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

IV COMPLIANCE WITH SBCTION 608505, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
ERFTED LHBILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

i NATURALMSPECIALTY SALES, L1.C
(Mame of Foraign Limited Lizbility Company}

3. Delaware 3. 204299362
(Fasdiction under the 1aw of which foreign dmited hability { FEL numnber, H applicabic)
company is organized)
4. O2ZAR/2006 4 Perpomaal
(Drte of Drganization) {Duration: ¥ ear limited Hebility company will cease to
exist or “perpetual™

6. Upor Qualliication
{Date first transacted business in FIotide, 1 prior (o régistration. )
{Scc seetions 60R.501 & §0B.502 T.5. to determine penalty linbility)
[

|

7. 6600 CORPORATE CENTER PARKWAY, JACKSONVILLE FL 32216 |

(Strect Addresa of Principal UTHCE)

8 1flimited liability company is a manager-managed company, check here ]
9. The name and usua) business addresses of the managing members or managers ave as follows:

ACOSTA, INC., 6600 CORPORATE CENTER PARKWAY, JACKSONVILLE, FL 32214

10. Attached is an oniginal certificate of exisenoe, no noore than 50 days oid, duly aodenticated by fhve official having eugiody afvecordsin
the jurdsdicfion under the law of which itis organized. (A photocopy is ot accepisble. ffhe cedfificate isin a foreipn lnguage. a
trandlation of the certificate vnder oath of the trarslador ot be subited )

11. Nature of business or purposes to be conducted or promoted in Floridas
TOFROVIDE $ALES &£ MARKETING SERVICES TO MANUFACTURERS OF CONSUMER. PACKAGED GOODS,

. v T . \
Sigrature of & membes dr an authorized representative of amember. o, <
(To aceardznce with seerion S08408(3), F.5., the cxeontion of this dncument constitutes Ecrg; il

an affirmation under the pepaltes of porjury that the facts stated herein arc trus.) b = e
=
DREW PRUSIECKI, AUTHORIZED REPRESENTATIVE 25 ro
Typed or printed name of signee N W =
m -
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CT CORPORATION

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSLUANT 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 It THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

WATURAL/SPECIALTY SALES, LLC

2, The name and the Florida street address of the registered agent and office are:

C T Corporatiog System

(Name)

1200 South Ping Island Rosd
Flovida Street Address (P.O. Box NOT ACCEPTARLE)

Plantation

City/State/Zip

Having beer named as registered agent and to nccept sevvice of process for the above stated limited
fiahility com ¢ the place designared in this certificate, T herely accept the appainiment as registered

posifioy as registered agent ax provided for in Chapier 608, Flarida Stotutes.

BEYER F. SOUZA
ARURTANT S=CRETARY

5 100.00 Filing Fee for Application

S 2500 Desigoation of Registered Agent
$ 30.00 Certified Copy (optional)

$§ 500 Certificate of Statis {optional)
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CT CORPORATION

Delrware ...

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATR OF
DELAWARE, DO HEREBY CERTIFY "NATURAL/SPECIALTY SALES, LLC® IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR A% THE RECORDS OF
THIS OFFICE SHOW, A5 OF THE SIXTEENTH DAY OF MARGH, A.D. 2006.

AND I DC EEREBY FURTHER CERTIFY THAT THE ANNGAL TAXES SAVE
NOT BEEN ASSRSSZD TO DATE.

AND I DO HERFRY FURTHER CERTIFY THAT THE SAID

"NATURAL/SPECIALTY SALES, LLCY WAS FORMED ON THE EIGHTH DAY OF
FEBRURRY, A.D. 2006
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Harriet Smith Windsar, § of State
BOTHENTLCATION: 2502700

4107932 B300
080255944
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