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COVER LETTER

TO: Registration Section
Division of Corporations

Flavors |3 LILC
SUBJECT:

Nunme of Limiled Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cerntiticate ol
Existence, and check are submitted to register the above referenced toretgn limited liability company to transact business in Florida.

Pledse return all correspondence concemning this matter 1o the following:

Scuoit Eley

Name of Person

Flavars 15 LI1LC

FirnyCompuny

4251 Lyons Rd.

Address

Miamishurg, OH 45342

Citw/Staie and Zip Code

seley @ flavorsunited .com

E-matl address: (10 be used for future annual report notticanon)

For further intormation concerning this maiter, please call:

Scoit Ley 937 5813539
at | )

Name of Contact Person Area Code Davtinwe Tetephone Number
Mailing Address: Street Address:
Registration Section 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, F1L 32303

Enclosed 15 a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 3 $130.00 Filing Fee & 01 $135.00 Filing Fee & 03 S160.00 Filing Fre, Cenificate
Certificate of Status Certified Copy of Status & Certitied 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 SUBMITTED TO REGISTER A FOREFGN UMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Flavors15 LLC

{Name of Foreign Limited Liability Gompany, rmus! inclode - Limmited Liability Company,” "L.L.C... of "LLC. )

{IFrame unavailabic, cricr shernate name sdopted for the prpese of Iknsacting butiness in Florsda. The aliemak rame mus includs ~Limited Lisbility Company.” “LLC." or “LEC.T}

Ohio 473250246
" Fadicuon ener the Tew o] WhiH Tareri Twmaed Tabiity corspany B o+ gamard] > TFET mumber. 1 zppheablcy
s 0410172024
5o sorvors 505 0905 B 603, 0903: P, 1o e peraty iabilicy
425] Lyans Rd.

4251 Lyons Rd.

5.
(Streer Acdres of Frinc.pal OTvkce)

(Mading Address)

Maimisburg, OH 45342 Miamisburg, OH 45342

7. Name and gtreet pddress of Florida registered agent: (P.O. Box NOT acceptable)

D

- ‘-:;
InCorp Services. Inc. . =
Name: : C_
: o LN
- [ -
3458 Lakeshore Drive : — ;
Office Address: : on
Tallahassee 32312 r .-_.9- .
. Florida : - -
{Cay) (Zip codc) - — L
Registered agent’s acceptance: r C’J

Having been named as registered agent and to accept service of process for the above siated limited I!abil.fry company at the p ace
designated in this appllcatt'on. 1 hereby accept the appointment os registered agent and agree o act in this capgcity. | further agree

to comply with the provis of all statutes relative tg the proper and compiete performance of my dutles, and I wn familiar with
and accepi the obligatiofs bf m}r pos:'rion gistpfed gﬁmf.

_; /’[

\_4/_{_, S, ,,‘_/1/2@(, @, ) Jackie DeFilippis on behalf of InCorp Services, Inc.
/ /  (Regisdfod dger’s signarare)

(s



|

8. Fornidal indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized to
manage [up W six (6) wal):

Title or Capacity: Name and Address: Title or Capacity: Name and Addruss:
— , Scott Eley \ Robert Winslow
LN lanager Name: i CIManager Name:
— 4251 Lyons Rd. — 4251 Lyons Rd.
= Member Address: = A fember Adklress:
. Miamisburg, OH 45342 . Miumisburg. OH 45342

O Authorized O Authorized

Person Person
JOther COther O Other COther
O Manager Name: TiManuyger Name:
O Member Address: O Member Address:
Ol Authorized O Authorized

Person Person
Ooher_ Ooher__ Oowher__ OOther
O Manager Nume: DM anager Name:
Odember Address: O Member Address:
O Authorized L) Authorized

Person Person
OOther O Other Cinher COther

Important Notice: Use an attachment to report more than six {6} The aitachment will be imaged for reporting purposes only, Non-
mdesed individuals may be added to the index when filing vour Florida Department ot State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which itis organized. (1 the certificate is in 2 foreign language, o transiation of the centificate under cath
of the transtator must be submitied)

10. This document is executed in accordance with section 605.0203 (D {b). Florida Statutes. | am aware that any false information

submutted in a document o the Departnwent of State constitutes a third degree, felony as provided for in s. 817155, F 8.

rg r Lagmbe
- Signature \\Wmmd pervon

Scott Eley

Taped or printed nune of sgnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that [ am the dulv elected qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
FLAVORS13. LLC, an Ohio Limited Liabilitv Company. Regisiration Number
2374498, was organized in the Stute of Ohio on March 12, 2015, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witaess my hand and the seal of the
Secretny of Suwue ar Columbus, Ohio
this 18th duy of March, A.D. 2024.

SEL L

Ohio Secretary of State




