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CHRISTOPEER MEYERS mo i
TREE OF LIFE, LLC -
405 GOLFWAY WEST DRIVE . "é% ?:,
ST. AUGUSTINR, FL 32095 22 B
SUBJECT: TREE OF LIFE, LLC, A KEHE COMPANY »

REF: W1000Q00HA32

We received your electronically transmitted document. However, the
document has not been flled. Flease make the £ollowlng corrections and
refax the complete document, including the electromie filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it iz not distinguishable from the
name of an existing entity on our records. Section 608.40&, Florida
Statutes, was amended effective July 1, 2007, to require the name of a
foreign limited liability company to be distinguishable from the names of
all other filings filed with the Division of Corporations, except fer
fictitious name registrations and general partnership reglstrations,
Therefore, the limited liabillity company must select an alternate name for
use in the state of Florida. Also, please note that adding “of Fleorida’
or "Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the aspplication
form. You must also attach a copy of the written consent ofthe managers
¢r managing members adopting tha alternate name for Florida. For your

conveniance, we are enclosing a fill-in-the-blank form for you to complete
ard return te our office for proceasing.

The alternate name must end with the words “Limited Liability Company,"
the abbreviation "L.L.C.," or the designation "LLC." The word
"Limited"may be abbreviated as "Ltd." and the word “Company" may be
abbreviated as "Co." The following suffixes are no longer acceptable

limited liability company suffixes in Florida: *“Limited Company," "L.C.,*"
and "LC.*

Please return your document, aleng with a copy of this letter, within &0
days or your filing will be considerad abandoned.
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If you have any quea“ibns concerning the filing of your document, please
call (B850) 245~6043.

Joey Bryan

FAX Aud. #: B10000024536
Regulatory Speclalist II

Letter Number: 210A00002859
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COVER LETTER

T Registration Section
Division of Corporations
SUBJECT: Tres of Life, 1LLC
Namge of Limited Linkility Comparny

The enclosed “Application by Porsiga Limited Lisbility Compuay for Autharization to Transact Business {a Florida," CertiSicate of
Existence, and check are submitted 10 reglster the above refarenced forsign limited Kabillty compuny to transoet business in Plorida

Please rotum all comespondence concerning this matter to the followlng:

Chnistopher Mayem
_Name of Prrson
. — =
Tres of Life, LLC _Frc'; il
Plom/Company Ez‘ i —T‘
Pt P
> 1
405 Qolfway West Drive Ea w
Address Mo m .
- g o
- St. Augusting, FL. 32095 : § ; @ .
: City/Statz and Zip Code A X
&m O.
h 4
chrisameyor@kehefood.com
Fmail adeliéss: (1o be used Yor future anmudl report notflcetion)

For furtaer information concerning this matter, please coll:

o Chistupber Meyeni at( 630 343-0000
Name of Person Area Code & Daytime Telephons Humber

MAILING ADLRESS:

STRERT ADDRESS:
Divigion af Corporutions Divisicn of Corporstions
Registration Section " Reglsration Soction -

PO, Box 6327 Clifion Bedlding
Tallahasses, FL 33314 2661 Bxecutive Ceater Clrcle
Tallzhasses, FL 32301

Enclosed is u check for the following amount:

(Is125.00 Flling Poc | 1$130.00 Piling Fec & 1515500 Fifing Foo & [_]$160.00 Filing Fes, Conifioate
Certificawe of Stotus Certified Copy

of Starys & Centificd Copy

FLOCT . Q2009 C T Syalam Uinliay




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of_1re@ Of Life, LLC
(Mame of Limited Liability Corapany)

a limitcd liability company duly organized and existing under the laws of

Delaware
(State or Country of Organization}

Becausc the name of this foreign limited Hability company does not satisfy the
requirements of the ¢. 608.406, F.S., the limited liability cofnpzmy hereby adopts the
following name to transact business in the state of Florida:

TREE OF LIFE, A KEHE COMPANY, LLC

(Name o be used by Jimited Lisbility compeny in Florida, NOTE: Name musgt end with Limited Liability
Company, LL.C, or LLC.)

