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Tallahassee, FL 32314

Sir'Madam:
Enclosed is the Application by Foreign Limited Liability Company for Authorization to

Transact Business in Florida and Certificate of Designation of Reglstered
Agent/Registered Office submitted by Naturecor LLC. :

A check in the amount of $125.00 is also enclosed for the filing free and demgnanon of

registered agent.
Please contact me at 954-797-0244, ext. 120 if you have any questions

Sincerely,

O -

Chris Hosang, President
Medical Web Services LLC and Naturecor LLC

Encl.

440 Sawgrass Corporate Parkwa;fTSuite 210, .Sunrise, FL 331325
* Phone: 954-797-0244 » Fax: $54-797-0266 |



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITEDLIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: o

NATURECOR, LLC , -
{Name of foreign limited liability company)

3. T 16-1GRS 1Y

(FEI number, if’ applicable)

1.

2._ STATE 0OF DELAWARE
(Turisdiction under the Taw of which foreign limited liability
company is organized)
5. —PerpPerusc
Tﬁuratxon Year limited hab:llty company will cease to
exist or “perpetual”)

SEPT._ZL 203

4. CEPT.
(Date of Organization)
6. ocTuBEn. 24 2003
(Date first fransacied business in Florida. (See sechions 608, 501, 608.302, and 817 135, F. S)
)

7. 440 SAWSRASS CoRPozATE PARKWAY | SUITE 240 :H [

’ o &2

= iy e (o]
sunRisE, FL 33325 = S LI |
(Btreet address of principal office) i r% _-"T o e

MR =
8. Iflimited liability company is a manager-managed company, check hereE | g\- C':;..'- g?

& SWS ]

=T ™o

9. The name and usual business addresses of the managing members or managers are as
I
F

CHUS HOSANG | 440 SPALI ERASS CORPBANTE PRWY SIITE ZI0 SUNRISE FL 33325
Luls Teran) 440 SAWGRASS COEPMATE PIIY SUTE 740 SUNEISE FL 333257
Thm ouaAD ) 44D SPWGRARS COXPpriE PlwY ﬂgmgQ SWNRISE FL 33325

Y (TE 24 Ui 33318

440 R /
10. Attached is an original cextificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is crganized. (A photocopy is notacceptable. Ifthe certificate is in a foreign language, a

translation of the certificate under oath of the franslator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

MARKET HERBAL F SUPPLEM & PAQDUCTS
Signature of a member or an authonZed representative of a member
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are frue.) .
L
CHeus HOSANG,

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 SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED GFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is
NATUREfOR, LLC _ S
= i - f I Py
=
2. The name and the Florida street address of the registered agent and office aret £ E é—g“
L gi. :’ ) .
CHRLS HOSANG - B N R~
~ (Namey— = Ten o
' I:"? T m
o
4O SAWGTHASS COLPOUFTE PEWY, SUITE' z.z’ff > &
Florida street address (P.O. Box NQT ACCEPTABLE) ' ' Pk Mo

SUNRISE, FL 333757
T (CitylStae/Zip) —i

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

(Signatire) /
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF. THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATURECOR LLC" IS DULY;FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HRS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS:OFFICE SHOW,
AS OF THE TWRENTY-THIRD DAY OF OCTOBER, A.D. 2003. .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “ﬁﬁIURECOR

LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D, 2003.

Harriet Smith Windsor, Secrei:a_ry of State

3708923 8300 — AUTHENTICATION:, 2706616
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