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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: P\U‘Q, N\LJV(\\Q,\(\}VS IHL

(Name of corporation - must include’ suffix)

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

/TQ) o S lnueonaan,

{Name of Person)

Oorve Ok onks, e

(Firm/Company)

MU s Sh\@j Sude 0¥

(Address)

?zm\\ Sava, WM H'?OC@

(City/State and le codc)

For further information concerning this matter, please call:

/\/\DW\ g&\f\\f\vm\}\(\az Q31 ) 432-00H

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a checek for the following amount:

[3$70.00 Filing Fee  PX] $78.75 Filing Fec & ~ [[] $78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2009

TOM SCHUMAN

PURE NUTRIENTS, INC.

94 W MAIN STREET, SUITE 208
BAY SHORE, NY 11706

SUBJECT: PURE NUTRIENTS, INC.
Ref. Number: W08000013131
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We have received your document for PURE NUTRIENTS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

The document must be signed by the chairman, any vice chairman of the board

of directars, its president, or another of its officers.

If you have any questions concerning the filing of your document, please call

(850) 245-6879.
Ruby Dunlap

Regulatory Specialist 11 Letter Number: 209A00008450

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
REGISTER

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. ulte, U:\( Ty

A\
(Eater name of corporation; must include "NCORPORA'I‘ED " “COMPANY,” “CORPORATION,”
“Inc n "CO " "Cﬂm L "Inc L wco " or "Cﬂl'p l!)

2. ko \QL\:\WL\\ Q

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
At _ Ao~ HIL0GN

(State or country under the law of which it is incorporated) (FEI numbser, if applicable)
«—1]as[ao0q ;. epekual

ate of ihcorporation) (Duration: Ykar corp. will caase to exist ar “perpetuel”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
AW Maia St Sude 406, oy Share MY (1506
(Principal office address)
Soae, Vg 0&5

QUR,
* (Current mailing address)
8.

Trde taek Sules
(Purpose(s) of corperation authorized in home state or country to be carried out in state of Florida)
‘9. Name and gtreet address of Florida registered agent (P.0. Box NOT acceptable) — g
.!IE:; D2 E
Name: % ‘:‘f: Bl A
'_',2 ‘;‘J :,:) L *f’
Office Address: 1 2. s\ QSDQL%\ e o
e-ﬂ: ‘j rs)
%\m V\S(Qé( LAY Flonda.
(City)
10. Registered agent’s acceptance:

k _n r.i n.;
(Zip code) )

L3
-
132

.
. o

;2 e 2 \\_‘,(
::):J:‘ ™~
Having been named as registered agent and to accept service of process for the above stated corporation afihe plaéé’
designated in this application, I hereby accept the appointment as registered agent and agree to act in this &&pacity. I
Jurther agree to comply with the provisions of all statutes relative lo the proper and complete performance of my duties,
and I am familiar with and agcept

obligations of my position as regl‘stered agent.

rega

Assfstant Secretary
e

AV (Rﬁd agent’s signature)

11. Attached is a certificate of exi

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.
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13. ‘Names and business addresses of officers and/or directors:

A. DIRECTORS , O3 8PR 13 A4 9:23

Chairman‘ :J;::g.rf“f_ .‘:.*'1_:.".; :’_ l:l' ;‘; Tl.‘.TF
TR ARA TS, FLORIOA

Address:

Vice Chajrman:

Address:

Director: /rnm‘_ <C}l\\k \N\Qk&[\\
Address: qux X.k!\ Nana g‘S(VQRﬁ -\ g‘l((l_ a0G
?::m\l\g\r\nb&z,.‘ AN VA0G

Director:

Address:

Pl:wident: /TDW\ g(.&/\\‘LMQL(\ \ ,
adgese LU\, W\QLW&, <S(T'Q_°\’k ; 6 \A(l(QJ ;\QQ)
Do Sanee AW W06

Vice President:

Address:

Secretary: /<Q LAY g( E\\A‘W\-QL.(\ i A ,
Address: Q\L\ W \N\‘?L\ AN g"(VQS},\ : L \l( IR 6‘i P;ml S\(\Qﬂ' 8
Treasurer; N\t \ ‘ ?06

Address:

NOTE: Ifnecessary, you may sttach an addendum to Won listing additional o and/or directors.
13, 7 2 o«

(Signature of Director or Officer listed in number 12 of the applicetion)

14. THIMA S E. Scnvm iy  QIRECT oA
(Typed or printed name and capacity of person signing application)
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "PURE NUTRIENTS, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MARCH,
A.D. 2009.
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o
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4650315 8300

Jeffrey W. Bullock, Secretary of State
AUTHEN"

CATION: 7186875
090266260

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

DATE: 03-13-09



