To: Florida Dept. of State - Corporations

cC: ) N
Ffom: Ggorge Luntz, Native Remedies LLC . i .-;é;j,.f; S 039_- - IRt
Date:  9/26/02 i i

Re: Application for Foreign LLC0 transact business in Florida

Dear Sirs:

Please find enclosed an application by Native Remedies LLC, a Delawarg company, for authorization
to transact business in Florida. We have also attached an original Certificate of Formation, as well as
a check in the amount of $125 to cover the filing fee and dﬂlsignaﬁon_of registered agent.

I can be contacted for any questions at 561-266-8798.

Sincerely,

Woa-a232%

J.BRYAN OCT -1 2002
o1

J.BRYAN (QCT - 72002




FLORIDA DEPARTMENT OF STATE R AP
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Secretary of State % iy \{ (<{\
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O, Ve
SR =
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GEORGE LUNTZ %, <
NATIVE REMEDIES LLC 22
907 HYACINTH DRIVE 2%,

DELRAY BEACH, FL 33483

SUBJECT: NATIVE REMEDIES LLC
Ref. Number: W02000028328

We have received your document for NATIVE REMEDIES LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with

the certified copy.

If you have any further questions concerning your document, please call (850)
245-6043. : S o

Joey Bryan

Document Specialist Letter Number: 302A00055209
Tax Liens

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




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORFIGN

ERATED LB Y COMPANY TO WCTBUSH\ZETS INTHE STATE OF FLORIDA:
S HNative Remedies LLC

N R -
(Name of foreign limited liability company) 7 e
A7, @ A
. (o
» Stafe of Delaware._ - _ 3 030482250 ¥ S ¢
- J{hmisdiction under the law of which foreign limited Lability ( FEI number, if applicable) Veen M o
company is organized) ’%—,A:-; ¥ %
N =%
4. 9111102 5 Perpetual . L2 =
(Date of Organization) (Duration: Year Limited liability company will cease 19, O L
exist or “perpetual™) (0 Z\
6. Upon qualification _ _ _ 3 o ’%{%
(Date first transacted business w Florida. (See sections 608.501, 638.502, and 817.155, F.S.) v

- 907 Hyacinth Drive, Delray Beach, FL 33483

(Street address of principal office}

& Hhmited lisbility company isa-manager-managed company, check here
9. The name and usual business addresses of the managing members qr managers are as follows:

I
George Luntz—907-Hyacinth-Drive,-Delray Beach, Fl= 33483 --

T
i

Adrienne Luniz - 907 Hyacinth Drive, Delray Beach, FL 33483 ~

Dean Luntz - 2845 SW. 22nd Ave, Unit 107, Delray Beach, FL. 33445

10 Attiched s an original Certificae of ekistence, no more fEin H0days old, daly anffiefiticated b the offjeial having custody of records in
the jurisdiction under the law of which it is crganized. (A photocopy isnot acceptable. Ifthe certificate is ina foreign language, a
tam]aﬁonofﬂleomﬁﬁmmdcroaﬂmﬁhehanslamrmbewbmiﬁed)

bt NMature-ofbusiness . ; . - ‘_.Saie of Herbal Remedies

Signature of 2 member or ized fepresentative of a member.
{In accordance with section 608.408(; ., the ntion of this document constitutes
an affirmation under the penalties of p that the facts stated herein are true. )

George Luntz
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMYTES THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TES

TE OF FL G, DA
STATE ‘OF FLORIDA. .\/;/, c’% D
s ‘?é'_(a.?”’ ) N ( ((\
1. The name of the Limited Liability Company is: %’?@n ¢ P &
Nativer Remedies; EEFC : b ng ’%
ST, Sy
2. The name and the Florida street address of the registered agent and office are: ,;}0/%/
S
George Luntz .
(Name) 7
907 Hyacinth Drive

Florida street address (P.O. Box NOT ACCEPTABLE)

Defray Beach = - FL 33483
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
fiability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations dl#ny pesition as registered agent as provided for in Chapter 608, F.S.

/ (Signature)

$I100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
8§ 30.00 Coertified Copy (optional)

$ 500 Certificate-of Status (optionaly



Adrienne Luntz

.513-792-0680 p.2

PAGE 1

The ‘First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "NATIVE REMEDIER LLC" IS DULY FCRMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND EBAS 1 LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SEOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2002.
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Harriex Smith Windsor, Secretary of State

RUTHENTICATION: 2013576

DATE: 10-01-02



