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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLOREIDA

BN COMPLEINCE WITH SHCTION G80X2, FLORN STITUTES, THE FOULOWING IS SUBMITINL TO REGESTER A FURFEGN LIMITED UASILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIA:

L ”h.liﬂv LR P!OR% A’f‘nfﬂum .S‘u,ppb.{ Choun COVYLDGLIW{ ; LL C.

(Neme af Toreiga Linsed 1 abiley Campary, oost ibcude “Tamsded Frability Compey, ELE Tor “LLC T

{1 manne rmavailsbie, enter gltsmaie raime adapicd for the pumese of parsacting buainess in Frorida, The aliennutz tatuz must incheue “Liniited basbidity Coageny, " LLC e LLET
- e :
1. Dol ot 5, 34.- 0347394
znzdichok tnder the Tav af which fwcizn Tumued Tiabiliny comgsany '3 o ganized) (FET nember, Cappleatle )

+__ Aoloif9040

(TR Tirst b wtedd bamenesa i Florids, T ptved 10 regpsbiantn
(See sectiung 605 CO02 & MK 08 F 5. W deterning pooalty Rabiiity )

s. 400 Selvan Avenig o. 100 Sulvan Avenut

(Serear Addizry atPrrcipal Dhace) oduly Addroes)

Englouscod Qutgs, AT 07632 Engleusood AL I, NT0763%

-

7. Mume and gireet address of Florida registered agent: (P.O. Box NOT acceptable)

C1 Corpovation Systent
Name; P

1200 South Pinc lsland Road “
Office Address: .

Plantatian 33324
_JFlorida __
{Ciny) {Rip ende}

Registered agent’s acceptance:

Hauving been named ax registered agent and i aceept service of process fur the above stated limited lability company uf the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this cupacity. 1 further agree
1o comply with the provisions of ull stutetes relative to the proper and complere performance of my duties, und I am familiar with
and accept the obligations of my pusition as registered agent.

C T Corporation System ,//,J y
.. - ™ T P N Lo £
Ry Michele Holden, Asst. Seeretary .l..'.'..*’_i_.-’,i’{.zﬂ"_f.’.{' ‘rdfrﬁ{ —

(Regintered agen™s s pranec)

FLUIT LTL208 Wobres Klun o Grbae
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8. For initial indexing pusposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up o six (6) wial):

Title or Capacity: Name nnd Addrese; Title ar Capacity; Name and Addreéss;
OManager Name: lj‘l ]G ]Jd C{Lﬂﬂ ll 2.9 OiManager Name:
OMember Address: “fGG S% ‘VQY‘ Av [IMember Address:

Ii/f\ulhorif.ul Enfj IELAMJ L U{ @iﬁ H-’!._PI(I MY Authorized
Persun . Olf GSEL

e Person . ..
ClOther . inher_ ‘ TOther DIOther
OManager Name: C)Manage: Name:
OMember Address: Clxtember Address:
DOAuthorized O Authorized
~3
Person Person oy
Cnher DOOrher, COther - COther
Oihlanager Name: TIhManager Mame: _
o
D Member Address: R COMember Address: -
{J Authorized o T Authorized o
Person Person
DO Other O Other - UIOther [JOther

Important Notice: Use an attachment i repart more than 3ix {6). The sttachment will be imaged Tor reporting purposes enly. Non-
indexced individuals may be added to the index whes filing your Florida Depaniment of $1ate Anaual Report form.

9. Attached is a certiticaie of existener, no mere than 20 days old, duly authenticated by the oflicial having custody ol records in the

jutisdiction under the law of which it is arganized. (1 the cettificate is in a forcign language, 2 traaslation of the ¢ertificate under oath
of the translator must be submiited)

10. This document is executed inaccordance with section 6050203 (1) (b}, Florida Statuies. [ am aware that any filse inlonmation
submitied in 2 document to the Departiment of State constitutes a thizd degree felony us provided tor in 8.817.155, F.8,

ootedin Qovalione

Sipnzture of ne mshoriaed person

Nabalio Cavaliens

Fyped o poionad etz of sigmee

FLOST - ALHT Yivdion Kluwer Ovling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNILEVER NORTH AMERICA SUPPLY CHAIN
COMPANY, LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JANUARY,
A.D. 2021.

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

ASSESSED TO DATE.

=3

-

Authentication: 202229658
Date: 01-06-21

7913667 8300

SR# 20210041111
You may verify this certificate online at corp.delaware.gov/authver.shtmi




