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

IN COMPLEANCE WITH SECTION ¢08.503, FLORIDA STATUTES, MWHW T REGEIER A FORERGN
LIMITED LIARILITY COMPANY 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA: =

}. Mawgize BioSciences LLC

{[Wame of forsign lmited HABIALY COMpanyy
3, 200258875

2. Delware
{TarisdicBon under the [aw 51 Which foreign himited HADIIY { FEI pumber, if applicadie]
company is organized)
4, 141472004 5. Perpetoad
2te OF OTEaniZaton {Durabor: ¥ AL (nutcd Habiity COMDARY Will cobse b 1
® ) exist or ‘jmpeu?al’[]
&. Upon Qualification
{Date Hirst ansacied Duxiness M FIoros. CIEe sechions BOBS01, GUR. 202, and 817.15%, F.5.)

7. 11737 Cenmal Paricway, Suite A, Jacksonville, FL 32224

(Gt adaress of prncipal oThee)
8. If limited linbility company is a manager-managed company, check here [ —
e D —
9. The name and usual business addresses of the managing members or managers are as follows: i::‘: 5 5
BioScientes Holdings LLC, 11737 Central Parkway, Suite A, Jecksonyille, FL. 32224 :}:_ b z - ?)E
The Clorax Durdosy Produses Cnmp:;:y, 1221 Broadway, Oklsnd, CA 9451: “ “:’ *:* EE:
. ™~

10, At:a:s:b;ed.in.mm-igim]wﬁhﬁnf@mmmmmm%dmdimmbm&m&by&mﬁdﬂhaﬁngm@afm&in a
the jurisdiction under the Jaw of which it is organized, (A photocopy is ot acceptable. Jthe certificate is in 2 foreign language, 2 g
translution of the certificate under oath of the translator must be submitted.)

11. Nature of business or paposes to be conducted or promoted in Plorida: _acquisition, licensing and

sublicensing, merketing & diszibution & sale of fextilizer and plant foad produce snd technologies

ignature’of 2 member or an authorized representative of s member.
{In sccordance with seclon 604,408(3), .5, the execulion of this document conatiuines
an affirmation vnder the penrities of pajury that the ficts srared hopan are trua) - :
Pt C. Porter
Typed or printed name of signee '

ROT7 - 21708 & T hpaan Suilne



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 OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

}. The nume of the Limited Ligbility Company is:

tamrize BioSciences LLC

2. The name and the Florida street address of the registared agent and office are:

PFau] C. Porter

T (ame)

11737 Coniral Parkway, Buits A
Florids yircat addren (.0, Box NOT ACCEFTABLE)

Jaciaonville FL 12224 o
(Citw/3tate/Zip) ?3?—
T T

Having been named as registered agent and to accept sevvice gf process for the above stated fimited, .
Hiability company at the place designated in this certificate. § hereby accept the appointmentay .27
registered agent and agree to act in this capoeity, I further agree to comply with the provisions of ail
starutes reluting 1o the proper ond complete performance of my duties, and I om fomifiar with and ©

accept the obligations of my position as registered agent as provided for in Chapter 608, £.5. . -

V4 / (Signatese)

510005 TFiling Fee for Application

5 2580 Designaton of Reginterad Agent
3 30.00 Certified Copy (optional)

3 500 Certilicate of S.tatus {optional)

FLOST - 31 H0Y 5T yatan Oellra
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Delaware = -

The First State

I, HARRIET SMITE WIND20R, SECRETARY OF 3TATE OF THE STATX CF
DELAWARE, DO HERERY CERTIFY “NATURIZE RIOSCIENCES LLC* IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELRWARE AND IS IN GOOD
STANDING AND HAS h LEGAT EXISTENCE EC PAR A5 TEE RECORDS OF THIS
CFPICE SHOR, A8 OF TEE TWENTY-NINTH DAY OF JANUARY, A.D. 2004.

st s it Pt ant

Hareet Smith Windtar, Secreary of Stz

3752940 8360 AUTHENTICRTION: 2ZB97315

040055144 DATE: 01-29-~04
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