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COVER LETTER

TO: Registration Section
Division of Corporations

EARTH FLAVORS SOLUTION.1.I.C
SUBJECT:

Namw of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
IExistence, and check are submined to register the above referenced toreign limited liability company to transact business in Florida.

Please return all carrespondenee concerming this maiter to the twllowing:

Michael Weiner

Name of Person

Law Offices of Michael H. Weiner. APC

Firm/Company

4075 Park Blvd. Suite 102-383

Address

Sim Diege, CA Y203

City/Sute :|;1d_2ip Code

michael@mhweinerdaw.com

E-manl address: (10 be used for futare anpual report notification)

Fur firther information concerning this matter, please eall:

Michael Wener 838 T15-3%)0
at | }

Name of Contact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enctosed s a check tor the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O $130.00 Filing Fee &k O $155.00 Filing Fec & T $160.00 Filing Fee. Certificate
Certiticate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G800, FLORIDA STATUTES THE FOLLOWING IS SUBAMTTTED 10 REGISTER A FOREIGN LINITED [LABITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIA:
l EARTH FLLAVORS SOLUTION. LLLC

Name of Foreign Limited Liability Company: must include "Linited Tabiliy Company.™ 1.1.C.0 or 11T

o n;nt:n;;lh'hz.-csllcr allernae _lellll‘ ddupred Iur_lhc_;-\urpmc of tramactaig business in Flonda, e alicemale n.lmt_muTmch-:dcTi.nnTlr;l_l_l.lh1|1_|.y(_'mnpan_\' LALC e "Ll ey
Delaware 02-33350902
2 3
Uurediction uader the liw of which forcign Tanited Tubility campany = organezed) (FET number, 1T applwablc)
June 1, 2023
4. ™
1Naie firsl rarsacted busingss i Flordn, i pridr o re giiranaon ) - [=—=]
(Ser sections 605 004 & p05 0903, F.8 1o deteninine penaky habaliy) :)-’
1 %
— . . . d - iy
3225 8. MacDill Ave 3225 S MuceDill Ave - =g A
) &, - -0 o
(Sireet Addn of Principal Office) (sdarling Addressy e — adiaid
p B s
. . o e
Suite 129-366 Suite 129-366 e o it
'i_-ii' = ';.n:')
e . o -
Tamps FL 336249 Tampa FLL 33629 - *
P I gt - )
—
o
7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeplabley

Murco Rega
Namg:

182 Sugebrush Trail
Office Address:

Ponte Vedra,

32081
. Florid:
{Cuyy
Registered agent™s acceptance:

lap cede)

and accept the obligations of my position ay registered ugent.

Having been named as registered agent and 1o aceept service of process for the above saied limited lability company at the pluce
to comply with the provisions of afl stutuces relative 1o the proper and complete performance of my duties, und  am familiar with

designated in this application, I hereby uccept the appointment as registiered agent and agree to act in this capaciy. | further agree

777 Loy

(Hepistered agent's ~;q.;.nun:)




8. Foriniual indexing purposes, list names. title or capacity and addresses ot the primary membersimanagers or persens autherized to
manage fup to six {6) total];

Title or Capacity:

Nami and Address:

Muarco Rega

Title or Capacity:

= Manager Name: =\ fanager
O Member Address: 52 Sagebrush Teail CIMember
T Auwthorized Ponte Vedra o - . O Authorized
Person Florida. 32081 Persan
ClOrher _ OOther o ClOther
CiManager Name: CIManager
O Member Address: LiMember
O Authorized i Authaorized
Pemon Persan
O0Other TlOther CiOther
CiManager Namer L B _ A CiManager
OMember Address: o O Member
U Authorized I Authorized
Person Person
Otnher O Onshwer OOther

Name and Address:

Rafael Magalhaes

3225 5. MacDill Ave

Sutie 129-366

Tampa FL 23629

OOrher

D Other

OOther

Important Notice: Use an attachment (o report more than six (63 The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

Y. Aached is a certiticate of existence. nomore than 90 dayvs old, duly authenticated by the official having custudy of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is exceuted in accordance with section 603,0203 (1) (b}, Florida Statutes. | am aware that any fakse information
sebmitted in a document 1 the Departmeni of State constitutes o third degree felony as provided for in s.817.155, F.8.

Michael Weiner, Incorporater

[ypedt or primted nate of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EARTH FLAVORS SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2023.

T
Qkﬂrtrw Qulinch, Socrucary of SLale 3

7377778 B300

SRR 20231187350

You may venfy tnis ceruficate online at corp.aelaware.gov/authver,shtm|

Authentication: 203026990
Date: 03-28-23




