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COVER LETTER
TO:  Registration Section
Division of Corporations

Alternative Laboratories, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida," Certificate of.
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Floride..

Please return all correspondence concering this matter to the following:

Michael J. Volpe, Esquire

Name of Person

Robina, Kzplan Milier & CiresilLLP

Firm/Company
711 Fifth Avenue South, Suite 201

Address

Naples, Florida 34102 5;'”,
- - — g
City/State and Zip Code . :C:_’.
ool
o v
———kepindthmashisnes - 8=
! (to be used for future annual report notification) “,-;',’ =

m
For further informetion concerning this matter, please call: ':?1 Er:;
o
S
Kevin J. Thomas at( 239 y_ 253-6777 =25
Area Code & Daytime Telephone Number bl

Name of Person

MAILING ADDRESS: STREET ADDRESS:

Divisian of Corperations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

hE:IWY 2-93060

Q3714

of Status & Certified Copy

[X 1512500 Filing Fee [ ]$130.00 Filing Fee & |_18155.00 Piting Pee & [_]$160.00 Filing Fee, Certificate

Certificate of Status Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY OOMFANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Alternative Laborateries, LLC

(Name of Foreign Limited Liability Company; must include "Limited Liabilty Company,” "L.L.C.," of

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
cansent of the managers or managing members adopting the alternate name. The alternate name must include “Linsited Liability

Company,* “L.L.C,” “LLC.")

27-1363323

2. 3
i]unﬁlctlon under Eﬂie iaw oi wﬁch foreign limited Tiability ( FEI number, if applicable)

company is organized)

4, November 4, 2009 5 Perpetual
(Deate of Organization) {Duration: Year limited liability compeny will cease to
exist or “perpetual”} 4 v
6. n/a
(Date first transacfed busmess I FIoNde, If prior to rep{cmuon -
(See sections 608.501 & 608.502 F.8. to determine penalty liability) r_lf: 26 8
e
7 2348 Pine Street 5 2 T
}E = = ..
Napleda, Florida 34112 w% ! '
o ™y r"
(Street Address of Principal Otfice) i
"oz M
8. If limited liability company is a manager-managed company, check here D S = -]
R
w

9. The name and usual business addresses of the managing members or managers are as fo]logz’a:n
Fammers Group Intermational, LP, a Nevada Limited Partnership

2348 Pine Street, Naples, Florida 34112

10. Aftached is en original cextificate of existence, no mare than 90 days old, duly aufherticated by the offical havingarsmdyofmomdsin
the jurisdiction under the law of which it is organized. (A photocopy is notacceptsble. Hthe certificatsisin a foreign langpage, a
translation ofthe certificafe vnder cath of the temsdator nmst be submitied )

packaging, sale and

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

distribution,ofalue enhancement, advertisi omotich of vitamins and nutritional

supplements 7@ — - _-

Signaturé & of a mowttiér or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaltiea of perjury that the facts stated herein are true.)

Kevin J. Thomss, as Managing Member of ABD CapitalG@wopp, LLC, s8s

Typed or printed name of signeec General Partner of Farmers Group
International, LP,




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:
Alternetive Laboratories, LLC

[f unavailable, the alternate to be used in the state of Florida is:

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

Michael J., Volpe, Esquire
P
c/o oo, o, Name) oo rr;ﬁ; S
Robins, Kaplan, Miller & Ciresi LLP »5 o
711 Fifth Avenue South, Suite 201 %r_;; {-;' “?7
= .4
Florida Strect Address (P.O. Box NOT ACCEFTABLE) S b =
MG
E“C) Tm
: am oz M
Naples, FL © 34102 g_f_fj - D
City/State/Zip :01:-‘ r:)
=T o

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. Ifurther 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 Statutes.

e

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)

$100.00
$ 25.00
$ 30.00
§ 500




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALTERNATIVE LABORATORIES, 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 THIRTIETH DAY OF NOVEMBER, A.D.
20089.

SN S

4750030 8300

[ 4
K[t

o ;III;:'MMI‘I\E 3 Jeffrey W. Bulfock, Secretary of State T
A -H} AUTHENTYCATION: 7665255

i
L_-.

091013289 et DATE: 11-30-09

You may verify this certificate online
at corp.delaware.gov/authver.shtml




