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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITITED 10 REGISTER A FOREIGN
LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Natures Flava LLC
(Name of Foreign Limited Liability Coinpany;, must include “Limited Liability Company,” "L.L.C.” or “LLC.")

(if name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a copy of 1he writien
consent of the managers or managing members adopting the alternate name, The alternate name must include “Limited Liability
Company,” “L.L.C.," “LLC.™

2. Delaware 3. 46-1346936
(Jurisdiction under the Taw of which forcign linited Lability ( FET number, ' applicable)
company is organized) T
4117272012 e mem 2o - o~% Perpetual
o= {Baig of Urganization) (Duration: Ye.ar lirnited Tiability company will cease to
exist or “perpemal®)

6. Upon Qualification

(Date first transacted businiess in Florida, if prior to e stmnon
(Scce sections 608.501 & 608.502 F.S. to determing pe llabﬂlty)

7. 5224 West SR 46 Suite 372, Sanford, Florida 32771

~(Street Address of Principal OfTie) ..;.'_" .

' Cad
8, If limited liability company is & manager-managed company, check here 2 =P
’U '.'LL‘""—‘::
9. The name and usual business addresses of the managing members or managers are as f‘ollows 2 c.'..: e
Pamela Dorman, 5224 West SR 46 Suite 372, Sanford, Fiorida 32771 "“- :“:J: 5"“&"*;5
BT 'S W
=4 W) G
g‘-‘\ I::} \'hy.:.r,)f

Sm

=

10. Attached is an criginal cerfificate of existence, nomorethan 96 days dd, duly atherticated by the official having custody of records in
the jurisdiction underthelaw of which itis arganizad. (A photooopy isnotacceptable. 'the cestificateisin a faawlmgxage,a
frandlation of the cestificate umder cath of the trenslator st be submitted )

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

All lawful business

=
[ an ; Mpran :

Signature of a member or an authorized representative of a member.

(In accordance with section S08.408(3), F.S., the execution of this document constitates -

an affirmation under the penaltics of perjury that the facts stated herein are true.y ‘

Pamela Dorman :
Typed or printed name of signee

Fax Audit: H13600/95 3773

£€00°d 108¢ A28 B09 70499 LZB 809 9%:%¥V E102-£0-

ddHS




§00°d TYIOL

Fox Audid: H13000196 3773

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.

I, The name of the Limilted Liability Company is;

Natures Flava LLC

If name unavailable, the alternate name to be vused in the state of Florida is:

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

Business Filings Incorporated Ve
(Name) T e
Trm W
o [Pp] ]
A i
315 E. Park Avenue, :’:’ff S B
Florida Street Address (7,0, Box NOT ACCEPTABLE) ;{,’; T
’ Gy o (") v
=< N
e P :#;"-E
Tallahassce FL 32301 e - A
City/State/Zip roOh pe gy
’ ’ %xa o é‘:uﬁ;
e ap S %
I g

Having been named as registered agent and 1o accept service of pracess_for the above stated Timited
liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating o the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

S

(Signature) -
Mark Williams, A.V.P., Business Filings Incorporated

$100,00 TFiling Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NATURES FLAVA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF TRHIS COFFICE

SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2013.

AND I DO REREBY FURTHER CERTIFY THRAT THE ANNUAL TAXES HAVE

BEEN FPAID TO DATE.
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AUTHENTICATION: 0688353
DATE: 08-23-13

5236415 8300

131021259
a20cnth. Galanuce. goviauihros. shtnd
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Jefficy W. Bullock, Secretary of State oy
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