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COVER LETTER

_TO: New Filing Section
Division of Corporations

SUBJECT: Nu(am/ ol GsseT8, Ty,

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,” or “Certificate of Good Standing™ 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:

Qmﬁ:m puu of

ame of Person

}W‘?ﬁ:ﬁm Q. Assers, Fwe

Firm/Company

Yol SREV) Lopnd”

Address

hAKE t.nzg/w; w7

City/State and Zip code

ARTRVA Qo B Gtspite y Com
E-mail address: (to be used for future annual report notification)

For farther information concerning this matter, please call:

Q;Q, Mo Qghu 3y/-302) .
Area Code & Daytifne Telephone Number

Name of Person

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 check for the following amount:
E’$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & 87.50 Filing Fee,

Certificate of Status Certified 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

Nofriiipdae  Q4seTs, <L uc .

l -
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllrlc " "Co "w "Corp," "Inc " IICO’“ Or "‘Corp ")

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

) .
SN ¢ i A2 SR VIAY, gadk 3, 11-33¢337%
(State or country under the law of which it #s incorporated) (FEI number, if applicable)

(e

s, 1v])s ) 149s 5. .
(Date of incTorporétion) {Duration: Year cgrp. will Cease to exist or “perpetual™)

/
6. Juwve |3+ 265
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
Y401 Sngss Covns Laké a1 33447

(Principal office address)

Lameg. .

(Current mailing address)

8. M/ﬂzﬁ’mhu CoOUNEEL plo

(Purpose(s) of corporation authonzed 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: ﬁi\-mk’ﬂ- ﬂf’/ﬁ}
YY97 TREV ZDU/LT"

14/6 k 'ln/!ﬂn/m 5 ﬁ ,Florida___$ % Y 57

Cityy 7 (Zip code)

Office Address:

=8 WY 1 dvl gz

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporathqpt therplace

designrated in this appl:canon, I hereby accept the appointment as registered agent and agree to act in this capac:ty I
atutes relative to the proper and complete performance of my duties,

my position as registered agent.
|

(chlstered agent s 31gnaturc)

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

A. DIRECTORS

Chairman: é d z,l £ ?HAJ
Address: Y9y TALY ok
Lg_fa' ‘A/F)A-‘!LAV . '-C;__ 2344 2

Vice Chairman:

Address:

Director: A/‘ ]lﬁ‘()n @ WM
Address: y Y ro VE vi /JUA.-J"
ke lfontt, ) 7247

Director:

Address:

B. OFFICERS S

President: QJ el Q}w ?’) R

Address: Y Yo @‘/ ! 4#» + ‘;_.'C' s
 Lake oan ; €1 32l =

Vice President: _,On‘ﬂ. e ﬂ‘iw : i z

Address: 5 ~ %—:

Lalee &wﬂt f 33b2.
Seorctary: Adel u ho .
Address: 49 \{ p) 4._+ ZA J2 LL)bA-/-t ﬁ y i Y iz

Treasurer: Qdﬁlh V/\
Address: '/‘/D?/\%{J/z /—W/LJ' /4&;, @gfi: (/ IIYL7.

NOTE: If necessary, you may agfach an
13. )
Ll

to the application listing additional officers and/or directors.

v.Q.

1gnature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14. Qﬂmwﬂ_ ,E?z&u _ Eg__w P 3

(Typed or printed name ahd capacity of person signing application)
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_St'ate'of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of NUTRITIONAL
ASSETS, INC. was filed on 12/03/1996, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 30th day of April two
thousand and twelve. .

s

First Deputy Secretary of State
201205010421 47



