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COVER LETTER

TO: Registration Scction
Division of Corporations

Organlare Nature's Scienee, [ELC
SLBIECT:

Nanwe of Lindted Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Trmnsact Business in Florida,” Certificate of
Lxistence. and check are submitted 1o register thie above referenced forgign limited Tiabibiy company to transact business in Florida,

Please retumn alt correspondence concerning this matter 1o the following:

Valerse Rowe

Mame of Person

OrganiCare Nalure's Scicnee, LG

FirmA ompany

3900 Drossett De, swe G

Addreas

Aunstin. TX 7h744

CityState and Zip Code

ACCOURLINEOrEAnicure.com

P-nund address: (1o be used for fuiire anmual report noitication

For turther mformaton concerning this maotier, please cull:

Valerve Rowe 312 HH-3572
al ¢ )

Name of Contact Person Area Code Pavtite Telephone Number
Mailing Address: Street Addreess:
Registrtion Scetion Regisiration Section
Davision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlubassce
Tallahassee, FL 32314 2415 N Monroe Street. Suite 814

Tallahassee. FIL 32303

Enclosed is a check for the fellowing mnount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

i S125.00 Filing Fee JS13000 Filing Fee & L $15300 Fihng Fee & L $160000 Filing Fee. Centiticate
Certificate of Status Certificd Copy of Status & Cerulied Copy



AMPLICATION BY FOREICN LINUTED LIABILUEY COMPANY FOR ALTHORIZATTION TOTRANSAC T RUSINESS
IN FLORIDA

VOO BANCE ST SECTION i B2 BRI SRS SO 0 20T D SUBMEPI 3 Y RIGSTIRE A D OMIGN TIRENTT) LA ITY
COVANY O TRONSACTBUSILE i T ST DR v,

| OrgeaiUaze Natires Sowenee, LU

G v! Tonagan Lonnad Tob Dty $onpany, wuslaeciode Tamied Todahi Cosvne,m 4 T 0 ot -

(I mank sesvaclable G2 ador s s tceptd ez HP soimc e s e Seond f e w3 he 3 e e gt ke, CEimns bt Conerae, LRG0 TLLL Y
Texas R1-081330
a :
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39400 Drogsent [y, Ze G FOHY Drosactt D, Ste G
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(SRS i v 41 T rul_':—r.:l Crifien T EXIAYE -

A b, vidi e _——— -

Atstin, TN 78744 Aoy N 75744

oM and et addresy of Flornhoremstered agene (PO Dos QT aceepubicd e
[t

Kepublic Kegistered Agem L0
MName,

[EStr NN 700 s Towg ©L Bte 88
Cittwee Address

)
Mo A0 ’

L Flonda

Registervd aypent’s aceepiupee:

Huvingy beve saned as registered agent aad 1o acoept service wf proces for the ahove sioted ited abiline company ut the place
designated in this application, d heveby deaepr the appoiatinent as cegidered agent and agree o act in Geis capacity. 1 fuviher agree
to corm ply with the provisions of alf statades relative (o the propes and compicte pertormince of my duntes, and §am fesliar with
and accept Bre ohligations of wiy position ax vegitered agent,

06/20/24 L,ﬁu-m p&édﬁh’/




8. For initial indexing purpuscs. list names, tile or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o sia 16) ol

Title or Capacity:

& Manager
= Momher
' JAuthorized

[Peason

ClOrher

Name and Address;

Caruline Goodner
Niwmnwe:

U3 Grraetosa Cove
Adldress:

Austin. TX 78740

[

TIManager
IMember
TTAuthorized

Person

T0ther

N

Tile or Capacity;

Address:

L]OUther

TiMuanager
M ember
“IAuthorized

Person

_1Oder

Nunwe:

Address:

Ot

Name and Address:

ClManager Name:
O Member Address:
UAuthorized
Persun
ClOnher A0nher
I Manager Nur:
CIMember Address:
O Authortzed
[ersnn
[LiOther _luther
L Manager My
LINember Address:
ClAuhorized
['etsen
LiOdher dOther

Importang Notice: Use an attachimens to report more thas sixc (00, The attachmeni will be imaged for reporimg prrposes only. Nan-
indexed individuals may be added to the index when Ning your Florda Department ol Sate Annal Report torm

9. Attached is a cortificawe of exvistence, mo more than 0 dass old, duly awthenticated by the official having custody ot records in the
Jurisdiction under the Taw of which 1t is organized. (11 the coentificate is in o foreign language. o translation of the certificate under vath
of the trinslator must he submitied)

10, This document is executed in accordance with section GU3.0203 (1) (b, Flonda Statates, Fam aware that any false intermation
submitted in a Jducument to the Departiment of State constinutes o third degree felony as provided forin 5,817,155 F 8.

Vv Taot

0 Mendide chanaul o d poson

Valerye Rowe

Fvpaed or prmied wame ol sce



Corporations Section Jane Nelson
P.O.Box 13697 Sceretary of Siate
Austin, Texas 78711-30697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State ol Texas, does hereby certify that the document. Certilicate of
Formation for Qrgantcare Nature's Science., LLC (file number 802330320). a Domestic Limited

Liabtiity Company (LLC), was filed in this oflice on November 10, 2015

[t is further certified that the entity status in Texas is in existence.

In testumony wheteof. | have hereunto signed my name
ottivially and caused 1o be impressed hereon the Seal of
State at my oftice i Austin, Texas on Mav €9, 2024,

C&u.n:ﬂn.!#fk_

Jane Nelson
Sceretary of State

Creame viset s ot dhe vaterncd ot s, wnwasos fevas goy
Phone. 13123 163-3335 Fux (3120 063-3700 Diad: 7-1-1 for Relin Services
Prepared by SOS-WEB T, 10264 Duocwment. 1302840200007



