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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Cheomadex T:\LL

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization to Transact Business in Florida,™
transact business in Florida.

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation ta
Please return all correspondence concerning this matter 1o the fottowing:
Tom  Varvero

(Name of Person) e
Chropmo D ex Tac.

=
> F
=1
zZ o T
(Firm/Company) a’f AT
[ -
- s
2852 S, Dapmle sd nL m -
{Address) *‘rj_ f; ™
e
{City/State and Zip code) > ::"
For further information concerning this matier, please call:
Tom  Vanvea  a 630 ), 24§~ ¢6aq
(Name of Perzon) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.0. Box 6327
Tallahassee, FI. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
(3 §70.00 Filing Fee

0 $78.75 Filing Fee &

O $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
‘_D

. CHROMANEX sNME, T2
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION," K (1 "q‘!\ .
"fne.," "Co.," "Corp," "Inc," "Co," or "Corp.") A R T
wr -
Al
T 'f'-‘;
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business i '_If“ 'da)'(_;,
i
2. CALIEQRAIA 3, T3 -OFF 0006 2 T
(State or country under the law of which it is incorporated) (FEI number, if applicable) f_f,{; .
[
4, JECEHFER 1995 5, PEAPETUAL
(e . fd o b il
(Duraion Yearcom,will ceae o s or“perpenal)

(Detof moomporaion)
O Jieb oo

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

SAMTA Aih , <A F2FOS

2985 S. dAIrILER STREET,
(Principal office adcfress)

7.
i95 2 S. DAL STReET SANM ArA L Ch T For
(Current mailing address)
8, ANBLFTrCACc CAGerA7ONAY
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Mark Roman
Office Address: 13161 56th CT STE 201
Clearwater , Florida 33760
(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am jamiliar with and accept the obligations of my position as registered agent.

g G

(Registered aé’ent’s signature)

-~

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Mames and business addresses of officers and/or directors:



12. Names and addresses of officers and/or directors:
A. DIRECTORS

Chairman: S RAA K TAKSCH S
Address: 2952 S DA Mmieen ST, SARAM ANA L A F23or
Vice Chairman: Ak G MBS

~3

Address: 2950 S pmesmiea £ LA Aam £A4 FLFors .- ‘é:a,._

=)

.

- '

Director: L E VA T 4 . N
Address: 295" S dm/sAcEn 7 SANM sana . €8 L Fos s e
’ P
(=R
. o

Directot: A
Address:
B. OFFICERS
President: S AarK M sew J
Address: L9522 S.DMA R ST SAM g Apaa g B2 Fpr
4 ¥
Vice President: S/ Vmp ke
Address. 1951 S DBimun Sr sAMR AaBm chR GLies
4 {
Secretary: P el X - WY VY
Address: 29571 S. DRI LENR S SHADa AND  CA G Lo
7 v
Treasurer:
Address:
NOTE: If necessary, you may att

14.

lication listing additional officers and/or directors.
(Signature of Chainnanwar any olficer listed in number 12 of the application)
ELBrk BuscH Jr

PRI OWT o CHAIRMAN  CHAMMAQGER I .
(Typed or printed name and capacity of person signing application)




SECRETARY OF STATE

CERTIFICATE OF STATUS L,
DOMESTIC CORPORATION S
E T

[, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 22ND day of FEBRUARY, 2000, CHROMADEX, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of December 2, 2004.

KEVIN SHELLEY (/&ﬁ’
Secretary of State

NE-24 A (REV. 1-03) Q8P 03 74700 wn




