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IN FLORIDA

APPLICATION BY FOREIGN LIMITTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLEANCE W SECTION 6030002 FLORIDA SEATUTS THE FOLLOWING S SUBMITTED T8 REGISTER A FORERGN  LMITED LaBILTY

COVPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:
" TorTLLUT)

Essentia Sub, LLC

{Same of Torogn Tnaied ¥ iability Contpany. st inclide “Tiamted Labiliny Company,™ LLC. T oe TTCT

~
.

11 name whas statie, ender alicraate nums adeptod for the puapoe af tramacting, basmess wy Flongda The aliermate nsme musl nclude “Lumsted Liabeity Compemy ™ “LL
86-2176512
V\E L] numbe . o applreablc)

Delaware

LImnsdiction woder (he Taw of whach toreyen limeed habthin compans 13 orpanized)

{Dite firsi iramsacied bustneas o Flonda I prios tu reyistration 3
(e woctinm 605 (MR & 608 DHIE, £, 1w dorermine penalny hehdin )
443 Siate Strect, Nestle Financial Service NA

Lipan filing
6.
[Nl Adhleeasy

4.
Fremor, ME 30413

18911 North Creck Phwy, Ste 130

5.
VSirzel Addrose of Privcpal Offiee)

{

Bothell. WA 95011}

0

7. Name and sireet address of Florida registered agent: (2.0, Box NOT acceplable)

)
by

C T Carporation Sysiem

"i:f;

Name:
1200 South Pine Isisnd Road
33324

Ofhice Address:
Florida__
(Eip rende)

Plamiation
Wit

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated lmited liabitity company at the place

designated in thiv application, I hereby uceeps the appointment as registered agent and agree 1o act in this capacity. { further agree
10 comply with the provisions of alf statutes relative fo the proper and complete pecformance of my duties, and 1 am fomilier with

amd accept the ohlipations of my position as registered agent.

C T Corporation System

s/ Michele Holden
(Regmterod agent’s wignsiurch i

Michele Holden, Asst Secl

By:

11037 12020 Waliens bfuser Unlore
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%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
A lanager Name: Nestle L3A, ne — Manager Name:
=) Member Address: 812 N. Mooz St Z Member Address:
“JAuthorized Atlingion. VA 22309 — Authorized

Person Person
dther ZOther — Other, J0uwer
M anager Nanmw: _ Manager Name:
Jxlember Address: Z Member Address:
T Authorived — Authorized

Person Peron
JOther, “(nher Z Other, d0ther
O Manager Nime: — Manager Name:
s fember Address: — Member Address:
] Authorized — Authorized

Person Person
T Other —Onher — Other, “1Onher,

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 Depariment of State Annual Report form.

@ Attached is a certificate of exisience, 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. (1 the cenificate is in a foreign language. & translation of the certificate under vath

of the iranslator must be submined)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document 5o the Departiient of State constitutes a third degree felony as provided for in s. 817155, F.5.

1s! Jenniler Carrier

Sigrature ot an authevized persea

Jenniter Carmrier

Taped of printed wire of wge

FIns? 1+2020w Wakers hhuer tlae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "ESSENTIA SUB, LLC" 15 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, RS
OF THE ELEVENTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

ot

Qm-, Vi Rudlech, Recrabasy of $tate )

Authentication: 203424893
Date: 06-11-21

5184951 8300

SR# 20212422882
You may verify this certificate online at corp.delaware.gov/authver.shimil




