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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000385

REFERENCE 289003

7354326

AUTHORIZATION
; P
COST LIMIT : $ 125700 ' r2

"""""""""""""""""""""""""""""""""""""" S
ORDER DATE : May 13, 2020 -
ORDER TIME : 11:48 AM I

T

' - A
ORDER NO. : 289003-190 L

i H

.it -—J
CUSTOMER NO: 7354326 th

FOREIGN FILINGS

NAME : ARMADA NUTRITION LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




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

IN COMPLANCE IWVITTESECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LINITED LIABILITY
COMPANY TOTRANSACT BUSININS IN THE STATEOF FLORIDA:

Armada Nutrition LLC

|
{Name of Foreign Limited Liability Company: mustinclude “Limited Liabibity Comtpany,” LG T ortLLCT)

(I nnme unasailable. cter altemase pame adopted for e purpese of teasacting business in Florida The alternate nane nest inghub: “Limited Liabitity Contpany.” "L.L.C. o1 "LLC.")

DE 47-5404398

-
b]

2.
1T E1 mmmiber, if applscable)

TTmisdretion ender ke law of winch foresgn lanied Tability compamy 15 orpaiized)

September 1, 2020

4
(Date first transacted business in Flonda, 1 prior to regsimtion ) -
(See sections 605.0904 & 605.0705. F 5, 10 dewemiine panlty liability} H
4637 Port Royal Road 4637 Porl Royal Road it
5. 6. .oy
(Maitwge Address} L -

{Sireer Address of Prmerpal Ofhice

Spring Hill, TN 37174 Spring Hill, TN 37174

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida

[aS} {7ip code)

Registered agent’s aceeptance:
Having been nimed us registered agent wd 1o uccept service of process for the above stated limited lability compeany ui the place

desipnated in this application, I hereby uccept the appointment us registered agent and agree io act in this cupaciey. 1 further ugree
to comply with the provisions of all statutes relative 10 the proper and cotiplete performance of nty duties, and I am Samiliar with

antl aceept the obligations of my position us registered agent.
By: .
{

{Repisiered ngcrffs&.%nu] A?mm Rob’
st. Vice President




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Donald K. Th
Managcr Name: Masaya Ikemoto Manager Name: onald o
7 Port Royal Road 4637 Port Royal Road
[:]Member Address: 4637 Port Royal Roa DMcmber Address: ort, Royal Roa
ing Hill, TN 37174 . Spring Hill, TN 37174
DAuthorizcd Spring Hill, DAuthonzed pring M
Person Person
DOiher (CJother DOthcr Clother
ki M Don Deihs
Managcr Name: Takayuki Masuda EManager Name: o o !
4637 Port Royal Road 4637 Port Royal Road
DMembcr Address: ort Royal Rod DMember Address: _:’.0 : 9-’;3 oa
ing Hill, TN 37174 ing Hill, TN.37174:3
DAuthorizcd Spring Hill, 3 DAulhorizcd Spring Hill, '_IIJ_}'?_I '?1 EE
53 o
Person Person ht
i oy
I:IOlhcr Jother DOther 3 BOthcr.
; 'JU -<
wIor AT -
[[Jmanager Name: [] Manager Name: o <
DMember Address: I:I Member Address:
DAulharized D Authorized
Person Person
DOther [JOther D()xher JOther

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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 cath
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 falsc information
submitted in a document to the Depgrtment of State constitutes a third degree felony as provided for in s.817.135, F.S.

WM E&a,—

Sigmature of an autharized person

Donald K., Thorp

Typed or printed name of xignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARMADA NUTRITION LLC" 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 OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY CF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARMADA NUTRITION
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203658433
SR& 20207278664
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 09-15-20



