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Dear Sir or Madam:
Enclosed please find:

~Application for Authority
-Certificate of Good Standing
-payment of ‘$70.00

Please file and return all related correspondence to my
attention at the address listed above,

Please feel free to conta

ct me directly at 1-302-575-0440,
with questions regarding the e -

nclosed application,

Sincerely,

Susan P. Rosenthal
Corporate Service Representative
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Name: ‘larry Wolfe
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. 200 A John Knox Rd.
Office Addreaa: :

, Florida , 32303-6643
{Zip Code)

- 10, ﬂ.glg_umd agent’s acc_aptahco: o o
- Having been named as registered agent and to accept service of process
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree 1o actin this capacity. | rther agree © comply with #he provisions
of all statutes refative 1o the proper and complete

¢ performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

1or the above stated

See Attached

(Regislered agents signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to
g::;ivery of this application to the Dapartmerit of Sta

X te, by the Secretary of State or other otticial
ng custody of corporate records in the jurisdiction under the law of which it is incorporated.




" CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR .
 THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON
.. 'PROCESSMAYBESERVED. . . . 0 00 (0=t DEON

-  In compliance with Section 607.1507, Florida Statutes, the following is -
- submitted: - _ ' : S . :
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Natuce's Market Inc.
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desiring to organize under the laws of the state of Florida with its principal plhce of
business located in the city of

Orlando

, State of
- Florida, has named Larry Wolfe located at 200 - A John Knox Road, Tallahassee FL
32303-6643 as its agent for service of process within Florida.

Having been named to accept service of process for the above stated

cofporation, at the place designated in this Ceniﬁchtc, I hereby agrée to act in this

capacity, and I further agree to comply with the provisions of all staiutes relative to
the proper and complete performance of my duties.

Iy Woltev" |
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Edward J, Free], Secretary of State
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