TRIR00000/7%3

Florida Department of State
Division of Corporations
Electranic Filing Cover Sheet

Noter Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((HI2000079910 3)))

A0 0

H120000799103ABCS
}"D? a?
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this jps ;pagc. ~
Doing so will generate another cover sheel. el ::% T3
I N
EngE NI
To: £ g T
Division of Corporations ;T&ﬂ %? Fiy
Fax Nunker {850)1K17-6383 e [ty
LR N Vo bt
B B
Frowm: éﬁ%} ain;
: ACENTS AND CORPORATIONSG, INC T 4

Account. Name
Acccouny, Number : IZ0010000112
Chone : {302)57%-087h
Fax Numbor 1302)575=1642

*rEnler Lhe ewall addregs for this husiness entity to be used.for futare
annual report meilings. Ffler enly one email address please,+*

Email Address:

Foreign Limited Liability Company

P Natural Medic Labs LLC
O & =X [Certificate of Status ¢ A. LUNT
U}J x g [Certified Copy 0
W “’:;Jg [Page Count 03 MAR 28 2011
O Eo [Estimated Charge $125.00
.y = ' EXAMINER
& G
b _— —

Elcctronic Filing Menu  Corporate Filing Menu lelp

htps:/iefile.sunbiz.org/seripts/elilcovr.exe 3/27/2012




’ Pase:2 4
PAGE A4/84

From: 38P5751642
GNLINE SUPERSTORE

4A73492523

MAR-27-2012 13:10

p3/2u/7812 148:35
H12000079910 3

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

IV QOMPLIANCE WITH SECTION §08503, FIORIDA STATUTES THE FOLLOWING IS SURMITTED TO RECGISTER A FOREXCN

EMITED LABILITY COMPANY TO TRANSACT BLEIVRSS INTHE STATEQF FLORIDA:
{. Natural Madic Labs LLC
(Namg of ?ure:gn Limitod m&'ht& Compatty; FUSE REIuge “Limtied LIsbiNty Lompany, 28 N
(If name ungvailable, enter alternets name adapied for the purpose of umnzasting busingts in Florida and attach a copy ol the written
songent of the managers or managing members sdopting the altemats Ano, The alternals name must Include “Limited Liability
Company," "L.L.C,"* *LLE.")
3. f"/S'é (?532550
(Jurizdieiinn under the law of which Gteign Lmited TRy {FEI ninbor, it applicable)

Rowd st

7. 400 North (eucdy
-1
" : ¥ (Stret Address of Prncipal Ofec) o
8. 1f timited lability company is & manager-managed company, check here (" 5;—5»*: ;‘27

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

_Sffery tann.
4 12

K500 ordn
— benevs, EL 23175
10, Attached isanoxigimal cortificats of existrnec; vo mons than SO &yu old, duly autherticaged by the official eving cistody of reconds in
tho jurisdiction under the law ofwhich itis arganized, {A.phoincopy s nctaconptable, [Fite certificasis in & foredon bmgunge, a

transhtion ofthe aertificate underoath of e tergltor nmust be sty )
1. Nature of businzss or purposes to be conducted or promoted in Florida; m;ﬁzhm%_

ond_ A wmdor %ales
e
tive of a membar,

étzuaturc of a tncm
(In decordanec with roctian S08.4D403), K.5., the sxcoution of this dncrment constinstay an affirution tnder the
peatiticy of perjury that tw facts sinted herein sre tue, | am aware that gny false Information subrticed In &

document 10 the Department of State constitues 4 third degree felony ar provided for in £,817.155, F.8)
oty Mann.

Typed or pritkcd name of aignee

2. DELAWARE
company is organized)
4, March 8,2012 s, ?@X pet
(‘DIE of Organimation) (Duration: Y car Linitied f[ability company will cease
exist or “perpehusl”) ’_{f_‘ B2
. Upan L LE T on LS
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTIS, 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:
Natural Medic Labs LLC

If unavailable, the alternate to be uscd in the state of Florida is: -
CE ~
—r =
ey T2
B % !
2, The name and the Florida street address of the registered agent and office are: o ro R —
E’, <o~ 7
™ g i
AGENTS AND CORPORATIONS, INC. =% oz M
r s e
{Name) 5‘3 WD . Jj
T ew
L

300 FIFTH AVENUE SOUTH, STE 101-330

Florida Strect Address (P.O. Box NOT ACCEPTARLE)

£ 34102

NAPLES
Clty/Staw/Zip

Having heen named as registered agent and to accepr service of process for the abowe siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
ugent and agree to act in this capacity. I further agree to comply with the provisions of all starutes _
relating 1o the proper und complete performance of my duties, and I am familicr with and uccep! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

AGENTS AND CORFORATIONS, INC.
<

By:
{Signature) John L. Williams

Vice Presidant

$100.00  Filing Fee for Application

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

$ 500 Certificate of Statug (optional)
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Delaware ... .

The TFirst State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATURAL MEDIC LABS LLC" IS DULY
FORMED UNDER THFE LAWNS OF THE STATE OF DELAWARFE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DC HEREBY FURTHER CERIIFY THAT THE SAIL "NATURAL MEDIC

LABS LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2012

Jeffray W guliocl. Sreratary u[ Slule
5121162 8300 AUTHENILQTION‘ 2461465

DATE: 03-27-12

120359482

You may verify this certificate opline
2T carp. dolawara,gov/authver,shtml



