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COVER LETTER

TO: Registration Section
Division of Corporations

Food hgredents htematonalLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

JE Zhou

Name of Person

Food hgredents htematbonalLLC

Firm/Company

£671 SouthwestFreeway, Suie 700

Address

Houston, TX 77074

City/State and Zip Code

adm n@ bodhgmdentntcom

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Je Zhou 970 7252209
ai ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee T $130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



B. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalj:

Title or Ca ty: Name and Address: Litle or Capacity: Name and Address:
D Manager Name: DIManager Name:
IMember Address: LIMember Address:
SAuhorized 0O O Authorized
person meili 27401, Jiaxing China 314000 Person
ClOther TCOther COther CIOther
TIManager Name: OManager Name:
OMember Address: CiMember Address:
U Authorized OAuthorized
Person Pcrson
ClOther ClOther OOther ClOther
OIManager Name: CManager Name:
CIMember Address: Ui Member Address:
Authorized Tl Authorized
Person Person
COther T Other ClOther ClOther

Important Notice; Use an attachment to report 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. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0233 (1) (b). Flonda Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Joe Fha

Signature of an authonized penou

JIE ZHOU
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"Corporations Scction
P.O.Box 13647
Austin. Texas 7871 1-3697

Jane Nelson
Sceretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Food Ingredients International LLC (file number 805510762), a Domestic Limited

Liability Company (LLC), was filed in this office on April 17, 2024,

it is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 15, 2024,

%_Mdt_

Jane Nelson
Secretary of State

Come visit us on the internei at Mps. //www.sos. texas.gov/
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