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COVERLETTER

TO: Registration Section
Division of Corporations

Nanires Formulas LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridn," Centificate of
Existence, and check are subinitied to regisier the above referenced foreign limited liability company to wransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Valentina Lugo

Name of Person

Firm/Company

1007 N Orange St. #th Floor Suite #1382

Address

Wilnington, Delaware 19301

City/State and Zip Code

agent@hircibace io

E-mail address: ito be used for future annual report notiftcation)

For further wforamtion concemning this matter, please call:

Valentina Lugo 929 3050668
af ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registrution Scction Registration Scetion
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following arnount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee D $130.00 Filing Fee & 3 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Siatus Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2024

VALENTINA LUGO

1007 N. ORANGE STREET
4TH FLOOR SUITE #1382
WILMINGTON, DE 19801

SUBJECT: NATURES FORMULAS LLC
Ref. Number: W24000026417

We have received your document for NATURES FORMULAS 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):

The Registered Agents signature must be an Individual signing on behalf of the
Business Name.
If you have any questions concerning the filing of your document, please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist IlI Letter Number: 024A00003482

www.sunbiz.org

TYitriciimem b M mrmnratirnme . P OY RBOAYY £7297 Tallabhacean Flarida 29914



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[ Natures Formmlas LLC

IN COMPLINCE THTH SECTIQN 6050902, FLORIDA STATUTES, THE FOLIOWING I8 SUBAMITTED 1O REGBSTER A FORFIGN LMITED [ABLTY
COMP.INY TO TR NSICTBUSINESS INTHE STATECFFLORI 1;

(Fame of Fereign Lunmifed Tiability Company, muwst melide "Limited Luabiity Cowmpany,” "LL C Tor "ELE}

Wyoning

93.1280622

[hinsacuon inder the Tae o whirh herien Tantad Tablin rongom v crzanueed)

3

(If e nanadable, eer akiermate nane swdopted v tae purpose of ramractng bsiness m Flonds The aliemue name nent ewhide “Lingred Liabihry Compacy,” "LL € or "LLC ™Y
2.

{Daze Erst gaosacted bouness  Flonda, dpeod o regnbanca
(e e soctingn A0S 04 & &5 3905 F S to detanane pemadny habeday)
1007 N Orange St. 4th Floor Suite #3790

5.
(Streer Address of I'nc.pal Oihce}

1007 N Ciange St. -1th Floor Suite #2790

Ry Al
Wilnungton, Delaware 19801

{FT1 manher 11 aprheshl)

Wilnmgton. Delaware 19801

=
T
7. Name and street address of Florida registered agent; (P.Q. Box NOT acceptable) ‘3.—_-]'-_
[ ¥}
LT
i
Firstbase Agem LLC "_'_
Nane: f:_ :
111 NE 1st St, 8th Floor Suite #88592 §'_
Office Address: i
3.
Mianmu 33132
. Flonida
cin

(Zg code)
Registered agent’s acceptance:

g WY L2 ¥VR il

G

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statates relative 1o the proper and complete performance of iy duties, and I am familiar with
and accept the oblipations of my position as registered agent.

#

(Repyrogghpen



8. For mitial indexin

& pwposes, list names, title or ¢
mauage [up io six (8)

total]:
Title o Capacity:

apacity and addresses ofile Primary membe

rs’managers or persons 2uthorized to
Nawme and Address: Title o1 Capacity: Name and Address:
—sille or Capacity: Lame and Address:
Michiael Costazs
OManager Nanx: e vz CManager Name:
1007 N Omuge 51, 4ty Floor
B Member Address; b CMember Address:
. Swite 42790 Wiliminet 9801
O Authorized thinglou, DE 1980 S Authorized
Person Person
DOther O0ther COther O0ther
O Manager Name: } L CManager Name:
CiMember Address: CMember Address:
CJ Authorjzed GAuthorized )
Person Person

o 2

CJOther OOrther COther OOther o
c = T
= = L
b ~N T
OManager Nane: CIManager Name; b - m
Pk i

(AR =
Onember Address: CMember Address: - = L

~

- v
O Aurthorized C Authorized =27 —
lavie oJT
Person Person =
D Other (J0ther COther JOther
Important Notice: Use an aira
indexed individuals may be add

chment to report more thaa six (6}. The anachment wili ba
Y. Attached is a cerificare olex

ed to the index when filing your Florida Department of §
Jurisdiction unde:

15tence, ne more than 0 d
the [aw of which

Y3
it is organized. (if the cest;
of the transiator must be subruitied)

v

ficate is in a foreign language,
10, This document ig executed in accord

ance with section 605.0203
submitted in a decunent 1o the Dep

(1) (b), Florida Starutes, | am
artment of State constitures

aware that
a third degree felony as provided for ins.817.
72

Valentina Lugo

imaged for reporting purposes only. Non-
late Annual Report form

old, duly authemticated by the otticial h

AVIng custody of records in the
atrnashation of the certificate under onth

any false information
I35 F8.

sldutw: oTan au.llft(u\;l oL

—

e

Typed o picked mame of vgmee T



STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Natures Formulas LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on November 6, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001356778.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 14th day of March, 2024 at 5:31 PM. This certificate is assigned |D Number 070826625.

(et ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




