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FLORIDA DEPTMENT OF STATE

Sandra B. Mortham
Secretary of State .

December 3, 1998

CT

I

SUBJECT: NA-CHURS/ALPINE SOLUTIONS ANS, LLC
Ref. Number: W88000026890

We have received your document for NA-CHURS/ALPINE SOLUTIONS ANS,
LLC and your check(s) totaling $285.00. However, the enclosed document has
not been filed and is being returmned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please give a description of the property contributed on the affidavit.,

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

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 098A00057046
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Michelle
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APPLICATION BY FOREIGN LIMITED LiAB]liTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: -

1 Na-Churs/Alpine Solutions ANS, LLC

(Name of foreign limited lability company must end with the words "limited liability company" or "limited
company" or their abbreviations "L.L.C." or "L.C." if not so contained in the name at present.)

2 Delaware .3 -34-1878462
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
4. 11-12-98 5 ) _ Perpetual
(Date of Organization) " (Duration: Year limited liability company will

cease to exist or "perpetual™)

6. 12-01-98 _ . I - T
(Date first transacted business in Florida. (See sections 608.501,608.502 and 817.155,F.5)

7. United Corp. Services

15 East North Street, Dover, DE 19901
(Street address of principal office)

8. List name, title, and business address of each managing member [MGRM] or manager [MGR] who
will manage the foreign limited liability company in Florida: (attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
George H. Berg, Sr. ~ Manager D, Randall Blank Manager =
e W =
S0 en
421 Leader Street _. 3185 Cline Road e DA AL
Co o= S5
™y Zfm
Marion, OH 43302 N Corydon, [N 47112 ! e
T —— ~ EBaL -
Gabi Politzer , Manager Lester W, Younsr: Manager 12zl
Nine West 57th St. _ _Nine MWest 57th St, v oER
- = S P ——— [ e
o _,f""]
New York, NY 10019 o New York, NY 10019 &
Charles Gwirtsman Manager

Nine West 57th Si.

New York, NY 10019

9. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the Secretary of State or the proper official
having custody of records in the state under the law of which it is organized. (A hotocopy is not acceptable. If the certificate is in a foreign
language, a translation of the certificate under oath of the translator must be submitted.)

{FLO57 - 4/23/58) )
CT Sstem . R -



State of Delaware
. ' . PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NA-CHURS/ALPINE SOLUTIONS ANS, LLC™

IS DULY FORMED UNDER THE LAWSE OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO _EAR AS THE RECORDS OF
o o - e :_—;E LEE b K%"E&L
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THIS OFFICE._ SHOW, AE OF THE TWENTY-FIFTH DAY OF_NOVEMBER, A.D.

1898. = z == ’ = = _%,_j,é .

AND I DO HEREBYIEWTHERW?G.E_&%&;FY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO.DATE. .
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Edward J. Freel, Secretary of State

AUTHENTICATION: 9426980

981455404 , DATE: 11-25-98

2965744 8300
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO RECEIVE SERVICE OF
PROCESS FOR THE ABOVE STATED CORPQRATION AT THE PLACE DESIGNATED
IN THESE PROVISIONS, I HEREBY ACCEPT THE APPOINTMENT AS '
REGISTERED AGENT AND AGREE TO ACT.IN THIS CAPACITY. I FURTHER
AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO
THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY FPCSITION AS

REGISTERED AGENT. [2p0 Soutr Pine [sland Qﬂ.}p{[mk{#m,mi%‘ff

DATE: i&/&/ 67 9, CT CORPORATION SYSTEM

E)
BY: Copms Bou

Connie Bryan,
Special Assistant Secretary




AFFIDAVIT OF MEMBERSHIP. AND CONTRIBUTIONS OF FOREIGN
LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of NA-CHURS/ALPINE SOLUTIONS ANS LLC

certifies:

NA-CHURS PLANT FOOD COMPANY
1) the above named limited liability company has at least two members;
ALPINE PLANT FOODS, INC.

2) the total amount of cash contributed by the member(s) is $ 500.00;"
&E 3) if any, the agreed value of property other than cash contributed by member(s) is $'5'( 500.00;
(A description of the’property is attached and made a part hereto.) '

and

4) the total amount of cash or property contributed and anticipated to be contributed
by member(s) is $
{This total includes amounts from 2 and 3 above.)

1,000.00.

Ao By £ -

Signature of a member or an authgrized representative of a member.
{ln accordance with section 608.408(3). Florida Statutes, the execution of this
affidavit constitutes an affirmation under the penalties of perjury that the facts
stated herein are true.)

GEORGE H. VBERG, PRESIDENT .
— Typed or printed name of signee

W SDF&%& Tank

lgiiing Fee: $250.00 for Application and Affidavit

TWI1127 1.000



