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‘ @ COGENCYGLOBAL

Date: 06/16/2021

Name: Eric Marcano

1398441

Reference #:

Entity Name:

FOODSCIENCE, LLC

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
P:866.625.0838

F: 866.625.0839
COGENCYGLOBALCOM

Accouni#: 120000000088

[

Amendment
Change of Agent
Reinstatement
Conversion
Merger

Dissolution/Withdrawal

N I I N O B N O

Fictitious Name

Articles of Incorporation/Authorization to Transact Business

Other Please provide a certified copy upon filing.
Authorized Amount: $155.00
Signature: Lrie Marcars
T CORPORATE HQ SIEUROPEAN HQ 31 AS1A PACIFIC HQ
COGEHCT GLOEAL IMC. COGENCY GLOBAL {Li<) LIMITED COGENCY GLOBAL (H) LIMITED
i0EADT ST FL AEGISTERED 1 THGLAND 2 WAL ES A ONG GG HIWTT D COMPANY
MY, NYIQCHS SEGISTRT 152'5710 USIT B, UE, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLDTDS 2VE UNITaCt 103 LEIGHTOH 3D, CAUSEWAY BAY
P: §00.221.0102 LOHDOMN EC3H 34 HONG <ONG
F: 8005446607 +44 (0)20.3961.3030 P. +852.2682.9613

F: +B52.2682.97%0



COVER LETTER

TO: Registration Nection
Division of Corporations

Foodscience, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Awnthorization 16 Transact Business in Flornida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business o Florida.

Please return all correspondence concerning this matter to the following:

Alisa Paxton

Name of Person

Duowns Rachlin Martin PLLLC

FirmyCompany

199 Main Strect. 6th Floor

Address

Burlington. VT 05401

City/State and Zip Code

apaxtonf@@dmm.com

E-nuil address: (1o be used Tor future annual repont notification)

For further information converning this matier, please call:

Alisa Paaton 802 B46-8368
al )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O $130.00 Filing Fee & = S155.00 Filing Fee & O $160.00 Filing Fee, Centificae
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

(Name of Foreagn Laimited Liability Company: must inciude "Limited Liability Company,” "L.L.C. or “LLCT)

| FoodScience, LLC

(FET number. 1f apphicable)

{1f name unavailable, enter altermate name sdopied for the purpose of transacting business in Florida, The zhkemate name must include “Limited Liabiliy Company,” "1.1.C.7or "LLE™

Vermont
2.
tTurisdiction under the Taw of which foreign Timited habilny company 15 organized)
06/16/2021
4.
(Taate first transacied business in Florida, 11 prior o registration. )
5 sections GO390 & 003 0905, F.5 o determine penaley lahilieyy
929 Harvest Lane 929 Harvest Lune
3. 6.
o5treet Address of Pnincipal Otfiee) (Mailing Adidress)
Williston, VT 03495 Williston, VT (03493
[
- =
R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i o
oz
o :
Cogency Global Inc. A
Name: - ¥
Py _ ~
o h T
115 North Calhoun Street, Suite 4 =
Office Address: = "
I~
Tallzhassee 32301
. Florida
(Ciy) (Lip code)

Registered agent’s acceptance:

Having been named ax registered ugent and to accept service of process for the above stuted limited liabhility company at the pluce
designated in this application, [ hereby aceept the appointment as registered agent und agree to act in this capacitv. { further agree
fo comply with the provisions uf all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent,
{s/Eric Hood, Assistant Secretary

(Regiviered agent’s snymature)




8. For initial indexing purposces, Hst names, title o5 capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wtal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Kuthryn Foley

Name and Address:

Sharon Rossi

IManager Name: OiNanager Name:
CiMember Address: 199 Main Sireet COMember Address: 929 Harvest Lane
= Authorized fth Floor OAuthorized Williston, VT 05493
Person Burlington, VT 05401 Person
COther OOther EOlhurL kO COher
CIManager Name: O Manager Name:
O Member Address: Ohember Address:
O Autherized O Autherized
PPerson Person
OOsher Tltnher 0ther Clnher
CiManager Name: OManager Name:
CiMember Address: fMember Address:
[ Authorized OJAuthorized
Person Person
[ Other C101her Ciher 10ther

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

9. Attached is a certificate of existence, no more than 90 Jays old, dulv 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 translaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1} (b}, Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817155, F.5.

\:7

j '\@IIL ol an aulonized person

Kathryn Foley

[yped or printed name of tignee



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby centify that according to the records of
this office

FOODSCIENCE, LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on Mar 04, 2021.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

March 26, 2021

Given under my hand and seal of office, at Montpelier, the State Capital.

d-n,_q” (o s

James C. Condos
Vermont Secretary of State

Business ID:; 0386165
Certificate Number: 2013835724001




