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COVERLETTER

TO: Registration Section
Division of Corporations

MNuNature Labs, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flerida,” Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Kristyn Dow

Name of Person

Sparrow Administrative Services

Firm/Company

11515 66th 5t

Address

Largo. FL 33773

City/State and Zip Code

kdow@sparrowadmin.com

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

For funher information concerning this matter, please call:

Kristyn Dow 727 451-4942
at { )

Name of Contact Person Arca Code Davtime Telephone Nomber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee J $130.00 Filing Fee & O S155.00 Filing Fee & 0O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DE PARTMENT OF STATE
Division of Corporations

March 7, 2020

KRISTYN DOW
1151566 ST
LARGO, FL 33773

SUBJECT: NUNATURE LABS, LLC
Ref. Number: W20000025104

We have received your document for NUNATURE LABS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A ceftificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certmcate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Tracy L Lemieux
Regulatory Specialist § Letter Number: 920A00005046

RECFIVED
MAR 18 2020
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE W SECTION G03.09002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN LINITED LEABRITY
COMPANTTOTRAASACT BUSINISN INTIHE STATE O FLORIDA:

| NuNature Labs, LLC

(~Name of Foreign Limited Liability Company, must inciude “Linnted Taability Company,” L1 C..7or “TLET

NuNature Labs Group LL.C

(1 nautse unavailable, enter alicrnate name adopied for the purpose of iransacting bussness in Florida, The alternate name nust include “Linuted Liab:hiry Company,” "L L C," or "LLC.")

Delaware 84-4385341
2

tJunisdwtion under the Taw o which Toreign Temuted habiluy company s arganizedy

L]

(FET number, 1l applicable)

4,
{Date first ransacted business in Florida, 1f privs to registration )
(Sce sccuons 605 0004 & 605 0905, F S 10 determune penalty lahshity |
11515 661h St 115135 6Gth St
3 6.
{treet Address of Prmeipal CHiige) (Mading Addressy

Laarge, FL 33773 Largo, FL. 33773
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5
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7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) P ', Y
L G [ I
R
o —
Registered Agents Ing b

Nanwe:

g2

7901 4th St N Ste 300
Office Address:

St Petersburg 33702
. Florida

({Cuyd {Z3p condey

Registered agent’s acceptance:
Having been named ay registered agent and to acceplt service af process for the above stated limited liability company at the place

designated in this application, I herehy uccept the uppointment as registered agent and agree to act in this capacity. f further agree

ta comply with the provisions of all statutes relutive o the proper and campleee performance of my duties, and I am familior with
and accept the obligations of my position as registered ugent.

B yﬂ/m

(Registered agent’s signatuic)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
mnage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Suzanne Roix _ Caleb Thibeau
Linanager Name: UiManager Name:
8733 Silverthorn Rd 7908 661h Way N

OMember Address: OMember Address:
— ) Largo. FL 33777 — ] Pinellas Park, FI. 33781
= Authorized = Authorized

Person Person
OOther OOther OOther dOther

. Charles Robert Darst

) Muanager Name ClManager Name;
CidMember Address: 300 Beach Dr NE Ste 2204 COhtember Address:
%\mhurir_cd 3t Petersburg. FL 35701 Oauthorized
Person Person
OOther TOther OOther OOther
OManager Name: OIManager Name:
COMember Address: CIMember Address:
O Autharized O Autharized
PPerson Person
DOther OOther OOther COther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department ot State Annual Report form.

9. Attached s a certificate of existence. no more than 90 duys ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. @ translation of the certificate ender oath
of the translator must be submitted)

10. This document is exccuted in accordance wi b&scclinn 603.0203 {1} (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of Statt: constitutes a third degree felony as provided for in 8. 817155, F 8.

LN L ﬁu/
(/ Stgnaturc of an authors 2ot s s‘?’

Suzanng Roix

Typed ur printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUNATURE LABS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE SHOW, AS

OF THE ELEVENTH DAY OF MARCH, A.D. 2020.

QJ!I‘IH’ W, Bulloch, Secrviery o Stae )

Authentication: 202559332
Date: 03-11-20

7836218 8300
SR# 20202001016

You may verify this certificate online at corp.detaware.gov/authver.shtml




