(Requestor's Name)

(Address)

(Address)

(City/StatetZip/Phone #)

[]Prekur [ war [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

L0I0 - Y924

Office Use Only

AR

600184671796

08,27/ 10--01008--008 #1275,

1w
NES

Ui 3yage

WJ'BBSSVHV
81 Hd 1243501

YaI¥0
VIS 46 3

D. BRUCE

SEP 97 2010

EXAMINER

0

374



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2010

REBECCA KARCHERE
6003 WINDHOVER DR
ORLANDO, FL 32819

SUBJECT: PURE NEWTRITION LLC
Ref. Number: W10000040924

We have received your document for PURE NEWTRITION LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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
D.r.."".‘

{850) 245-6984.
e
r~= E:'J-

Y

—

Deborah Bruce
Regulatory Specialist || Letter Number: 510A00020782
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: PureNEWHtrition LLC
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:

Rebecca Karchere
Name of Person

PureNEWtrition LLC
Firm/Company
6003 Windhover Dr Ei oma
Address e 2
P %
=n 8 T
Orlando, FL. 32819 e ~ —
City/State and Zip Code m=
! e 3 M
- X
Rebecca@purenewtrition.com &4 = O
E-mail address: (to be used for future annual report notification) g?f;- a
1
b

For further information concerning this matter, please call:

Rebecca Karchere at( 203 334-3660
Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

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

Enclosed is a check for the following amount:

[V]$125.00 Fiting Fee  [_]$130.00 Filing Fee & [__]$155.00 Filing Fee & [__]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATI{)N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Pure NEWtrition LLC.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

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

Company,” “L.L.C,” “LLC.”)
2. State of Connecticut 3, 90-0136226
(Junsdiction under the law of which foreign limited liability { FEI number, if applicable)
company is organized)
4. October 27, 2003. 5. Perpetual
(Date of Organization) (Duration: Y ear limited liability company will cease to
exist or “perpetual”)

6. September 1, 2010.
(Date first transacted business in Florida, if prior to registration, )
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

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

fohecen. Haedeee,  MGR 2
oo® Loind oo e i
Oglendo FLo 52¥19
10. Attchertis anorigine cetficte o existence no morethen 90 s ok, caly asherticated by the official having cusiody of recdsin

the jurisdiction under the law of which it is anganizxd. (A photocopy is not acceptable. ifthe certificate is in a foreign language, a
translation ofthe cextificate under cath of the transtator nmust be submitted ) .

11. Nature of business or purposes t%ducted or promoted in Florida:

7. 34 Aragon Drive
Trumbull, Connecticut. 06611 <
(Street Address of Principal Office) T oo
' P2 .
8. If limited liability company is a manager-managed company, check here [ | £ 5 7
;_(2:-1:: 2 r—
3T m
2

SH'HJ

vide nutntlonaﬂounselmg

x_Py) ﬂf/%

Signature of a nember 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 penaltics of perjury that the facts stated herein are true.}
Rebecca Karchere
Typéd or printed name of signee




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:
Pure NEWtrition

If 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:

i
s

Rebecca Karchere o=

(Name) — F s
o -

b o 241 % T

6003 Windhover Drive A:m -

Florida Street Address (P.O. Box NOT ACCEPTABLE) Mo - MM
-n;: =

on = O
Orando, FLE132819 e
City/State/Zip Sm »

Having been named as registered agent and fo accept service of process for. the above stated limited
Nability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to getyn this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper nd complete performance of my duties, and I am familiar with and accept the
obligations of 4 position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)




Office of the Secretary of the State of Connecticut

L R

-1, the €onnecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIF Y, that articles of organization for

PURE NEWTRITION, LLC
a domestic limited liability company, were filed in this office on October 27, 2003.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

wM

Secretary of the State

Date Issued: August 11, 2010

Business ID: 0763851 Standard Certificate Number: 2010196436001
Note: To verify this certificate, visit the web site hitp://www.concord.sots.ct.gov



