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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2010

TIM MCELROY
12924 PERCE STREET
PACOIMA, CA 91331

SUBJECT: NATURAL BALANCE PET FOODS, INC.
Ref. Number: W10000052967

We have received your document for NATURAL BALANCE PET FOODS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $800.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight
Regulatory Specialist Il Supervisor Letter Number: 210A00026578
New Filing Section

www.sunbiz.org
Division of Corporatione - PO BROX 6327 -Tallahascee Florida 32314



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Nayuel Oalunce e - Foo&s Lac

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “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:
r .
Tim MGy
/(Namu of Person)

Nedwnd Glance Pt Tl , Tue

{FirnvCompany)

\La2u Prece Shceek

(Address)

Dacolma/ CA 4

(City/State and Zip code)

For further information concerning this matter, please call:

Tim MCBLoy 4 (33, 39~ 252\

{(Name of Person) 4 (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
Clilton Building P.Q. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassce, FL 32301

Enclosed is a check for the following amount:

B@J.OO Filing Fee  0O$78.75 Filing Fec & O $78.75 Filing Fee &  O$87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate ot Status &
Certified Copy




z\PPLICATlON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN C(')MPUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“a&w\(u\ B\ quce Dd— FOO&J ,Tmc

{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “CORPORATION,”
“Inc.," "Co.," "Corp,” "Ine,” "Co," or "Corp.")

DWCK Van Pm“‘ ep\'s (\a\'\&m\ (},’)q\&h(_c, P‘-’f\" POO&}{ Ivlc_.

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

GT-y23 Y426\

2. CCt\‘\ -C-or ni 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
s, Iy 20,1999 5. Berp etugl
(Duration: Year corp. will cease 1o exist or *perpetual™)

(balc of incorporation)

Nov | 2008

6.
(Date first transactéd business in Florida, it prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

pff'(ol'ma, CA a3y

7. 12924 Piete S
(Principal office address)
S am £
{Current mailing address)
8. Wholescle  Pey Eood ,
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) — h
S B
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S é%
= d
e
Name:  Corporahon Service Coprpany B Bz
Qty, T noml
Office Address: 201 tiayes eer = ,gsac
) o W
Tayanhassee. , Florida _ 3220 = ==
(City) (Zip code) 2™
B

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, | hereby accept the uppointment as registered agent and agree to uct in this capacity. 1
Surther agree to comply with the provisions of all sratutes relative to the proper and complete performance of my duties,

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

/)‘\A "\ _ Donal Erigbe "<cistant VP

{Rup,lslerui dgem s signalure)

11. Auttached is a certificate of existence duly authenticated, not more than 90 days prior te delivery of this application o
the Department of State, by the Seeretary of State or other otficial having custody ot corporate records tn the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of olficers and/or directoss:



A. DIRECTORS . '
Chainnan: () 024 l‘\r Noale \/\

Address: \’)’q lt’\ pf erce §+

?ﬁCo{Ma) (lbr ql‘bj?\

Vice Chairman: Lj ndlin H\ errve
Address:_ \LAOAW Plesce S)

Pacorma, (A 403 |

Director: (3 ey \/\ 4

J 7
Address: \w P\ Qr (L S }’

Pacoiru ) (R an™S\

Director:

Address:

B. OFFICERS

President: ._—.YD ¢ Y \% T h

RLISIAD

Address: \’)—Ctli\ @TU/Q 5%\

g4

Pacoima , (A a3™ )

7

Ml Hd 64 ACNOL

Vice Presudent:

3 LVUS 40] AdEAYI3S

Address:

T RS T E R
8 FTR LR ST RSN N B

Secretary: L\j I Sy \q‘ Ireg }/\

Address: ___\ LGN Pie~ce S% y PiCO"-Mq/ (A‘ ‘{\’53)

Treasurer: Lq i'\l/l(&“c\ \\\ N s,\

Address: V):/CO’L( P“’J\CC SS“ ;1 pqco"’h"f/l C/Jf Tl-bﬁ)\

NOTE: attach an addendum 1o the application listing additional officers and/or dircctors.

(Signature of Dircctor or Officer listed in number 12 of the application)

14, Doeq Werek . Presied & CEO

‘J(Typcd or printed ifame and capacity of person signing application)




State of California

Secretary of State
CERTIFICATE OF STATUS - "
- Zen
(= -H;;
G
2 7
ENTITY NAME: ro -:15.“
ey
NATURAL BALANCE PET FOODS, INC. - HoD
=
W w3
- 5=
& M
FILE NUMBER: Cl465456 35y
FORMATION DATE: 07/20/1989
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 thisg 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 cof the entity.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of October 28, 2010.

Netnm Brea_

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)
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