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Pure Labs LLC

711 North Flagler Drive
West Palm Beach, FL 33401
561-659-2229 fax 561-659-2993
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August 27, 2004 Zie D ¢
5
. o <, =
Division of Corporations " R
Florida Department of State fég% =
Cn
%

Dear Sir or Madam:

Thank you in advance for your help with our registration. A check in the
amount of $130.00 is enclosed for application, designation of agent, and
certificate of status. Please send us a Certificate of Status as soon as
possible.

Sincerely,

Marc Fender
Pure Labs LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN

LBMITED COMPANY TO TRANEACT BUSINESS IN THE STATE OF FLORIDA: 5 ‘-%’
- Z
L. Urte Labs L e <.
(Name of foreign Himited liability company) CF TR ‘{:
:r Lo “

2 Delaware. 3. s,
{Jurisdiction under the law of which foreign limited liability { FEI number, if applicable) "?‘(352: ,u?
company is organized) L ,?%j '-/

(o2
X2
a, 0~14-02. s, e geo X 0,
{Date of Organization) (Duration: Year limhited liability company will ceaseifo™

exist or “perpetual™)

6. _thpon Ouelifcedion
(Datcﬁrsttmnsactedbusunessmﬂaﬂda. {See sections 608.501, 608.502, and 817.155, F.8.)

7. 1 I\i_k\&&)\a( Do
Voo = Rl B . TL. 9pdoy

(Street address of principal office)

8. If limited liability company is a manager-managed company, check here [_}
9. The name and usual business addresses of the managing members or managers are as follows:
—
T&wa =3 -Eﬁwai-ﬁ C
. -
T N. Hagler D,
K‘
lssin QQS T P&iw& Reccin El . =3yoy

10, Aftached is an origival certificate of existence, no more than 90 days old, duly authenficated by the official having custody of records in
the jurisdiction under the Iaw of which it is orgenized. (A photocopy isnotacoeptable. I the certificateis in 2 foreign language a
transtation of the certificate under cath of the translatior st be subimitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: 5 I:J n Cate S s lon _

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this document constifutes
an affirmation under the penalties of pesjury that the facts stated herein are tue.)

Tamemy  tandes
. 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 OFFICE AND REGISTERED AGENT IN THE STATE OF

#

FLORIDA. B
< % -
e e K
1. The name of the Limited Liability Company is: %}; ;- %: ”(’%
_.;;"‘;, < .
Vyce Lolo (LT D o T
+ “{f\':(_‘x -~
. ) "G 2
2. The name and the Florida street address of the registered agent and office are: ST
lowmy  ende
‘ RN {Name)

I N Flecled Ou.

Florida street addres¥ (P.O. Box NOQT ACCEPTABLE)

ek Qe b 5

City/State/Zip

Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. 1 finther 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 of my position as registered agent as provided for in Chapter 608, F.5..

{Signature}

$ 100.06
$ 2500
3 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



- Delaware =

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PURE LABS LLC" IS DULY FORMED UNDER

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

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PURE LABS
LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D. 2002.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3300413

3550865 8300

040601943 ‘ DATE: 08-17-04



