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

IN COMPHLANCE WITH SECTEON (5062, FIORINA STATUTES, THE FOLLOWING IS SURMITTED T0) REGISTIR o PORIZGN LIMITID [IARIITY
COMPANY TG TRANSACT BUSINESS IN THE STATEOF FLORIDA:
{_ Unilevee Tea MSO USA LLC

(Name ol Toraign 1mited TaaEiTiy Company: must inchnde "Timsied Liabalicy Compay, 1.1 ., ar T TLCTS

(1 ndrme unaspilable, enter aliorite name sdopiod b he purpose o arsacing iness in FHonda e elierade paec oust el "Linited Laabaliny Cpmpainy,” "L LE, " nemLLET)
Py [
[ ]
—
3. Delaware 5. B&-2815855 et e
Jurnd et under 1he Taw of whach fereinn Timied lab:dhiey company wrganred) Y acrhee iF applat <) | =y ]
. " 4 -0 . ==FT3
i .
. Cow
4, Upon Qualitication : TE
Mate B3l Foraauted blhiness i Flanda, 11 grior g regntmiion ) -y v }
iSee setivns 603 DM & GD5.LS. T 8. w deieninine peradty liability 1 e R r.-.—x}
' d
A RS v R
| .
5 700 Sylvan Avenue 6, Same b o
15U 265 Addresa of Principal OUffice) Nz Adlecsst ' i—:'\ o
Englewood Chffs, NJ 07632

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

Name: C T Corpuration Systaim
Office Address: 1200 South Pine Istand Road
Plamation . Flarida _33324
(LY i Zip codded
Registered agent’s acceptance:

Having been named as regisiered agent and (o uccepl service af process fur the above stated limited lability company al the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, I further agree
fo comply with the provisivns uf alf sulietes relutive to the proper and complete perfurmance of my duties, und Fam familiar with
and accept the oblivations of my positlon as registered agent,
C T Comoralion System
By: SV\IU\M-\ Menpaes  Sherry McGinnes, Assistant Seeretary

(Rogilored agznt's mpature)
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8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorired to

manage [up to six (6) total]:

Title or Capacity:

Name and Address: Title or Capacily:

Manager Nume: _Ashima Sharma OManager
ElMember Address: _700 Sylvan Avenuc OMember
O) Authorized Englewood Cliffs, NJ 07632 U Authorized
Person Pcrson
OOther, O 0Other O Other
GManager Name: _ Robert Leek OManager
CIMember Address; 700 Sylvan Avenuce [OMember
O Authorized Englewood Cliffs, NJ 07632 O Authorized
Person Person
CJ(ther JOther OOther
CIManager Name: OManager
CMember Address: O Member
O Authorized {J Authorized
Person Person
DOther (D Other O Other

Name and Address:

Name:
Address:
COther
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TiOther
Name:
Address:
T Other

Important Notice: Use an attachment to repott mare than six (6). The attachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added to the index when filing yo

ur Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, 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 transiator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) {b), Florids Statutes. [ am awarc that any falsc information
submitted in a document to thcol;)csgmamxm of Statc constitutes a third degree felony as provided for in s.817.155, F.5.

Rebrt
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Signarure of ap suxhorized pemon

Robert Leek, Manager

CrAAT AN T Eiliae Mameser (B

Typed or prited name of signee



Fram: Kimberly Laughrey

2021-04-13 13:25:35 C5T 12122023573

Delaware

The First State

To: 18506176383 ‘Page: 505
Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNILEVER TEA MSO USA 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 TWENTY-NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
£ ~
ASSESSED TO DATE. —_r =S
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5177046 8300
SR# 20211075830
You may verify this certificate online at corp.delaware.gov/a uthver.shtm!

Authentication: 202842793

Date: 03-29-21



