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

I COMPLIANCE WITH SBCTION 608.503, FLORIDA STATUTES, THE FOLIOWING {8 SUBMITTED T0 REGISTER A FORKIGN
LIMITED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

HSRx, LLC
{Name of Forcign Limited Liability Company; s néiude < Linled Liability Compmy L C‘. *ar “LLC™

(I narme unsvailable, enter altemate name adapted for the purpose of transsciing businaaa in Flerida and attch & copy of the written
cansen: of the managers or managing members adopting the aliamate naime. Ths altemute name must include “Limited Liability
Company," “L.L.C," "LLC.™)

2. Delaware 3 26.2168105

{Jurisdiction under the law of which Toreign hmited bty ~{ FEI number, iT epplicubly)

compuny ie organizad)
a 3/ 12008 . perpenal

- {Date of Organization) (Dutut.mn ' ! ETEE akility company Wil ceass (©
&xist or “parpetul
6.
(D¢ first trancacled business In FI0NAa, If phos W registzation. )
(See sections 608.501 & 608.502 F 5. w determine pendlty lsbiliy)

.. 1084 Collier Canter Way, Suite 200, Naples, FL 34110

T5ireet Address of Principal Olfice)
8. Lf limitud liability company 1% s manager-managed company, check here [:]

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

Sole Membur: HerbulScience Nytraceuticals, LLC

1004 Collier Cemer Way, Suite 200, Noples, FL 34110

10. Wmmmmmmmmmmmmaﬁymwum having cusindy of vecoeds in
thes jurichetion under the law of which it is ceganized. (A photocopy s notacospiebla. Ifthe centifizmyisin & ﬁxugnlaxwa
trenslution. of the certificateunder ciuth of the transiater rmust be subwmited )

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

rescaceh, development aod prudustion of botarieal medicine ingredicnts.

ey |

Signature of a member or an suthorized representative of a mumber.
(In tecarmancs with soctiun $08.408(3), F.5., the cxecution of this document ¢onatitulen
a0 affirmarion undet tha peoalties of pazjury that the facis wtated bercin are true.)

Robest R. Gow, Chemn and CEO of HerbalScivuce Nutracenticals, LLC
Typoed or printed narme of gignes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROYISIONS 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 Liability Company is:
HSRx, LLC

If name unavailable, the ahernute name to be used in the state of Florida is:

2, The name and the Florida street address of the negistered agent and otfice are:

C T Corporation System
{(Name)

1200 South Fine Island Koad
Florida Strest Address (P.0O. Box NOT ACCEFTABLE)

lantation Fl ) 33324

City/StateZip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company al the place designated in this certificate, I hereby accept the appointment as regisiered
agent and dgree to acl in this capacity. 1 further agree to comply with the provisions of all stanstes
relaiing 1 the proper und compleie performance of my dutées, and I am familiar with and accept the
obligations of iy poxition as regmered agent as pmwded for in Chapter 608, Florida Staiutes.
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PDelaware .. .

The First State

I, HARRIET SMYTH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY GERTIFY "fiSRX, LLC" IS DULY FORMED UNDER THE
LAWE OF THE STATE OF DELAWARE AND I5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF MARCH, A.D. 2008.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE.

NOT BEEN ASSESSED TO DATE.
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YOUu muy veraty this Cartificate onlipm
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