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COVER LETTER

TO: New Filing Section
Diviston of Carporations

susyecT: AGROLABS, INC.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busimess in Flarida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submiited to reglster the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JAVIER ORDOSGOITIA

Name of Person
AGROLABS, INC

Firm/Company
6303 BLUE LAGOON DRIVE, SUITE 400

_ Address
MIAMI, FL 33126
City/State and Zip code

j.ordosgoitia@agrolabs.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JAVIER ORDOSGOITIA  , (786 ,222.4954

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

2661 Executive Center Circle

Tallahnssee, F1. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[:F'?O .00 Filing Fee Ds-la .75 Fiting Fee & D $78.75 Filing Fee & E$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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. AGROLABS, INC.

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

{If name unavaiiable in Florida, enter alternate corporate name adepted for the purpose of tansacting business in Florida)

2 NEW JERSEY . A3-R1G71L9
{State or country under the law of which it is incorporated) (FEI number, if la;r.‘r]:’licablfz)
i _Snptombec 171492 5, _PQ(M.?}‘M‘(E f
| {Date of incorpomtjcnj (Dumtinrl Year corp. will cease to exist or “perpetual”™)

6. I~ FORIDAT NC TRANSACTIONS HAVE BESY (o dDUCTER So FAR
{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

;. 6303 BLE feoon DA # YOO, misrai, Fr 33/ Le
(Principal office address)

a—

ShEn1E= - AS, Aumovie

(Current mailing address)

g. CONDUCT BUSINESS WITH INTERNATIONAL MARKETS
(Purpose(s} of corporation authorized it home state or country 1o be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: JAVIER ORDOSGOITIA
Office Address: 6303 BLUE LAGOON DRIVE, SUITE 400
MIAMI Flocda 33126
(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

nh:0lHYy L- 33041

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

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

o/

s {Registered ageny’s signature)

[1. Attached is a certificate of existence duly authenticated, not mur(han 90 days priar to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records i the jurisdiction

under the law of which it 1s incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vige Chairman:

Address:

Director: Q l"\ | i ‘)’)LI 0o éL, }QCL %_
Address: GZO <) S’ L&h’\% leU'P ' f )0 E‘)‘:‘X Al
Hols.dp NI p2205

Director:

Address;

B. OFFICERS ‘

President: Qlﬁ st}\ﬁd 7’\)..6&'\/\

Address: Q}c:) Q35 Lm\a lﬂ e, Po Box 97%
Lherdi, NT 079308

Vice President;

Address:

Secretary: Ema / fY\ﬁs;
Address: ZU INEN L@r\r, ﬂu(! 001,’1 Bk 278 5 Hl”ﬁﬂlo , N7 47205

Treasurer: E\‘Nﬁ L eSS L _ i
s Lo 033 long Ao Lo Box 378 _tlillsidy NI 679305

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

13 ) A Mda..

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facis 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 forin 5.817.155, F.S. ‘

14, Aing ma'st) @c’jmtzzm

(Typed or printed name and Capacity of person s1gmng@f)hcauon)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

AGROLABS, INC.
0100529400

With the Previous or Afrernate Name

MANHATTAN INTERNATIONAL, INC, (Previous Name)
INTEGRATED HEALTH IDEAS, INC. (Previous Name)

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on September 17, 1992.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Eric Friedman

225 Long Ave.
Hillside, NJ 07205

I further certify that as of the date of this certificate, the following
amendments and changes are on file in this office.

Name Change 06/21/2000
Change Of Registered Agent 12/22/2000
Name Change ‘ 1073072003
Change Of Agent And Office 03/07/2006

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
26th day of November, 2012

Andrew P Sidamon-Eristofl’
State Trearurer

Certification# 126657713

{ Verify this certificate at
(T A SR s TY TR S Sy Coros ]

he:0lHY L- 03021
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

AGROLABS, INC.
0100529400

With the Previous or Alternate Name
MANHATTAN INTERNATIONAL, INC. (Previous Name)

INTEGRATED HEALTH IDEAS, INC. (Previous Name)
I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Profit Corporation was registered by
this office on September 17, 1992.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office ares’ =

-J3

o
I

Eric Friedman

225 Long Ave.
Hillside, NJ 07205
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I further certify that as of the date of this certificate, the following”
amendments and changes are on file in this office:
Name Change

06/21/2000
Change Of Registered Agent 12/22/2000
Name Change 10/30/2003
Change Of Agent And Office 03/07/2006

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed my
Official Seal at Trenton, this
29th day of November, 2012

s AT

. Andrew P Sidamon-Eristoff
Certification# 126657713 State Treasurer

Verify this certificate at
https://www.state.nj.us/TY TR_StandingCert/J8P/Verify_Cert.jsp
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