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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

10/28/2024

Acc#120160000072

Name: BADIA SPICES LLC
Document #:
Order #: 15942197

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostilie/Notarial
Certification:

Egnjninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: I:I
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

155.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Badia Spices LLC

Name of Limited Liability Compaiy

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nancy Badia

Naine of Purson

Badia Spices LLC

Firm/Company

1400 NW 93 Avenue
Address

MIAMI, FL 33172
Citv/State and Zip Code

nancy@buddhamama.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Nancy Badia at 786 ) 401-1843
Name of Conltact Persan Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI1L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check tor the tollowing amount;

Please make cheek pavable 10; FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee . L $130.00 Filing Fee & [ 5155.00 Filing Fee & (] $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTTR A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHC T BUSINESS INTHE STATE OF FLORID A

. Badia Spices LLC

(Name of Forengn Limied ratality Company, must nclude “Lumited Liabitiy Company,” "L LC.7 ot "LLET)

{If name wasalable, enter altemnate nume adopied for the parpose of ransactag business in Florda The alternate name inust include *Linsted Laabalny Company,” "L 1. C.7on "LLET)

5 Delaware X 59-1435632

(FET munber, e apphicable)

{Tunsdiction under the law o which Toreign Tnmited Gabilin campam s ergameed)

{Date first transacted business 1in Flonda, 1f poor (o segistrution )
(See sectons 505 0904 & 605.0705%, F § to detenmine penalty linbaluy |

L

6.
[Strcet Addsess of Priacipal Otficed

(Al Address

1400 NW 93RD AVE PO BOX 226487

MIAMI, FL 33172 DORAL, FL 33222-6497

7. Name und sireet address of Florida registered agent: (PO, Box NOT acceptable)

:.: e E

—_l. &=
e o -~
] =
. NANCY BADIA o s 2
Name: T N — e
et o0 -

-
Office Address: 1400 NW 33 Avenue = ,;

. 33172 r

MiAMI . Florida ~a

{City)

(Zap code)

Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the above stated Iimited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

/s/ Nancy Badia

{Registercd agemt’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans autherized to
manage [up 1o six {6) total]:

Title or Capacity:

CIManager

DMiember

[CJAuthorized
Person

CInber

(CIManager
D;\-Icmbcr
[ ]Awthorized

Person

Cother

| IManager
I JMember
[C|Authorized

Person

Clother

Name and Address:

NEW BADIA SPICES, INC.

Name:
Address: 1400 NW 93 Avenue
MIAMI, FL 33172
| TJOther
Name:
Address:
~|Other
Name:
Address:

_JOther

Title or Capacity:

Name:

O] Manager

Name and Address:

) Member

[} Authorized

Address:

Person

i_|Other

|_] Manager Mame:

|_JOther

|| Member

[ 1 Authorized

Address:

Person

(]Other

L) Manager Name:

" |Other

L] Member

L Authorized

Address:

Person

[CiOther

I_IOther

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

9 Auached is a certificate of existence. no more than 90 days old. duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificale is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any falsc information
submitted in a docwment to the Department of State constitutes a third degree felony as provided for ins.817.135. .S,

DocuSagnes by

<
\_/23 Bl

pom g fiae e

Signature of an awthanzed person

JOSEPH A. BADIA, President of NEW BADIA SPICES. INC.

Ty ped or prnted name of smee



Delaware

The First State

T JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BADIA SPICES LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204730022
Date: 10-28-24

5738460 8300
SR# 20244052894

You may verify this certificate online at corp.delaware.gov/authver.shtml




