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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Ora.l, D@\wexq /dema osta LLe

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

TanteT A (,uimebb

(Name of Person)

Orcat Delecy Tedmol ij\ L§CL

(Flrril/COmpany) =
2 e i
S euth € z
3115 ovtlh (_ong rom ;Brlu gk~
(Addresd) Moy Y
-1 U
o o7
O . =
A Dermas  FL 33t ZX J
(City/Stateand Zip Code) =+
For further information concerning this matter, please call:
T poet D Linwd L w(Sot ) 9pa-1344 wyr 1o
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [1$130.00 Filing Fee & Dsl/s‘s.oo Filing Fee & [15160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 9, 2006

JANET A. LINNELL

ORAL DELIVERY TECHNOLOGEIS, LLC
3175 SOUTH CONGRESS AVE., #204
PALM SPRINGS, FL 33461

SUBJECT: ORAL DELIVERY TECHN‘OLOGIES LLC
Ref. Number: W06000026571

We have received your document for ORAL DELIVERY TECHNOLOGIES LLC
and your check(s) totaling $155.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing -
Document Specialist Supervisor Letter Number: 506 A00039820

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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 TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
LLL

Oral Delrvery Vedhmologqies
(Wame of Foreign Limsted Liablility Company)

2, Dda.w wre, 3, R0-4Y 67 EF
(Jurisdiction under the law of which fereign limited hability ( FEI number, 1f’ applicable)
@e, rfehasd

company is organized)
4, 5.
ate of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual )

A‘DrLL ([, Q00C

6.
(Date first transacted busindss in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

1.

7. 2175 Sewth Congrms  Ha
EL 33461

Pal. LAY go N S
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here E/

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

T aner B Lnel
3115 SCM\la Ceno Q\N_
‘Pal M S{)muo—s E" 234 |

10. Attached is an original certificate 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 1t is organized. (A photocopy is notacceptable. Ifthe certificate isn a fcﬁg’]lmguage,a
’_n

translation of the certificate under oath of the translator rrust be submitted.)
et T
1. Nature of business or purposes to be conducted or promoted in Florida bg a——
m—

’T-LJ“ Np Iaa U
Wl - T

embcr or an aut rlzed representanve ofa memhep,:‘

‘*-.:_ ]
Signature of 2
{In accordancevith section 608.408(3), F.S., the exccution of this document constitutes
an-affismation under the penalties of perjury that the facts stated herein are true.)
A Linnel]

’rﬂ-'N =l

Typed or printed name of signee
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)
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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.

1. The name of the Limited Liability Company is:

Ol"a_-( Db\wuul( ’T.cdnuoLocjm;

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

Tamer A- Linuwd L
(Name)

2115 Q_,Cemcm.ss Ave SuiTe  aof

Florida Street Address (P.0. Box NQT ACCEPTABLE)

?o«(w\ Soris es Fl 23¢61
City/State/Zip

Having been named as registered 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. I further 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, Florida Sta;r_i_ftg;.
—m

HY
349

¢ d nz e gy

Ayvi

By:

RSy
43714

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

FLOS7 - 909405 C T System Onlins



Delaware .. .

The First State

I, HARRIET SMITH WI;DSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORAL DELIVERY TECHNOLOGIES, LLC" I8
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 SEVENTH DAY OF JULY, A.D. 2006.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4883833

4117709 8300
DATE: 07-07-06

060609669




