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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IV COMPELUNCE W SECTION 650002, FLORIY STATUTEN THE FOLLOKING 15 SUBMITTIEY TU REGINITR A FORFK,
COMPINTTOTRANSH T BUSINESS IN 1135 STATEOF FLORIDA:

N LINETED LABIETY
l WNatures Nawsral Bounty LLC

(Name of Foropn Lonned Liahshity Company | must Thelate “Lamivd Liabelity Compans. 1 L CJ o7 LLO )

A7 nante unavailable, enter shernate fane adopied ter the purposs of taneaching rsanessin Elonda Uhe altemage aamy must include “Lasnied Liatnliny Company 7L L C7 e 7LTE "
Delivware $7-2999223
2 3
T sdictinn ember Hhe 1aw of wlkch faectgn hanled Tkl compam. 1s organzed) 0 mamber, f apphicabled
107372021
ER
T haie Tnw tsnsactcd bugnieas m Flanda sl poos i regandiation )
theg scirons 61 OF01 & 6050904 F 5 10 deterimne peialey liabudity ¢
345 Evergreen 1r, Mary Esther, F1. 32569 315 Evergreen Dr. Mary Esther. FL 32569
5. 6.
INtreel Addicas of Pmcapal Offel by Address)

2

[

=
= =
L -
o -

2 Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
= -
Registered Agents Inc. ™~ vt

Name: . )

D

7901 Hh Street N. Ste 300
Office Address:

St. Petersburg

. Florida

14 cnde)

o)
Repistered ngent’s acceptance:

Having heen wamed uy registered agent and ta accept service

aof procesy for the above stated limited fiability campany at the place
designated in this application, | her

ehy aecepl te appointmient as registered pgent and agree fo act i this capacity. | further agrec

tor comply with the provisions of all statures refative to the praper and complete pegformarnce of my dueties, and 1 am familiar with
and accept the abligations of my position as registered agent.

-

(Repivtesed n:cnt'.&W ~
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8. For initial indexing purpases, list names. title or capacity and addresses of the primary members/managees of persans authorized 1o
manage [Up to six (6) tatal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
— Christine M Young
L2 Manager Name: s [IManager Name:
. 315 Lwvergreen Dr
e M ember Address: " [Member Address:
) Mary Lsther. FL 3256 — .
~ Authorized CJAutharized
Person Puerson
TiOther Ci0iher DOOther O ther
- Manager Name: CIManager Name:
T Member Address: COnember Address:
CAuthorized O Authorized
Person Person
T (Other COther O Other T Other
[ ]
_ €2
iManager Name: Oldfanager Name: pling
o ”
[ Member Address: TINember Address: —i
[ “
_ _ —4
 Authorized CAuthorized
) g
Person Person =
_ Ty
T COuher (JOther Oosher_ O Other 2\‘;

Linpodant Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. hon-
indexed individuals may be added o the index when filiog your Florida Depantment of Staie Annual Report form.

9. Anached is a cenificate of exisience. no more than 90 days old. duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the certificale is in a forcign language, o ranslation of the certificate under oath
af the ranslator must be submitted)

10. This documient is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third dcg]r)‘c fzlony as provided for in 5,817,155, F.5.

Signatuze of an autbosized persan

Christing M Young

Fupwedd o prinied mame ol vence

(191000399718 310
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Delaware

The F

Page 1
irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NATURES NATURAL BOUNTY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATURES NATURAL
BOUNTY LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

(({F21000399718 3)})
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SR# 20213628871

o

,.q .,w Bilock Searvizty Of Mate )}

Authentication: 204525813
You may verify this certificate aniine a1 corp.delawa:e.gov/authver. shtml

Date: 10-27-21
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