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a Wolters Kluwer business

e’ ’

.y _; Tellahassee, FI. 32301-2960

August 6, 2007

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee F1. 32301

Re: Order #: 6995430 SO
Customer Reference 1: 27116
Customer Reference 2: 5

Dear Department of State, Florida:

Please obtain the following:

HerbalScience Nutraceuticals, LL.C (DE)
Registration
Florida

HerbalScience Nutraceuticals, LLC (DE) |
}(:Jlert‘ ((j):py of Application for Authority-Foreign
ori

HerbalScience Nutraceuticals, LLC (DE)
](_;]ert;glz::atc of Status-Foreign
o

1203 Governors Square Blvd.

850 222 1092 tel
850 222 7615 fax
Forww ctlegalsolutions.com

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.
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@ T L

a Wolters Kluwer business
Tatlahassee, FL 32301-2960

Sincerely,

vy 24

Ashley)fA Mitchell
Fulfillment Specialist
Ashley.Mitchell@wolterskluwer.com

1203 Governors Square Blvd.

850 222 1092 tel
850 222 7615 fax
www.ctlegalsolutions.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR Ifmj 1‘3}‘0 O
TRANSACT BUSINESS IN FLORIDA S B
ol &
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IDRE(ES!ERA‘W o5
LIMITED LIARILITY COMP ANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o7
X
(@)

I —fexbalgcience Nufragcuticals, LLD
ame Of Foreign Limited Liability Lompany; must include "Linoted Liability Company,” "LL.C.,” or "LLC.") ¥

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach & copy of the written
consent of the managers or managing members adopting the alternate name. The alienate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

Delaware

. 3.

(Junsdiction under the Taw of which foreign limited iabahty (FEI number, i applicable)

company is organized)
4, August 3, 2007 s. Perpetual

(Date of Organization) (Duration: Year imited liability company will cease to
exist or “perpetual")
6.
(Date first transacted business in Flonda, 1f prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty labitity)

7. 1004 Collier Center Way, Suite 200, Naples, FL _34110

1004 Collier Center Way, Suite 200, Naples, FL = 34110
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here O
9. The name and usual business addresses of the managing members or managers are as follows:

Robert T. Gow, 1004 Collier Center Way, Suite 200, Naples, FL 34110

10. Attached is an ariginal cextificate of existenoe, no mare than 90 days old, duly authenticated by the official having cusindy of recordsin
the jurisdiction under the law of which it is crganized. (A photocopy isnotacoeptable. If the certificate isin a foreign langvape, a
translation ofthe cestificateunder oath of the translator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ Research,

development and production of betanical medicine ingredients.

Signature of a memiber or an authorized representative of a member.
(Tn accordance with section 608.408(3), F.S., the exccution of this document constitutes
an affirmation under the pentlties of perjury that the facts stated herein are true)

Robert T. Gow, Manager
' Typed or printed name of signee

FLOS? - 0820/2007 C T Sysxcm Oaline




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OQFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
HerbalScience Nutraceuticals, 1iC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)

i 2.
Plantation FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating togthe proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

By: Wf’/{c Wsw H\ '

(Signature)

$160.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

FLAST - 062072007 C T Byswam Qalina



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERBALSCIENCE NUTRACEUTICALS, 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 SHON, AS OF THE THIRD DAY OF AUGUST, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harrigt Smith Windsaor, Secretary of State
AUTHENTICATION: 5901444

4401643 8300
070889456

DATE: 08-03-07



