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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: C_ AL EO/LNA NATORAL AOPUCTS LAJC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclesed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenificate of Existence,” or “Certificate of Good Standing” and check are submiited to register the
above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Broorsgn WNicws

Name of Person

AL FOrRNIA NANTURA L Plloeruc T §

. Firm/Company
LSO AMST (AT RoAD
Address
LANTHReP A A<S3I30
" City/State and Zip code

ondhrecd ek s @ AP L o~

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

ANracuw DS at (26 ) PSR 2925 Lxt. 26\

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divigion of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

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

O $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & W?.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




A

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.

1. __CALGOaNA NATOeAL PAaouCTs ANC
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"In¢.," "Co.,” "Corp," "Inc," "Co," or "Corp.")

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _C A LLFOAN A s, GH-263550 /

(State or country under the law of which it is incorporated) (FEI number, if applicable)
s _O)V /ol Jiago 5, PERPETUAL
'(Dat: of in’corporation) (Duration: Year corp. will cease to exist or “perpetual’}

6. NOT MNP ABLE — NOT TRANSACTING BOUSINLSS YeT
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

11250 EnST LATHRor RohAo , LaTersr, ch AL330
(Principal office address) = 1

P o- Box \2\§  (ATHRIE A 9K330

(Current mailing address) 4

8. SALE Of W\ANE TOo A Florn Dp DSTaGITE . Hen S
(Purpose(s) of corporation authorized in home state or country to be carricd out in state of Florida) gg -
A= X
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) =5 il ;
[ I 2 "~
Name: € T CORPOAATIOAN) S¥STEM Al
T po ‘
Officc Address: _ 1200  SouT\V PINE \SCaAnD YOAD %f_{i W e
2 S
PLANTAT I ON , Florida 3331-& gm I,
(City) . {Zip code)

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 appointment as registered agent gnd agree to act in this capacity. I
further agree to camply with the provisions of ull statutes relative to the praper and complete perfprmance of my duties,
and I am familiar with and accept the obligations of my position as regystered ageny.

SPECIAL ASST. SECRETARY

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticaled, 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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APPRU VY

a ' AND
RN Ei D
12, Names and business addresses of officers and/or directors:
0L 12 PH 34

A. DIRECTORS

Chaioman: __ AT MuTeeELt TE;E,CRETﬁgl 91,3 %jnl_{\'giﬁ
Address: 25 < L A TH Ve ATurc? CA Q§?20

Vice Chajrman: MLUA"’ ﬁ 771970 i
Address:  \ =S5O , é./* 57T (AT WWpo#e &dﬁ" - Vi LA‘T‘(‘P@OW/_C_A O'{G'jo

Dircetor: Qg— AE Q UELFO

Addresss _\ 25O ;éﬁST (CAhNTK Ao Lo,k -~ L—MH‘/"—OC:, CA Ay B0

Director: M/}R ¢ WC" (NSTEN
Address: __\ 5 8> . ENST LATEW20vT 2O O ,ﬁt_.fr“{‘t—{?f-ev’( CAol{33CI \

B. OFFICERS
President: PAT AAMT oD ELL
Address: | 2‘5-0 £ w T L ATHRAALY ﬂo/’?p U ATw flop M 9 {3 20

Vice President: M}?l? C W EINSTEIAS
Address: _\ 225 O » EAS T CATARAI o b § o AT 20~ / c AGqS320

Secretary: L .
Addresss A =SD | LEAST L ATWANS Ao\Ai [ CATARSR <A asz2q

- Treasurer; _@CMC @U gLFO ;

Address: LSO, EAST L AT iR~ AP ( AT Ao A 330

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, / e
(Signature of Director or Officer listed in number 12 of the application)
14. [P AT MITOCHELL

{Typed or printed name and capacity of person signing application)



State of California |
Secretary of State 10JUL 12 PH 3 L7

SECHE%@{&JiSWﬂE
CERTIFICATE OF STATUs  VALLAHASSEE FLORIDA

ENTITY NAME:

CALTFORNIA NATURAL PRODUCTS

FILE NUMBER: C0971469

FORMATION DATE: 01/01/1980

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING}

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHERECF, I execute this certificate
and affix the Great Seal of the State of
California this day of June 23, 2010.

Netro Bt

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007) == ose o6 s97ar BBT