Date: February 3, 2010
)

-Sig:'rmamrc(s) of Manager(s) and/or Managing Member(s):
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.50, FLORMDA STATUIEN ITIEWEWDDTDREGSIERA FOREIGN
LAYED LABILITY OOMPANY TO TRANSACT BUSINESS INTHE SUATE OF FIORIDA

1, Ties of Lile, LLC

(Nams of Forsign Limited Liab]lity Company; must melude *Litaited Liabilily Emnpany,“ TLC. e LT

TREE QF LIFE, A KEHE_COMPANY, LLC .
(If name unavailable, enter altartiate name adopted for the purpose of ransacting business in Florida red attach a copy of the writtan
consent of the munagers or munaging members adopting the n&mmtc name, The aliernats natae mst melude “1.imired Linbility |
Company,* “L.L.C,* *“L.LC.")

Delawage 1, 04-1193927
'O'urlsr{' iefion under te law of which foreign limited GAbility (FEI number, 11 applicable)
company l§ organized)
4, January 29, 2010 5, Perpaina)
(Date of Organization) ) ~{Duration: Yew imiled Habiflty company will cease to

oxist or “perpetual"}

6. Januwy 29, 2010

;-M—-.
(Date flrst trensacted business in Flocide, if prior {p mgilsu-auun Fm
(See sectfons 608.501 & 604.50Z .8, 1o determine penzlty mbﬂll‘y) »2 .
7. 405 Golfwwy West Drive, St. Augustins, £L 32095 . "; "‘;

(Strect Addicss of Principal Office)

8. i timited lisbility company is a manager-managed company, chieck here

02:8 WY £-83401

¥OI9014 '3
.g'ms 40148

9. The name and usual buginess addresses of the inanaging members or managers are as follows

Christaphar Mayers - 403 Golfway West Drva, St Auguglion, FL 32095

10, Attached is an crignel oatificar of odstence, 00 more then 90 days ald, duly anthenticated by the official having cusindy of rescedsin
the jurisdietion underthe lawof which it &5 orpenized. (A photooogy is neescoeptable, e certificatoisin a feion langiisge,a
trardation ofthe cextificate under cath of the tenslator must e sdbmited )

11. Nature of business or purposes to be conducted or promoted in Florida; _To cngags in gay lawfulactor

activity peruitied by ézlondn Lirnited Lisbility Company Act ta the extoat allowed by Delaware taw,

Signature of a mcmber ot an authorized representative of & member,
(I acoys dance with sectlon 60K,408(3), F.5., the exeeution of this dosument constitutes
an alfirmation under tha panutltics of prrjury that the faety statad berein are true.)

Chyistopher Meyer$
Typed or printed name of sigoee
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CERTIFICATE OF DESIGNATION QF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Lisbility Copany is:

Tron of Life, LLC

THE FOLLOWING STATEMENT

1f unavailable, the sltemate to be used in the s1ate of Florida is;

TREE OF LIFE, A KEHE COMPANY., LLC

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

C T Corpumtion System

(Mhuuc)

1200 South Pine [siund Road
Florida Street Address (P.O. Box NOT ACGEPTABLE)

Plantation pr, 392

City/Stae2lp

IFSSYRVTIVL

»

¥1S 40 ANVLIHO3S
028 WY £-8340

oy

Having been named as registered agent and to accepr service of process for the above siated limited ,
ltabillty company at the place designated in this certificate, I hereby accept the appointment as registered
ugent and agres lo act in this capacity. [ firther agree to comply with the provisions of all statutes
relating to the proper and complute performance of my duties, and J am familiar with and accep the
obligations of my position as registered ugent as provided for in Chapier 608, Florida Statutes.

Comaration Systen
By: e

{Signatuny)

§$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

P37 - G C § aphwn Dl
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF

DELANARE, DO HEREBY CERTIFY "TREE OF LIFE, LLC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELARARE AND IE IN G0OOD STANDING

AND RAS A LEGAL EXISTENCE SO FAR AS 7THE RECORDS OF TEIS OFFICE
SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. Z010.

AND I DO REREBY FUIﬁ!'HB'R CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
AND T DO REREBY FURTRER CERTIFY THAT I'EE ANNUAL REBPORTS HAVE

BEEN FILED TO DATE.

!8“'3.-.,
e O
R A~
s 8
2 F M
p.,
8§ * O
Rl -

Jefitey W Bullock, Secretary of Smta
AUTHEN TION: 7788565
01-29-10

DATE:

2106223 8300
100092692

You may vertFy thia oerciflcats oslisa
at corp.delaware, gov/authver. shtml




