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COVER LETTER

TO:  Registration Section
Division of Corporations

r

Winder Laboratories, LLC
SUBIJECT:

Name of Limiled 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 (o transact business in Florida.,

Please return afl correspondence concerning this matter to the following:

Napoteon Etienne

Name of Person

Winder Laboratories, LLC

Firm/Company

716 Patrick Industrial Lane

Address

Winder, GA 30680

City/State and Zip Code

RA@puretekcorp,com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Napoleon Etienne 770 307-0702
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:; TREET ADDRESS:

Division of Corparations
Registration Section
P.0. Box 6327
Tallahassee. FL 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

W 2125.00 Filing Fee DO $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLINCE WITH SECTION GU5.0K02, FLORIDA SEATUIEY, THIE FOLLOWING IN SUBNTTED 10 RIGINTIR A FORIIGN LIVETTD LIABILATY

CONPANY TO TTANSACT BUSINISY INTHE S1H71: oF JLORIDA:
| Winder Laboratories, LLC

{Namc of Foreign Limited Liabiily Company; must include =Limited Linbiliny Company,” "L.L.C.." or “LLL. Y

(If nome unavailable, enter allemate name adopled for the purpose of transacting business in Floride. The alternate name must include “Limited

Liability Company,” “L.L.C." or “LLC.")

Gcorbm State 27-3531701

(Jumdlcuon under the low ol which foreign (imited liability ' (FE1 number. il applicable)
company is organized)

4, uocm.- Q-ewq ! M‘)“ib Mo

{Date firs! transacted business in Florida, 1f prior io repistration.)
(See sections 605.0904 & 605.0905, F.S. to determine penaliy liability)

5 716 Patrick Industrial Lane, Winder, GA 30680

(Streel Address of Principal Oifice)
6 716 Patrick Industrial Lane, Winder. GA 30680

Ting Ad .‘:Q Z
{(Mailing Address) T
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) = (_,
i s JUN
Name: InCorp Services, Inc. T
17888 67th Court North o
Office Address: 8 curt Nort T~
Loxahatchee ’ F'Idrida 31470
(City) {Zip code)

Registered agent's acceptance:

{2 d3S 8

Having been named as registered ngent and fo accept service of process for the above stated limited liability company af the place -
designated in this rrpplrcanon, I hereby accept the appointment as registered agent and agree to act in this cupacity, | further agree

to coruplywitly the provisions of all statug
accept dee obligations afn

8. The name, title or capacity and address of the person(s} who has/have authority lo manage is/are:
Steven Pressman, Managing Member; 1145 Arroyo Ave Unit D, San Fernando, CA 1340

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the transfator must be submitted)

SEL

’Signaturt of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statates. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 6.817.155, F.S.

Steven Pressman

Typed or printed name of signee

elative to the proper and complete perfarmance of my duties, and I am familiar with and
g asm'a agent. .



Control Number : 10065852

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georg1a do hereby certify under the seal of my
office that RO : i

2

'WINDER LABORATORIFS LLC

- a Domestlc Lmuted Llablllty Company

was formed in the Junsdlctlon stated below or was authorized o transact busmess n Georgla on the
below date. Said entity; is in, comphance with the, applicable filing and annual. reglslrat:on provisions of
Title 14 of the Official. Codé of Georgia Annotated and.has not filed art1cles of dissotution, certificate of
cancellation or any other 51m11ar document W1th the ofﬁce of the Secretary ot‘ State '-l‘f_?‘

This certificate relates only 1o the legal ex1stence of the above named entlty as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for wnhdrawal a statement of
commencement of winding up or any other similar documenl has been filed or 15 pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of, Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Daocket Number 112158602
Date Inc/Auth/Fited 109202010
Jurisdiction : Georgia
Print Date 19/10R2015
Form Number 1211
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Brian P. Kemp
Secretary of State




