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COVER LETTER

TO: Repistration Section
Division of Corporations

Bronson Nutritionals, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowng:

Cindy Warsuw

Name of Person

Bronson Nutritionals, LLC

Firn/Compuny

70 Commerce Drive

Address

Hauppauge, NY L1788

Citv/State and Zip Code

—

milervame@fblabormories.com

4

E-muail address: (1o be used for future unnual report notification}

For further information concerning this matter, please call;

Cindy Warsaw 631 273-6300
at }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed 1s a check for the tollowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticute of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G15.0902. FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTFD T0 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Bronson Nutritivnals, LLC
. {Name of Fureign Linited Liability Company: mustinelude “Limited Liabidiy Company,” "L.LC. " ur "LLC.)

Bronson Laboratorics

{17 it witayailable, enter alternate name sdopted for the purpose ol Inmsacting business i Florida, The altemmate name muast inciode “Limited Liabilty Company,” "L.1L.C," or "LLC)

iNew York 55-0811830
2 3.
(Jurisdiction usder The Taw of which forergn Timited Tability company s argamsed) FET number, 1l appheuble)
1/1/2024
4,
1ate first trunsacied business m Flonda o prior 1o registratian. )
{5ee sectiony 6050504 & 605 0905, 175, w deserming penalty liability)
70 Commerce Drive 70 Commerce Drive
3. 6.
131t Address of Pnineipal Ortice) tAbng Address)
Hauppauge, NY 11788 Hauppauge, NY 11788
1, . . e . . A y PR £ TN
7. Namwe and street address of Floridu registered agent: (P.O. Box NOT acceprable) S ~ 25
[
—n 3
Loy -~
. - - [ -
Business Filings Incorporated = = ﬁ
Name; - = Co—.
—_ ™I faal =
) 3 wn ]
[200 South Pine Island Read o oy
ce Su s D .
Office Address: o o i
-
< RSO =~
Mantation 33324 AT -
. Flurida m=. ™
iyl 1Zip code) * O

Registered agent’s acceptance:

Having heen numed as registered agent and 1o accept service of process for the ahove stated timited liahility company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacit. I further agree
to comply with the provisions of all statutes relative o the proper and complete perfurmuance of my duties, and am familiar with
and accept the obligations af my position as registered agent.

{Registered agent®s signature}



$. For inital indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage {up w six (6) lotal]:

Title or Capacity:

O Manager
= Member
OAuthorized

Person

O0Oiher

Clvanager

CIMember

= Authorized
PPerson

Citnher

Ol Manager
IMember
Ol Auwthorized

I'erson

TJOther

Name angd Address:

Saiful Kibria

Title or Capacgity:

Name: = Manager
70 Commierce Drive
Address: [CIMember
Iauppaupe, NY 11788 . .
ppitie C Authorized

Person

COther

. Michael Fiorvante
Name:

ClOther

CIManager

70 Comunerce Prive
Address:

iZiMember

Hauppauge, NY 11788

[ZAuthorized

Persan

CIOther

Name:

Citnher

CIManager

Address:

CIMember

ClAushorized

Persan

COther

Oother

Name and Address:

, Cindy Warsaw
Nanw:

70 Commerce Drive
Address:

Hanppauge, NY 11788

TJOther
Name:
Address:

OOther
Nam:
Address:

C Oiher

haportan Notice: Use an attacliment 1 report more than six (60). The attachment will be imaged for reporting purposes enly, Non-
indexed mdividuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Y. Artached 15 a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
juriscicuon under the law of which it is organized. (If the certificate 15 in a foreign language, a transtation of the centiticate under vath
of the translator must be submitted)

i0. This document is exccuted in accordance with scetion 605.0203 (1) (b). Florida Stanuees. [ am aware that any Talse information
submilted in a document  the Department of Staie constitutes a third degree felony as provided lor in s 817155, F.8.

IO,

C-'—LLJ;&QL\ w
),

Cindy Warsaw

Stgaatare ot un suthorised pesson

Typed or prnted pame ol agnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status
1. ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by Taw to be filed

tn my ofiice. do hereby certify that epon a diligent examination of the records of the Depariment of State, us of the date and time of this
certificate. the following entity information is reficcted;

Entity Namge: BRONSON NUTRITIONALS. LLC

DOS 1D Number: 284999%

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 13/27/2002

Statement Status: CURRENT

Statement Due Date; [2/31/2024

No information is avuilable from this office regarding the financial condition. business activity or practices of this eatity.

cesve. WITNESS my hand and official seal of the Department uf State.
.t e ai the City of Albany, on April 22. 2024 at 01:08 P.M.

ROHERT J. RODRIGUEZ, Seerctary of State

™

- )‘ By Brendan C. Huglies
L ZI{L N rl O? < =

*eiegsast® Executive Deputy Secretary of State

Authentication Number: 100005590845 To Verify the authenticity ol this document you may access the

Division of Corporation's Document Authentication Website at htip:ffecorp.dos.ny. goy L




