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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
IN COMPLIANCE WITH SECTEON G500, FLORIDM STATUTES, THE FOLLOWING I SUBMITTED TU) REGISTER A FOREKGN LIMITED LI4BILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Nutura USALLC

Toame of Foregn Linmted Linbiny Tompany: st inchide “Lanated Tl Company™ LTC. " or “LTLC

U mame wavailable, enter akiemare name adopied for the purpose ol immadiag huswiess m Florida The aliemate naime nust inchide “Linned Liabihity Compans,” "L C." o¢ “LLC™)

32-0752620

tFED manber, of apphwabley

New Yaork
3. i

unaletion under the Taw o wineh thrergn Tunied Tabiliy vompany ss argamzed

4,
(Date fint ransocted business iy Tlorda 1 prior to registratnn, )
(See sovtons B0 I e S IP0S E S e detennune pennliy labiakiyy

7901 4th SUN STE 300 7901 41h SUN STE 300
&

3
I8t Addmss of Prseial O ed Mailiny Addresd

S1. Pelershurg, FL 33702 St. Petershurg, FL 33702

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

Registered Agents Inc - %‘;
Name: . ==
! Tra Ty
1 iy
7901 4th St N STE 300 : 5
Otfice Addiess: - 1 s
: Ut 3
St Petersburg 33702 ¢ - "
. Florida L o <t
Bty 141p caude) ':1‘ ; I~ g-" 4’
~. o
o

Registered agents acceplance:
Having been named ax registered agent and to acecept service of process for the above stated limited Hability company™at the pluce

designated in this application, I herehy accept the appointrent as registered agens amd wgree (o act in this capaciy, 1 further agred
to comnply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fumilior with

widd aceept the oblivations of my pasition us regisecred agent.
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4i5/2024 13:22:43 90T To: 18506176383 Page: J/4 Fax: 8134365206

8. For iuitial indeaing putpuses, Jist naines. title ol capacity and addicsses of the prinay memberss/itamagers or parsons suthorized o
manage {up o si1x (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: KILIC, Mustafa O Manager Name:
= Member Address: O Member Address:
O sthorized 7901 4th St N STE 300 O Amhorized
Peron Sl. Pelersbury, FL 33702 Person
COOhe CO0ther T Other COther
OMunager Name: TiMunager Name:
O Member Address: TiMember Address:
Miawmharized I Anthorized
Persan Person
Ciher C(her 1 her DiOther
L!Manager Name: LI Manager Nanw:
CMember Adidress: CIdember Address:
CAuthorizad T Awhonized
Person Person
OOther OOther OOther C30nther

Important Nouce: Use an atllachment to teport more than sia (6} he attachment will be smaged for reporting purpeses only, Non-
indexed individuals may be added to the index when [iling vour Flurida Deparunent of State Annual Report form.

9. Artsehed 1s 4 certificate of exisence. no mare than 90 days old. duly authenticated by the officiul heving custody of records in the
jurisdiction under the Taw of which it is organized. 117 the certiticaie is in a foreign language, a translation of the certificate under oath
of the translaior must be submitted)

1. This document is cxecuted in accordance with section 603.0203 ¢1} (b, Florida Siatutes. | am aware thai any false information
submitted in a document 10 the Department of State constitutes a third degree fciony as provided for in s.817. 133, F.5.
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Rabin Jones

Eyped ar prntcd name nl sgnee
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1 ROBERT 1. RODRIGULEZ, Seeretary of Stae ol the State of New York and custodian of the records required by Law 10 be iled
m my oflice, do herehy cernity that upen a diligent examinauon of the records of the Departmient of State, as of the dime and tme of ths
centificate. the following entitv information is reflected:

Entity Name: NUTURA USA LLC

DOS D Number: TH0T642

Entity Iype: DOMES TIC LINITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 1H262023

Statement Status: CLIRRENT

Statement Duce Date: L 3172023

No informagiion s avadable from this office iegarding the financial condition. business activity or practices of this entity,

WITNESS miv hand and official seal of the Depaniment of State,
. il the Ciey of Atbany, on Apn] 04, 2024w 0246 P ML

e

. OF NEy

ROBERT ). RODKIGUEZ, Secretary of State

13 radon & RLohan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100005495247 To Verify the authenticity of this ducurmnent you may asccess the
Division of Corporation's Document Authentication Website at hupecorp dosny.goy




