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August 10, 2020

Registration Section
Division of Corporations
The Centre of Tallahassee

To Whom It May Concern:

Please find attached my application to register a foreign limited liability company that enables
me to transact business in the state of Florida.

My LLC was formed in CT and my registered agent is currently Inc. Authority. Upon registration

acceptance in Florida, | will transfer and sanction Inc. Authority to act in the capacity of
Registered Agent for Florida, as well.

Attachment: Certificate of Good Standing :
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /j&'?l?/fd,/ /mm Ceorts , ACC

Name of Limited L1a‘61hty Company

The enclosed "Application by Foreign Limited Liability 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 return all correspondence concerning this matter to the following:

ﬂf?dta/ 22,24,

Name of Person

atiwa ! v rﬂw—h 07

Flrm/Company

EIFE L g 57

Address

T Cnir? Aucie. L IG5

City/State and Zip Code

For further information concerning this matter, please call:

2/‘4&7{ , ZZQ@ ) at ( 7767 ) 7@3 /A =
Name of Contact Person

Area Code Daytime Telephone Number
Maiting Address: Street Address: -
Registration Section Registration Section i
Division of Corporations Division of Corporations oA
P.Q. Box 6327 The Centre of Tallahassee 2
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee &

I §160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L A aTiia ] Admacoren’ts . L

{(wame of Foreign Timited T3ability Company; must iclude “Limdted Liability Company,” "L.L.C.." or "LLC.")

{[f name unavailable, enter alternate name adopted for 1le purpose of Imnsacting business in Florida, The alternate name must include “Limited Liability Company,” “L.L.C," or "LLC.")

o (ONNEELC T N 7 > L A N
{Jurisdichian under the Inw of which toreign Tumited TiabHity company 15 organized)

(FEI number, f applicablc)
N 77//7/2,

(Date first iransacicd business tm Florida, if prior 1o fegisiration.)
(See sections 605,0904 & 605.0905, £.5. to detenning penalty lability)

s 5325 W) Guena. &7

ress of Prineipal Office)

5. SR e Cucae. 7

(Maiting Address)

AXT Cairt Awucie L FHRS
~J
—
=1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 4
Name; m T
o
Office Address: (_? 6/ oo

Lt Ewir 7:/]{ LIErE Florida_ JI¥TR5

(Zip code)
Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccep! the appointment as registered agent and agree 1o act In this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ag registered agent.

iz, O

stered agent’s signature)




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

Title or Capacity: Name and Address:

KManager Name:

Title or Capacity: Name and Address:

OManager Name:

OMember Address: Mf? CIMember Address:

OAuthorized M iert /(L(CIC///CZ, OAuthorized
Person Jﬁfg

Person
OOther C1O0ther J0ther CiOther
CManager Name: OManager Name:
COMember Address: OMember Address:
(JAuthorized CAuthorized
Person Person
[JOther [JOther COther {J0ther_
C:_’
=
LIManager Name: OManager Name: -
OMember Address: OMember Address: Y
(orp}
O Authorized O Authorized
&
Person _ Person
OOther O Other OOther

{Other

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If 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 to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

Signature of an authorized persen

#. Tacktr]

/ Typed or printed rame of signee




Oftice of the Secretary of the State of Conneclicn
I, the Connecticut Secretary of the State, and keeper of the seal thereof,

DO HEREBY CERTIFY , that articles of organization for

NATURAL AROMASCENTS, LLC

a domestic limited liability company, were filed in this office on August 29,201 8.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such

limited hability company is in existence.

- Do

Secretary of the State

Date Issued: Julv 17,2020
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Business 1D: 1283533 Standard Certificate Number: 2020305133001

Note: To venfy this centificale. visit the web site hip//fwww concord sots c1.poy



