :
Semame ERSE et _ —
Other Nomes: PoDEN T TR T ABw
Nationality 1- NLCER APt~ 7 o i
Residential Address 41 B, REDWrod Sf K&%\ MOR KGR FeRﬁS’ecoRG- esTe
City: IL&K-'\<-l . L ) l State I LAGD S
PO.Box - , | E-mail | ‘ "] TelNo. [
1 consent to be ajﬂetﬁWpany ' Lo
4 Qo). .. g
6 i ' —
Surname 2 o
Other Names: . ! Age = “:’Cfﬂ; '
Nationality =~ — i
Residential Address “j‘ :{:\:‘E-r
City: | | State | = T
P.0. Box | B-mail | " Tel. No. | ‘fj:"_ =n
1 consent to be a director of the above named company , -i ‘ a) :;rﬁ
Signature Date
7 Wb
Surname : WY o\
Other Names:. . a0 VY | {Age |
Nationality ] o _“ ) ;
Residential Address - e 2T a 6 :
P.O. Box - QYE-mail N g% el. No} |
I consent to be a director of the abo ;{med cwpany "Q Q‘ }
Wl W,
Signature , + 2 \ - Date
8 LI
Surname
Other Names: [Age |
Nationality
Residential Address . o _
' ) | city: | . | State |
P.0. Box | E-mail | - " | Tel. No. |

I consent to be a director of the above named company

Tratn
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s PR _:‘_1!"“"",3'4"-"\ Tﬂ:‘" ,:.. K .3 T ¥ ) 1.* ...... -
Surmname
Other Names: LAge I
Nationality
Residential Address
City: | | State_|
P.0O. Box .. | |E-mail | | Tel.No. |
1 conseat to be a director of the above named company
Signature - - Date
10. e S e e
Surname i e e
Other Names: . " 4 " BT i mﬂ"’f‘"r i
Nationality T -: "‘.'—“_,iﬂ;lm‘:;ﬂ “‘*Wr"'"
Residential Addmes ) B

RN
Signature

11

Surname

Other Names:

[
e

r .
s

Nationality

BT
B

Residential Address

P.O. Box

et
it

I consent to be a director of the ahove named comp

Signature

l—-)——-i

12

ane

Sumame

Other Names:

{Age |

Nationality

Residential Address

City: |

P.O. Box

[ E-mail |

I consent to be a director of the above pamed company

Signature

Note:
1.

Director include any person who oceupies the position of a direstor by whatsoever name ealled. Abody curporatc should bc feprea.anted by anatural

person. This should be indicated. The name of the bady corporate ghauld be written in the space provided for surnamowhilsthe mtofthbna!uml
persons should be written in the spuce provided for other names, The nationality, residentizl addrexs and signature of thc uatuml pcrson shouldbe prcv:dcdm

the respeolive spaces provided.

Presyribed form

Ifthere is insuffivient space on the form to provide any information wqum:d please attsch a separate sheet uontammgthe mfonnuuunsaloutm thes

i

Preseated for filling by:
Name: S LVARWS NNABRNEKA- Okl

Address: SWiIE (A, GEaywnD Tl ool  EAST

Accreditation Number: b;’/"p f N~$A"/ 1CRS3
M_»\__;ﬁf Caww Lie  (AGe BEAnr

nmﬁan S rmt a P € ,..\‘mmmm[ﬁﬂﬁ.ﬁ?&_ ooy e




o:ate Aftalrs Commission
P NTERNAL AUDIT DEPT,
AUDITORS No 12082491

Company Number

Company Namg

A, STATEMENT OF SHARE CAPITAL

3

}“\\i b NML_L_JD NOONMNRD
AMOUNT IN WORDS

DIVIDED INTO l 5} DOD, D‘Db

b. RETURN OF ALLOTMENT OF SHARES
G A
Number of sharcs al
° TE8 SMAKAEARLE W @Y+, 550, 00D

=
Salpd o %5D QDD DD S
p o 3

Nominal amou > lolte

Amount patd or due p E“m W8
i’ BINGL

¥,
Number of shares aliotiyfl g SHCONES SPAYIED 9

Amount to be treated ds paid on each such share: -

The consideration for which such shares have been allotted is as follows

Daled this l 7'['!: ' day of h—\) wboY 20 s

-

Stgnature of Rircclor w,g” e fﬁi - r_'ﬁ/nmc of Vlircetor & Tel. No.
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FEDERAL REPUBLIC OF NIGERIA {é
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Certificate of mcorporation = == -

w "_—3\3
5
3

A hereby certify that

FOLAY NATURAL PRODUCTS LTD

bt ST R v ooy et e sL O
1R L N M AR I

is this day incorporated under the COMPANIES AND ALLIED
MATTERS ACT 1990 and that the Company is Limited By Shares.

SERIEY R

S
i e
S F

Given under my hand at Abuja this 24th day of August, 2015.

e
o

b S
e N
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5
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RELLO MAHMIUD
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. g IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA S§TA TUTESI THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L FOLp NATURAL, PRODUCTS LT LLC

(Nane of Foreign Limited Liability Company; imust mclude “Limited Liability Company,” ”L.L.C.,” or "LLC.")
g ¥ y Y p

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must inciude “Limited
Liability Company,” “L.L.C," or “LLC."™)

'(Jun’sdjclion vnder the law of which foreign limited liability (FET number, if applicable)
company is organized})

(Date [irst transacted business in Florida, if prior to registration.}
(See scctions 605.0904 & 605.0905, F.S. to determine penalty liability)

s 2015 Hibbed RINGR WR - Apaprmes? B Tamph
FLORIDA  B3G )17.

(Street Addrﬁo”’rﬁncipui Oflice}

o 015 Hbbed RiveR DR BpafimertT & - TampA
FLORIDA 23611 -

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: - ' Om qu B_\DL A'HA/\S F IL)C gﬁfé 'j A
Office Address: 8:”5 H! bbifﬁ R\\Viﬁ b@ - MT B
HInPh Florids_ 30 "]

(City) (Zip code)

(Mailing Address)

Registered agent’s aceeptance:

Having been named as registered apent and to aceepi service of process for the above stated limited liability company at the place
designated in this application, I fiereby accept the appointment as registered agent aud agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my pasition us registered agen% 2
¥

(chistc;cd agent’s gignature)

8. The name, title or capacity and address of the nerson(s) who has/have authority to manage is/are:
OLAYme Ouadgont-Mags 118, Replaws STRe T, HORTHERD
FOResSHOR:. 2STATe L2 KK LAGDS MIGER(A
- OMOGBOARE  FAGBES T B HDDERS Rugr br- 415 Thnea - 23¢ 11

9. Attached is a certificate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which i is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

LF

‘
- Ty -
Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false information

submitted in a document 1o the Department of State co%id\degrce felony as provided for ins.817.155, F.S,
v

Typed or printed name of signee




