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_ COVER LETTER
TO:  Registration Section
Division of Corporations

New World Natural Brands, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek 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:

James M., Wall

Name of Person

New World Nawural Brands, LEC

Firm/Company

4220 Duncan Ave. Suite 201

Address

St Louis, MO 63110

Cin/State and Zip Code

jwatn@newworldnaturalbrands.com

=
E-mail address: {10 be used {or future annual report notification) ;T._
For further information concerning this matter, please call; ’ ;’
o
Jumes M, Watt 314 4943942 =
at ( ) -
Name of Contact Person Arca Code Davtime Telephone Number . 47
_(_ h )
MAILING ADDRESS: STREET ADDRESS: T
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Exceutive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si2s5.00 riting Fee M 5130.00 Filing Fee & [ $155.00 Filing Fee &

| $160.00 Filing Fee. Centiticate
Certificate of Status Certitied Copy

of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLEIVESS INTHE STATEOF FLORIDA:

New World Natural Brands, LLC
’ {Name of Foreign Limited Liabiiity Company, must include “Limited Liability Company,” "L L.C.," or “LLT ™)

1

(If nene unzvaalable, enter altcamato name adopied for the purposs of ting busi in Florida The alicrnate name most inclode “Limnod Lisbdity Company,” “L.L C," or “LLC.™}
Missouri 82-3174132
3
(Jurisdiction under the Lrw of which foraign Timited iabelity company b oeganized) (FEI mamber, if 2pphicable)
03/0172019
4,

firat transacted busmess n Fio if prior 1o regatraton,
Sea soctions 505 0904 & 605.0905.?3;‘. wmm penalty lglbiﬂl')')

4220 Duncan Ave, Suite 201 4220 Duncen Ave, Suite 201
5. . 6.
{Street Address of Prcipal Office} Mathing Address)
St Louis, MO 63110 $t. Louis, MO 63110
=2
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) :'x:
Jl
C T Corporation System Ll
Name:

L

1200 South Pine [sland Road -
Office Address: .

PMantation 33324
, Florida
(Caty) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated limited Habllity company al the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete pedormmwm and | am famillar with
and accept the obligations of my position as registered agent. Assistant Secretary

(Registered agent”s signature}




8. Forinitial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

@Managcr
[ IMember
[JAuthorized

Person

[ Jther

[:]Munagcr
I:lMcmbcr
DAulhurized

Person

[Jother

Name and Address:

Title or Capacity:

James M. Watt
Name:

617 Sunnyside Ave
Address: FoIE Ave

Webster Groves, MO 63119

[Clenher

Nanie:

Address:

Jother

L__IManager
DMcmb\:r
[CJAuthorized

Persan

[ Jother

Name:

Address:

D()lhcr

(W) Manager
] Member
] Authorized

Person

[]Olhcr

Name and Address:

Robert H. Kurilla
Name

2021 Golf Course View Drive
Address:

dwardsviile. 11 62025

D()thcr

] Manager

D Member

(1 Authorized
Person

Joher

(] Manager

|:] Member

(7] Authorized
Person

[Jother

Name:
Address:
[ Other
[t
o2
hrs
et
Name: o
<
Address:
T

[Tother

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report formi.

9. Attached is a centificate of existence. no more than 90 davs old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translatar must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Flerida Statutes. | am aware that any false information

submitted in a document w the Depa

A

1 of State conspitutes a third degree Telony as provided Tor in s, 817,135 F.5.

Robert H. Kurilia

Signature of an quthorred person

I'vped ut prnted name of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[. JOHN R, ASHCROFT. Secretary of State of the STATE OF MISSOURILL do hereby certify that the
records in mv oftfice and in my care and custody reveal that

New World Nuatural Brands, L1.C
LCO0I5607350

was created under the laws of this State on the 231d day of October, 2017, and is active, having fully
complied with all requirements ot this office,

IN TESTIMONY WHEREOF. I hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri, Daone at the City of Jefterson. this 18th day of
FFebruary, 2019,
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