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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: - e Chrem Tlne

(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:

i Lindler

(Name of Person)

NodarChem e

(F irm/Compangf)

2710 Byuner KP!DOA

(Address)

|yl S 29510

(Sity/State/Zip)
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 6, 1998

KIMLINDLER -
NATURCHEM, INC.

270 BRUNER RD
LEXINGTON, SC 29072

SUBJECT: NATURCHEM, INC.
Ref. Number: W98000002776

We have received your document for NATURCHEM, INC. and your check(s)
totaling $131.25. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual®, if a specific date of dissolution or term of existence has not
been specified.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please retum your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6092. '

Hart Collins
Senior Corporate Section Administrator Letier Number: 298A00007041

Division of Corporations - P.C. BOX 6327 -Tallahassee, Florida 32314



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. r@:l—mral’\em oo

(Name of corporation; must include the word “INCORPORATED”, “COMPANY"™, “CORPORATION” or
words or abbreviations of like import in ianguage as will clearly indicate that itis a corporation instead of a
natural person or partnership if not so contained in the name at present. )

2 Soudh Cawplioa, 5 571-085-{059
(State or conntry under the law of which it is incorporated) (FEI number, if applicable)
4. N-1-%9 5. {’.JroaAucLl
(Date of incomporation) (Duration: Year corp. will cease to exist or “perpetnal”)
6. D-1-1418%

(Date first transacted business i in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 DT> Rruner Rood
Lf:x(nql—crh oSC D901

{Current mailing address)

Ueaetation Mara c.;e_xhe.u-ﬁ‘ Sexvices
(Purpose(SY of corporation authorized in fidme state or country to be carried out in state of Florida)

&=

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: 'Ker\ ohnsan. i |

Office Address: ’Douie | D BDK Z,q 3 ; o
Lake C .‘J*j Florida,_ 32035

(Zip code)
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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 kereby accept the appointment as registered agent and agree to act in this capacity. I further 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 regw'stered - j

(Reglstered agent’s mﬁmnn'e) U/

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaticn 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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address onIy -P.0. Box NOT acceptable)

President: \ URAA! "D H@,\ k\S H

Address: ___ DO QOJ(.O&{L H‘i\ Cl')LU(—-L
|_es \Cmo‘fhm "< 29p794

Vice President: QD\O"I B m leel ‘ [

Address: 2235 (o (IO\CA-Q Hail Conrt

L escinabm 30" agpmo.

Secretary: (D\Dbih) W\ I{Q& (S

Address: N25 CLaveioag, il Couut

| evingho D¢ 99 qn
Treasurer: PD bin W, Rﬂ_\ h% '

Address: 955 aﬂa\frnac\e. }—F \ GDUL\("}—‘

L.QSL(MJ@T\ %CL Q-OID"TQ—~

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

0.\l

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Qovv» D. Ke His

(Typed or printed name and capacity of person signing application)
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Office of Secretary of State Jim Miles
Certificate of Existence

TATAT]

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

ALATATRTATE

NATURCHEWM, INC.,
a corporation duly organized under the laws of the State of South Carolina on
July 21st, 1987, and having a perpetual duration unless ctherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal of
the State at Columbia this 5th day of
February, 1998.
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