|

MNITI0000OEE’S

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekup [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

RN

700304437857

1

N

P

“']n.r.
oy i
T

A

6%:€ Hd 91 130 L1
U=t

IV

VOO 2asS vy

S. WARREN
0CT 18 2017

STEATY—=0I050- 002 se 20 (1




COVER LETTER

TO: Registration Section
Division of Corporations

Tuuerer Laboratories, IO

SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transacl Business in Florida,” Certiticate of
Existence, and check are submitted (o register the above referenced foreign imited lability company 10 transact business in Florida,

Please return all correspondenve concerning this matter 1o the foliowing:

Duebbie Dyvekiman

Name of Person

Taueret Laboratories, 11,0,

Firm/Company

2749 E. Parlevs Wayv, Suite [0

Address

Nalt Lake City BT 841{M

Citv/Staie and Zip Code

debbie dvekman@taucret.com

E-mail address: {to be used for future annual repost notification)

For turther information concerning this matter, please call;
Debbie Dyvekman 801 P-4217
at ( )
Area Code

Nume of Contact Person Davtime Telephone Number

STREET ADDRESS:

MAILING ADDRESS:

Division ot Corporations
Registration Section
P.O). Box 6327
Talluhassee. FIL 32314

Enclosed is a cheek for the following amount;
O $125.00 Filing Ve $130.00 Filing Fee &
Cenificate of Stalus

Ihivision of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32301

O S160.00 Filing Feg, Certilicute
of Status & Centified Copy

I $155.00 Filing Fee &
Certitied Copy



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

INCONMPLIINCE WHSECTION 605,002, FLORID STATUTES THE FOLLOBING IS SUBNETTED 10 REGISTER A FORFKN TIAITED [LBHTTY
COMPANY TOTRANSCT BLNINESN INTHE ST OF FLORIDA:

| Tauwcret Laboratories, 1..1..C.

{Name of Foregn Limited Liabihiy Company: must include *Limied Liahihity Compuny,” "L L C " ar “LLCT

{1 name unasmilable, enter aliermate nvmc adopred for the purpase of ransachng busingss in Florida  The alternate namic must inchide ~Lamited Laabilty Company,” "L LG, or "L

, litah L 2-1589104

. 3.
tJurnsdiction under the Iaw of which forergn hemited Tabiliny compamy 15 organized) {FLL nunber, (o appheahle)
NIA

4.

tDate first ransacted business in Flonda, 1 preor to registmtion
15ee sectioms 603 0904 & 605 0205 F X 1 determime penalty habahty)

2749 B Parfevs Way G Same
b

15treet Address of Pancipal (Hhee) (Maling Address)
Suite 100

Satt Lake City, ITE 84109

e

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

. Jeftrey Ward
Nanw:

INW "
Oftice Address: HIINW 67th Ave.

Coral Springs Torida
oral Springs CFlorida - 07

Wik (Lip coded

6h:€ Hd 911204

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated fimited lability company at the place
designated in this upplicaiion, | hereby aceepr the appointment as registered agent and agree (o act in this capacie, |1 further agree
to comply with the provisions of all staiutes relutive te proper and complete performance of my duties, and [ am famitior with

and uccept the obligations of my position gsreistered a::remﬁ7 w%

"l(tglslt!td apent’s yigature)

. The name. title or capacity and address of the person(s) who hasfhave authority  manage isfare:

Fitle or Capacity: Name and Address: Tite or Capacity: Name and Address:
President Alien Ward

MO BoN95TS
Salf TaRke Thlv, UT 837TH

VP of Operations Jefirey Ward
HTVSWH7Ih Ave,
Coral Sprimgs FI2 33067

(Vse auachments if necessary

Y. Attuched is o certiticate of existence, no more than 90 days old. duly authenticated by the ofliciad having custody ot records in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a toreign language. a translation of the certiticate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 603.0203 (1) (by. Florida Statutes. 1 am aware that any false information

submitted in o document to the Department of St cow\:::hird 3 [elony as provided tor in s 817,153 K.,

La'd = . ~
Signature of an authorized peTson

Allen Ward., President

Typed or pnnted name of signec



Utah Department of Commerce

Division of Corporations & Commercial Code
160 Eust 30 South, 2nd Floar, PO Box 146708
Salt Lake City, UT 841 14-6708
Service Center: (801) 330-3849
‘Foth Free: (8771 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http://www commerce.utabh gov

LA 2/2017
S296639-016010122017-674655

CERTIFICATE OF EXISTENCE

Registration Number: 5296639-0160

Business Name: TAUERET LABORATORIES.L.L.C.
Registered Date: April 24,2003

Entity Type: LLC - Domestic

Current Status: Good Standing

The Division of Corporations and Commercial Code of the Stite of Utah. custodian of the records of
business registrations. certifics that the business entity on this certificate is authorized o vansact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fees and
penaltics owed 1o this state: 1ts most recent annual report bas been filed by the Division {(unless Delingquent): and.
that Artictes of Dissalution have not been fided.

"'#'é‘z‘_“’?' ﬂ.mp),f

Kathy Berg
Director
Division of Corporations and Commercial Code
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