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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: DIVERSIFIED YOGURT, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transaet Business in Florida," Certificate of
Existence, and check are submirted 10 register the above referenced foreign limited liability company to transact business in Florida.,

Please tetumn sHl correspondense concerning this matter 1o the following:

Houvd  Cha |

Name of Person
;f?..' [

Fim/Company
dn 3¢
oy L)

Do . Orpn Blvg #2005
“Bocs Kuddon, AL 23432 &2

City/State and Zip Code

6 WY 2- g3 1y

cdulude @pharmologic.info
E~mail address: (o be wsed Tor future annual report notlflcation)

For further information conceming this malter, please csll:
« 5l 2R2-817%

Howard, Chdnft
Aren Code & Dayiime Telephone Number

Name of Persen
H STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.0. Bax 6327 Clifion Bullding
Tallahassce, FL 32314 2661 Execwive Center Clrele
Tallahasses, FL 32301

160.00 Filing Fee, Certificate

Enclosed is a check for the following amount:
D $125.00 Filing Fee Ds 130.00 Filing Fee & 155.00 Filing Fee & Ds
Centificate of Status Cenified Copy of Stalus & Certified Copy

AT - 10T3I010C T Sysiem Duline

3714




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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN
LIMTED LB ITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
j, DIVERSIFIED YOGURT, LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.

ot "LLC.)

(1f nams unavallable, entor licinate nanio sdopted for the purposs of tanaacting business in Florlda and attach a copy of the wrilten
consent of the managers or managing members adopting the altemate nama, The aliernate name must include “Limited Lisbility

Company,” “L.L.C,"“LLC."}
2 DELAWAER 3, 45-2733454
{Turiadiation under the Jaw o which foreign limited IBDWiLy (FET nuenber, it applicable)
company i3 organized)
4, 52611 §. PERPETUAL )
(Date oF Organization) " {Durmtion: Year miied [{ability company willicease: ta 0
exist ar “'perpetual” . reedl
lf'; s ==
6. i B &
{Dale fist ransacted business in Florida, if pnior to registration.) o 9 '
(See sections 609,501 & 608,502 F.§. to determine penalty linbility) i) r\'o r__"'"'-
Fics Il
2. ONE SOUTH OCEAN BLVD.,, #206 Moy o
. = Ty
g4 ==
BOCA RATON, FL 33432 e w2 B
(Street Address of Principal Office) Sl e
T an

8. If timited 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:
Jules ChitofT, One South Ccenn Bivd,, #2068, Bocs Raion, FL 33432; Howard Chotoff, One South Ocean Blvd, #206,

Boca Raton, FL 33432 Mark Soloman, One South Ocean Blvd,, #206, Boca Raton, FL 33432, Hareld Solomon,

One South Ocean Bivd,, 1206, Boca Raton, FL 33432

10. Attached is an originl certificate of exdstence, no more than 90 days old, duly sutherticated by the offici) funving costody of recards in
the jurisdiction underthe: law ofwhich it is arganized. (A photocopy is ot accepeble. [fthe certificate is in a foreign Lmprage.
vansition ofthe cerfificae under ceth of the trenslator must be submiited.)

. H in Florida: nvestmam Holding Company

11. Nature of business or purposes 1o be conductelig‘ P&

ber or an authorized representative of a member.

Signature of @ mem
(12 accordance with section 605.408(3}, F.S., he exccution of this document constitutes an afimmation untcr the
penultics of purjory that the ficts stated herein are trus. | wm oware that any false information submitied in a
us provided for ins.817.153, F.5.)

document to the Department of State constilvtes s thipd degree felo
Typed or printed name of signee

FLAIY < 10w C T 3w Dol



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QOF SECTION 608.4i5 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:

Diversified Yogurt, LLC

If unavailable, the alternate to be used in the state of Florida is: Foe 8

@

e ] ]

! 3 o

2. The name and the Florida street address of the registered agent and office are LTE N
{T‘CE:

n= X

Howerd Chatoff : o w0

s 3 2

=

One South Ogean Bivd, #206
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Boca Raton Fi 33432
City/Siate/Zip

Having been named as registered agent and 1o accept service of process far the above stated limited

43714

liability company at the place designated in this certificate, I hereby acespt the appointment as regisiered
comply with the provisions of all statutes

es, and I am fargiliar with and accept the
008, Florida Siarutes.

agent and agree (o act in this capacity. Ifurther agres to
relarr'ng lo the proper and comPiere mrfbmme of St

$100.00 Filing Fee for Application
$ 2500 Deslgnation of Registered Agent
$ 30.00 Certified Copy (optionzl)

§$ 500 Certificatc of Status (optional)

FLE3? - 10GIAMI0 C T Systvrs Oallne



Delaware ...

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DIVERSIFIED YOGURT, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THRE RECORDS OF 7BIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DAIE.

NN ST

Jetfrey W, Bullock, Secretary of State
AUTH; TION: 9008398

DATE: 09-02-11

4988368 8300

110977725

You may verd thiyx certificate online
at cax;. daia#{:c. gov/authver. shtml



