To: Page3of?

2020-03-23 10:35:10 EDT

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000089637 3)))

IO AT AR

H200000896373A3C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Noing so will generate another cover sheet.

To:
Division of Corporations
Fax Number . (BSB)}617-6383
Fraom: L.
Account Name : HUNTON, ANDREWS , KURTH, LLP ) :J
Account Number : 120800080236 L
Phone : (385)81@-2542 LS
Fax Number : (385)818-2468 e
o=
e
pad
**Eqter the email address for this business entity to be used for future =
annual report mailings. Enter only one email address please.** ;;-_;_l
et
Email Address: o
Foreign Limited Liability Company
BTG INGREDIENTS, LLC
[Certificate of Status i 0 i
[Certified Copy 1 |
{Page Count i 04 j
{Estimated Charge [ $155.00 |
o - ekl = S——
o=
Ul
P od - -
?";_)'. e Ll 4
2 IElectronie Filing Menu Corporate Filing Menu IIMR 24 2020
o=
=] M. SOLOMON

https/fefile.sunbiz. org/scripts/efilcovr. exe

2l W4 €2 UVH 100C

l

€

11

13058101625 From, Mana Lopes Meartinez

3143

P

-
B



To. Pagedof? - 2020-03-23 10:35:10 ECT 13058101625 From: Mana Lopez Martinez

{((H20000089637 2)))
COVER LETTER

TO: Registration Seclion
Division of Corpeeations

BTG INGREDIENTS. LLC
SUHBIECT:

Nume ol Limited Liablity Company

The enclosed "Application by Foreizn Limited Liability Company for Authotization to Tiansact Business in Flonda.” Ceriticate of
Existence, and check are submitied w register the ubove referenced foreizn limited liability company w Qansact business in Flondu.

Please return all correspondence concerning Lhis mateer 1o the following:

/0 RAIL SECANE

Name of Person

HUNTON ANDREWS KURTH LLP

FirnvCompuny

1111 BRICKELL AVE.. SUITE 2500

Address

MIAMI, FLORIDA 33131

CiryState and Zip Code

RSeoane @hunton.com

E-mail address. (1o be used for future annual report notitication)

For further informarion concerming this matter. please call

Rail Seoane 305 810 2468
dl ( )

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, I'L 32314 2415 N. Monroe Street, Suite $10

Tallahassce, FI. 32303

Enclosed is o check Tor the folluwing amount:
Please make check payabte to: FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee T $120.00 Filmg Fee & @ S155.00 Filing Fee & 0 §160.00 Filing Fee. Cerilicate
Cernficate of Status Cerufied Copy of Status & Curtilivd Copy

{{H20000089637 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BISINESS
TN FLORIDA

DN CONPLIANCE WHEE S TN 50002, FLORIM SEATUTIN THE FOLTCWING IS SURATERD 10 RECISTIZUA PVREKN LRI LIABILAY

CCRPANY T TRANSACT BUSINGESS IN T STATE OF FLURIA L

0 BTG INGREDIENTS, LLC
. (Mome of Toragn 1inoied Taabality Compa sanst inchide 1 amied Liahiliy Company ™ 1.1.C Tar T
{1 cymi thanan lable, eain dtsmate ngine wlostial foihe puzpaose ot bataacing Dasonises 1 Pt |1 e atiemate mame must oetiade ©)asited Lodaliy Compans ™ 7117w "0 F O
DELAWARE 32-0451473
bl 1
TuriedicOvn under the Jaw of Which Toreign 1aned by campany, s organsred) i FTT nuniher f applicabic)
4.
TTSate Tt ranciciad hacoess o ol oF pracin regiihatiun )
1See se uous G035 GI04 & 603 0985, % w aelenmine penably habitay
2990 Ponce de Leon Blvd.. Suite 402 2990 Pance de Leon Blvd., Suite 402
5. 6
Intrcel Address of Pancipal Ofice) Wzihing Addrea i)
Coral Gables. Florida 33134 Coral Gables, Florida 33134
. ra
= =
~o
e [==1
: mA X :
7. Nuame and sireet address of Flonda registered agent. (P.O. Box NOT acceptable) - i g :
- -
Fry t
SC Americas Corp Ty M
Name: n EE- t
Rl o) iy [ o
. = l\,) Y
2990 Ponce de Leon Blvd., Suite 402 axe
Office Addiess: S T
- L oY)
Coral Gables 33134
. Flanda
Hu1] 4 zedic)

Registered ngent’s uccepiunge:

Huvimg been numed ux registered agent and to uccept yervice of process for the uhove stated Umited Lubility company af the place

designated in thiv application, | hereby uccept the uppointment as registered agent and agree to act in thiy capacity. [ further agree
CRund complere performunce of mp dutics, und fam fumilive with

ter comply with the provisions of all stuutes refutive to the pr,
and uceept the vhligations of my position a8 registered g

//i.(giwucd apeet s wgnalire)

{{(H2C000088637 3
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3. For itial indezang purposes, st names, titke or capacily and addresses ol'the primary members/managers or persons authorized o

Name and Address:

manage [up 1o 31X {8) Lotal ]
Title or Capacity:

Name and Address:

Tiile nir Capacity:
Jonathan Taylor - .
’ — Manager Namw:

Sl fanauer Name;
2990 Ponce de Leon Bivd. —
Onember Address: Z Member Address:
- . Suita 402 - )
JAuthorized — Awhurzed
Coral Gables. Florida 33134
Person Person
_1idher —Other — (nher “1Onther
TManage Name: — Manager Name:
Intember Address: — Member Address:
TAuthorized T Authorized frar o3
e &
S
Person Person X .
}_‘ .:: 5 [
- - - PR
TJOiher Z Qther “(rher__ J0thet ____q{%"__("’s’ f......
M
-3 3 M
o & O
— . 52—t
ZInanager Name: — Manager Name: em Y -
2y
—_ = <
Odenmber Address: —Member Address:
TAuthuneed — Auhonized
Person Persan
Jther Zinher “{her irther
red tor repuiling puposes only. Non-

Impotant Notige. Use an altachment o 1eport more than six (&), The attachment will be iinag
indexed individuals may be added to the index when filing your Fiornda Depariment of State Annual Repont form.

9 Amached is a ceriticate of existence, na more than 90 days old, duly authenticazed by the nificial having custody of records 1n the
jurisdiztion under the law of which it is organized. (17 the certificate is in a foreign language, a rranslation of the cerificate under omh

af the translaior must be subnitied)
10 This decument 13 exccuted in accordance wath seetion 6050203 {11H{b), Florda Statutes, [ am avare that any talse intarmanan

submitied in a document to the Depariment of State constitutes a third degree felony as provided for in 817135, F S.

hlgnnlwhmilcd pursin

Jonathan Taylor
T(H20000089537 3)h

Dyprod or punziaad name ol sbnes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THY STATE OF
DELAWARE, DO HEREBY CERTIFY "BIG INGREDIENTS, LLCY IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BTG INGREDIENTS.
LLO" WAS FORMED ON THE TWENTY-SECOND DAY OF OCTOBER., A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q;mny Vi, Ddivta, Retreary of Slite Y

Authentication: 202372233
Date; 02-12-20

5A25817 8300

SR# 2021035331
You may verify this certiticate onkine at corp delawire goviacthver shiml

(((H20000089637 3)))



