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COVER LETTER

TO:  Registration Section
Division of (®rporations

SUBJECT: ///474(/ e. &/ 6

Name of Limited Liability @waﬂy

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 busiggss in Figrga..

Please return all correspondence concerning this matter to the following: /

Name of Person

/)/AJ/(, /éﬂ/m/ Zé(

Flrrn/Company

4004/t ol vy

Address

For further information concerning this matter, piease call:

W25, P —FE L)

Area Code & Daytime Telephone Number

N of Person
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations = e
Registration Section Registration Section ‘[_ -y =
P.O. Box 6327 Clifton Building SO — —
Tallahassee, FL 32314 2661 Excoutive Center Circle A 0
Taliahassee, FL 32301 ok
Ly = " At
i ] m- =
Enclosed i eck for the following amount; Mo o
5.00 Filing Fee D$l30.00 Filing Fee & l:]s 155.00 Filing Fee & 160.00 Filing Fee, Cg ;iate = Pt
Certificate of Status Certified Copy of Status & Certified —_— v
STE T
- o




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

IN COMPLIANCE mmm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
IMH)HABMYCD fm THE STATE OF FLORIDA:
&-fc

1. L C

(Narﬂc of Foreign Lmutcd Liability Company; fitstinclnde “Limited Liability Company,” "L.L.C..” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a copy of the written

consent of the managers or managing members adopting the alternate name. The aiternate name must include “Limited Liability
Company,” “L.L.C,"” “LLC.™)

2. DQ Aw N} 90 ~pé 9573?9/
(Jurisdictiolrunder the law of w

ich forclgn limited iability (FEI'number, 1f applicable)
company is organized)

4. ///0 / Jo// 5. /erieA

(Dale of Orgahization) (Duration: Yeal llmlW ability compdnleIl ccas_;jo
exist or “perpetual™)

- o
Lo (=2} .
6. T /%ﬂ’c L/, 2o/, ﬁ-& - =
(Date first transacted buSmesa in Ffonda, if pfior to registration. LR g 3
(See sections 608.501 & 608 502 F.S. to determine penalty liability) m_“. T
. - :_1 E ty:
1. 400 /'?'M FZELL Jo T
’ . - X .
- - =
/M/ﬁ@é /'? - ;5'/—2; 5" &
7 (Strect AddresebT Plincibal Office) 7

8. If limited liability company is a manager-managed company, check here |:]

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

& (Brblh- o0 glbm Ll L0l phbed 5 FHET
/m[w Lornseler —/O Vrzwc-,/ o /Mu ﬂ; ya% // ,HM A 33157

L'(-‘t Ay rdec

10. Attached is an ariginel certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records n
the jurisdiction under the taw of which it is organized. (A photocopy is not acceptable. If'the certificate isin a foreign language, a
transtation of the certificate under cath of the transtator must be submitted )

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

ra/ 514//‘) //o 1l C
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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: ‘
Wature _flelt, LLC
[4 M 7 /

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: 2w =
- .
o B
721 :—-"‘ —— _:.:
25
" (Name) fh —
T g T
/Z 4%2 2 27
o H
_MVL fﬂ/ o W
Florida Street AdHFEIE (P.O. Box NOT ACCEPTABLE) S £

N
W
W
),

M« FL
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 deszgnated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity, , rther agree to cofiply Y th the provisions of all statutes
relating to the proper and complete p¢ imance of my dufigs : ]

obligations of my position as registe;

(Signatre) ¥

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




305-532-2514 P-

Feb 17 11 11:03a gil

2/17/2011

To: Jeraline

i, Gif Castillo am the Registered Agent for Nature Relief, LLC who's address is 400 Alton Rpad, #1411

Miami Beach, FI 33139, if you have any further questions you can call me at 305 984 9630

il Zastili

~
LIPS

¥Vl
9%:1 Nd L19341102

F] AN

v
h

SSANE L

YaM0 143355 vy
Hf

3I¥JEA
el 34




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATURE RELIEF, LLC" IS DULY FORMED

UNDER THE LAWNS 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 TWENTY-FIRST DAY OF JANUARY, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATURE

LLC" WNAS FORMED ON THE TENTH DAY OF JANUARY, A.D. 2011.
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Jeffray W. Bullock, Secretary of State

TION: 8509769

4925213 8300
DATE: 01-21-11

110066387

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




