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i A L STATE
ACCOUNT NO. 072100000032 JALLAHASSTE, FLORIDA
REFERENCE : 875703 7103152
AUTHORIZATION

COST LIMIT

CRDER DATE : December 30, 2002
ORDER TIME : 3:36 PM

ORDER NO. ;. 875703-005
CUSTOMER NO: 7103152

CUSTOMER :

XXX  QUALIFICATION

Craig Grider, E=sg

Goodlette Coleman & Johnson,
Suite 300

4001 Tamiami Trail North
Naples, FL 34103

FOREIGN FILINGS

NAME : HERBALSCIENCE, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

X 00

CONTACT PERSON:

PLATIN STAMPED COPY

Norma Hull -- EXTH# 1115

EXAMINER:
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FILED

02 21 :
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA%(%N '!I‘i)PH 243
TRANSACT BUSINESS IN FLORIDA N :'.,-, Dok STA \TE
ALLATASSFE, FLORIDA
IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, TRE FOLLOWING IS SUBMITTED mmmAmm
LITED LIABILITY QOMPANY 70 IRANSACT BUSINESS IN THE STATE GF FLORIA:

i, HerbalSciemce, LIC

{Name of foreign limited liability company)

2. Delaware 3. :
(Tuasdieton under the Jaw of which foreign limited liabilicy { FEI nuumber, if_wpphiesbie) ‘
company is orgamnized) .
4. Jamuary 17, Z001 5, Perpatual |
~ (Date of Orgaaization) (Drration; Y ear {mogted liability company will cease o
exist or “perpemal™) .
é. N/A.

{IDaTE TSt FAUacTed DUSIESS i FIOnoR, (o8t sectons GOR.301, 608,502, 204 817.135, F.5.)

7. 9130 Galleria Ct.

Naples, Florida 34109

(Strect address of principal offiee)
8. If limitad liability corapany is a manager-managed company, check here [
9. The name and nsual business addresses of the managing members or managers are as follows:

Willfam M. Birdsall

9130 Gallerdia Ct.

Naples, Floxida 34109

10. Astached s an. arigival certificats of existence, no Thre than 90 days old, duly anthenticatsd by the official having custody of records in
the jurisdiction under the Jaw of whichitis crgarized. (A photocopy is ot acceptable. Ithe cextificate is in 2 foreign ngvage, 2.
franslation of the catificats umdar aath of the translator mosst be subroitred.)

11. Namre of business or purposes to be conducted or promoted in Florida: _Any lawiful 'Imsin{ess

purposes under Florida law./
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CERTIFICATE OF DESIGNATION OF T B STATE

REGISTERED AGENT/REGISTERED OFFICE SEE ORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN TI—IE
STATE OF FLORIDA.

1. The name of the Limijted Liability Company is: [

HexrbalSecience, LLC |

Z. The name and the Florida street address of the registered agent and office ara: |

Eevin G. Coleman, Esq.
(MName)

4001 Tamiami Trald Worth, Suite 300
Tlorida sxeecaddress (P.O. Box NOT ACCEPTABLE) ’ ]

Naples FL. 34103 .
(City/State/Zip) X

'
I

Having been named as registered agens and to accept service gf process for the above stated limited
Nability company at the place designated in this certificate, I hereby accept the appointment as |
registered agent and agree fo act in this capacity. [ further agree fo comply with the provisions gf eli
statutes relating 1o the proper and complete performance of my dutles, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S. |

$100.00 Fili i E

Filing Fee for Application !
$ 2500 Designation of Reglstered Agent ;
$ 30.00 Certified Copy (aptional) i
$ S5.00 Cerrificate of Status (optional) '

ooy NOC T "Mt . AR TATAMTL  IMAR MU "Nl TAAT T/~ sm=



bl

Delaware = ==

020EC 3T PH I:43

The First State  LEUho AR oF STATE
j: TALLAHASSEE, FLCRIDA

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "HERBALSCIENCE, LLCY" IS8 DULY FORMED
UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
2ND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS COFFICE
S8HOW, AS OF THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2002.

AWD I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DC HERERY FURTHER CERTIFY THAT THE SAID
"HERBALSCIENCE, LLC" WAS FCORMED ON THE SEVENTEENTH DAY OF
JANUARY, A.D. 2001,

Harriet Smith Windsor, Secretary of Sate

3344764 B300 AUTHENTICATION: 2173003

020809022 DATE: 12-~31~02
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