M e m e

To: Qualification/Tax Lien Section
Division of Corporations =
SUBJECT: /U UTEACEOTIC AL A ICHL A‘i@f/f}?ﬁf/ﬁ ..LUQ,
(Name of corporanon - 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 forei gn corporation to
transact business in Flonda.
Please return ali correspondence concerning this matter to the following: _
(Name of Person) - i:’% S
(F:rm!Company) nzZ T i:;
E ey TR
- = o O .
I592 TNoters Sverer /U . - =
(Address) ST o -
e Tem 3 I,
Sr. Pevres Bues, L 3373 =
(C1ty/StaIel21p)
Should you need to call someone concerning this matter, please call TN aRSE T T ——

?A—v’;e/&//# f{asf’kg

at (TA7 )\ IRA~-3500

~H5ATIG H‘Elf—lmttmqg"am '

i o T .

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: ?Ct q/ 7§ j
Qualification/Tax Lien Section

Division of Corporations

Division of Corporations | Availafpiih
409 E. Gaines St. . o . P.0. Box 6327 T hecems
Taliahassee, FL. 32399 , Tallahassee, FL. 32314 L Examinery
' Upgat!
5 Upds
b veritye

Qualification/Tax Lien Sectior] Name

[

L

H —




Nutraceutical Clinical Laboratories, Inc.

3542 Morris Street North
St. Petersburg, Florida 33713
727/526-9500
May 5, 199 o Sent Via Federal Express

Qualification/Tax Lien Section

Secretary of State

State of Florida

Division of Corporations

409 E. Gaines Street oo 2 -

Tallahassee, FL 32499 oS8T = -
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Re: Nutraceutical Clinical Laboratories, Inc. YE o =
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Dear Sir/Madam: ' : - m =0
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Enclosed please find the following: = T = -

= Certificate of Good Standing from the State of Delaware

= Check # 1136 payable to the Florida Department of State in the amount
of $78.75

u Completed “Apphcatlon By Foreign Corporation For Authonzatlon To
Transact Business in Florida™

Thank you in advance for your prompt attention to this matter.
Very truly yours, i
atricia A. Koepkg '7 -

Secretary/Treasurer

EnclosureS



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

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.

NUTM@EUUCAL G#UinH_ /&ﬁd@fa@ﬁ'i L

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation mstead ofa
natural person or partmership if not so contained in the name at present.)

> Despwsee Hﬂ@ e ﬂ%l/
(State or country under the law of which it is incorporated)

(FEI number, if appllcable)
Taeck ), /997

5. PEUETUAL_ —
{Date of’incorpora'tfon) (Duration: Year corp. will cease to exist or perpemal“)
ey WD
6. N /A oS S
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817-135, F.5> = -
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(Purpose(s) of corporation authorized 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 or Mail Drop Box NOT acceptable)

Name: 24—77210 72 A // EAKE o
Office Address: _59'_’/2 7)706@/5 S]" A/ : e .
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, Flotida, S 3743
{Zip code) -
10. Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions gf all statutes relative to the proper and complete performance of my duties, and I am Samiiliar with
and accept the obligations-of my position as registergd agent,

i

11. Attached is a certificate 6f existence duly authenticated, not more than 90 days prior to delwerx “of this application to the -
Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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A, DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Lttt At /MAM Y e

! 12. Names and addresses of officers andfor directors: (Street address ONLY - P.O, Box NOT acceptable)
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)
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NOTE: I necessary, you may attach af addendum to the application listing additional officers and/or directors.
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(Slgna of Chairman, Vice Chairman, or any officer listed in number 12 of the appl:catzon)
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(Typed or p{'mted name and capacity of person signing application)



State of Delaware
Office of the Secretary of State pacz 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUTRACEUTICAL CLINICAL

LABORATORIES, INC." IS DULY_INCORPORATED UNDER THE LAWS OF THE

L= B S o

STATE OF DELAWARE AND IS IN GOOD STANDING BND HAS A LEGAL
CORPORATE EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 1999. -
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