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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2018

DAMON SUNUNTNASUK
2326 8TH AVE N

ST PETERSBURG, FL 33713

SUBJECT: NATURAL CURE LABS LLC
Ref. Number: W18000062089

We have received your document for NATURAL CURE LABS LLC and yourr'i
check(s) totaling $130.00. However, the enclosed document has not been filed--
and is being returned for the following correction(s): —J

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the'

name, title or capacity and address of at least one person who has the authonty
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 418A00013952
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COVER LETTER

TO: Registration Section
Division of Corporations

Natural Cure Labs LLC

Name of Limited Liability Company

SURIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
I:xistence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Damon Sununtnasuk

Name of Person

Natural Cure Labs LLC

Firm/Company

2326 8th Ave N

St. Petersburg, FL 33713
City/State and Zip Code

damon@naturalcurelabs.com

T-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this matier, please call:

Damon Sununtnausk 727 301-2014 . -

Name of Contact Person Arca Code Daytime Telephone Number 1) :
MAILING ADDRESS: STREET ADDRESS: y
Division of Corporations Division of Corporations et
Registration Section Registration Scetion
P.G. Box 6327 Clifton Building
Tallahassee, F1. 32314 : 2661 Executive Center Circle

‘Tallahassce. FL. 32301

Enclosed is a cheek tor the following amount:
O $125.00 Filing Fee @ $130.00 Filing Fee & [0 3155.00 Filing Fee & 03 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPI:!(}A'I'ION. BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORPLIANUE WITH SICHON 605,002 FLORIDA STATUTEX T FOLLCWINC IS SUBMITTTED 10 REUISTER A FORMEGN LINMTFED LLBIITY
COR [PNY TOTRANNATBUNNENS INTHE STATROE FIORID:
} Natural Cure Labs LLC

(Nuwme of Foreign Limited Lisbility Compuny; must include “Limited Liability Company,” "L.L.C.7 or “LLCT)Y

(If mme unavaulabie, enter ahemate mme sdopled for the purpase of trvsactog business i Flonda The altermate mme must include *Lmsed Labdity Company,” "L L C.7or “LLET)

2 Delaware 3.
Jursdiction under the law of which toroign mited liability company 18 cegaused) (FEI number, o applicables

{Tte Tirst tramsacted busincss i Florska, U pesor to regestrabon )
(See sectums 605 0904 X 605 0905, F $ to Jetermume penalty lbiday)

5 2326 8th Ave N « P.O.Box 13945
rSreet Address ol Principal Office) . nJuiling Addressy
St. Petersburg, FL St. Petersburg, FL
33713 33733

7. Name and street address of Florida registered agent: (P.O: Box NOT acceptable)
Name: Registered Agents Inc.

Office Address: 3030 N Rocky Point Dr. STE 150A

Tampa Florida 33607

(Cityd 12ap code)

Registered agent’s acceptance: 3

Huving been named as registered agent and to accept service of process for the above stuted limited liahility company at the place
designated in this application, | herehy accept the appoiniment us registered agent and agree to act in this capacity. 1 furlher agree
1o comply with the provisions of ull statutes reluiive to the proper and complete performunce of my duties, and | am famﬁhur with
and accept the obligations of my position as registered agent.

)
tRegstered agent”s sigmiure)
The name. title or capacity and address of the person(s) who has/have authorily o manage isfare:
Title or Capacity: Nanx and Address: Title or Capacity: Name and Address:
Officer Damon Sununtnasuk
2326 &h Ave N

St Petarsburg, FL 33713

{Use attachments if necessary)

9. Allached is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of recerds in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. @ tanslation of the certificate under oath
of the translator must be submutted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes L am aware that any false intormation
submitted in a document 10 the Department of State constitutes a third degree felony as provided lor in s 817155, F.8.

T

Signuture of #n adhonzed person

Damon Sununtnasuk

Typed ox printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATURAL CURE LABS 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 THIS OFFICE SHOW, AS
OF THE SECOND DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATURAL CURE
LABS LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

.uﬂuy W Butioch, Secretary of Stete )

5824777 8300
SR# 200185429527

You may verify this certificate onling at carp.delaware.gav/authver.shtm)

Authentication: 202996727
Date: 07-02-18




