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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F(‘"&S\r\ SCN So\bu\-ﬂ'ms, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to 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 retumn all correspondence concerning this matter to the following:

"David DasoacA

Name of Person

Fresn Scent Sdutions, LLC

Firm/Company

PO OX  H4LSkas

Address

Loworenceville . A 20042

Cif/State and Zip Code

pSS ZDP \ ‘ D

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

For further information concerning this matter. please call:

CiST L «407 1 R~ 7773 ed. 70073

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle
Taltahassee, FL 32301

Enclosed is a cheek for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & 3 $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WTTH SFCTION 605,002, FLORN A STATUTES THE FOLLOWING 15 SUBMITTED T0O REGISTER A FOREXGN  LIMITED LIBILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

F'
LC."or “LLC7)

{11 namre unavmlsble, enter abemane name adopted for the parpose of tanssctng business in Florida The altcrmate name must include “Limited Lisbibty Company,” *1..1.C."

2. \ O 3.
m Taw of which Toreign lunried Tubidlity compary ts organczed) (FET mamber, i applicablc)

D 'S 3OIR
7’ (Thate first transacied busmess m Flonda, if prior o reyistranion. )

{See secrions 605.0904 & 605.090%, F.S. 10 determine penalty labibiry )

Mﬁm%d%&%m wai

300 4y zoou:;‘

L
LG

{Name of Foresgn Limsted Liability Company; must include “Limited Liability Company,

or “LLC.T}

. NOT acceptable)

7. Name and street address of Florida registered agent: (P.O. B

nt So\x.xfims‘ { L(X
Sute 10Y% .

U Busicess Back Hvd
M (‘n!‘den . Florida ,:55 2 3 2 ..
(Zip code) ':_ -

Name;

Office Address:

- 8348

(Ciry)

Registered agent’s geceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compan y a&gze pla:.e

designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capaar) I further agree

to comply with the provisions of all siatutes relative to the propcr and complete performance of my duties, and I am fa@wr with'
— € . \b -

H

and accept the obligations of my pesition as registered ag
- 13 M

m\ :‘—“_‘.- -+~
N ' O

{Registered agent's signanac)

8. The name. title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

"?ceg‘gg ok a"l’)aua Dasloar =4
H.S_\:AA&Q_M_
\k

\[cc?mid&oi LWinsme Muller Qperativns Morogps wa
iLmd!&x.‘._EhK-.\am._ 1300 c \vd
—Suity AlNSg

aby
“ s
wwanee, & 300

BOrH

(Use atachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

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

submitted in a document 10 the Dw:ﬁ State uonstltutwgrc& felony as provided for in s.817.155. F.%

Signature of & authorPed person

bau"é, M. h@S[)QA %fﬂt-dﬂff

Typed or prirsed name of signee




Control Number : 17110685

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby centify under the seal of my
office that

Fresh Scent Solutions, LLC
& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cemf‘ icagg of
cancellation or any other similar document with the office of the Secretary of State. )
Z.': 4 rm
: (s,
This certificate relates only 1o the legal existence of the above-named entity as of the date lgued Ittdoes’

not certify whether or not a notice of intent (o dissolve, an application for withdrawal, a.ﬁtatemsat of -

commencement of winding up or any other similar document has been filed or is pcnd;ng will the s~

Secretary of Stale. D__ G f.:..,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and;_gs pnmmfacne
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;15260194
Date inc/Auth/Filed: 01/01/2018

Jurisdiction : Georgia
Print Date ; 02/03/2018
Form Number ;211

| ]

w

L]
Brian P, Kemp
Seceretary ol State




STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530
RECEIPT
Transactlon Details
Product Description |Business Name Control No. |Shipped |Order Date|ltem Cost |[Expedite Fee |Total

Certificate Of Existence |Fresh Scant Solutions, LEC |17110685  |Online  |02003/2018 | 10.00 .00 10.00

Invoice Total. $10.00

Payment Details

Payment Type Checi/Reference No.

Amount
Credit Card - Master Card 248240828

10.00

Payment Total: $10.00

Mailing Address: Georgia Secretary of State, Corporations Division, 2 MLK Jr. Dr. SE, Suite 313 Fioyd West Tower, Alanta, Georgia 30334-1530
Phone: (404) 656-2817 | Webslte: ~ip moww 505 ga gov




Saturday, Feb 3, 1135 AM

Certificate Ot Existence

by eCorp.noreply@sos.ga.gov

Dear Express Filer,

This is a confirmation that the Certificate Of Existence for Fresh Scent Solutions, LLC has been successfully processed by the
Georgia Secretary of State's office on 02/03/2018 11:35 AM. The filed certificate of existence and receipt are attached to this email.

Thank you.
Sincerely,

Georgia Secretary of State - Corporations Division
2 Martin Luther King Jr. Dr.

313 Wast Tower

Atlanta, Georgia 30334-1530

2hone: (404) 656-2817

Nebsite: sos.ga.gov/

Note: Please disregard this emait if you have previously received a copy of it. This email has been sent by an automated process.
’lease do not reply to it.)



