Page 1 of 1

Division of Carporations

Note: Please print this page and use it as a cover sheet. Type the fax audis
number (shown below) on the top and bottom of all pages of the document.

(((H08000022490 3)))

0000 00 0

HOB00O0224S03AECT

Note: DO NOT hit the REFRESH/RELOALD button on your browser from this
page. Doing so will generate another cover sheet,

To:
Division of Corporations
Fax Number {B50)617-6383
From;
: C T CORPQRATION SYSTEM

Ac¢count Name
Account. Number :
Phone

Fax Number

FCADDOO00023
(85@)222-1082
(B50)878-5926

74 '33SSYHVTIVL

v0iyo
3.&18 10 AYVIIYIIS

7E € Rd 82NV 80
a3nid

|

e e e = 11 AR T v i < eamnin e

FLORIDA/FOREIGN LIMITED LIABILITY CO.

®

&g
r-i:;‘) ™S Wellness Life Systems LLC D
=88 ' BRUCE
. O
) Pl 2oy . a
= = LT [Cerificate of Status | ' CE
g Tl —_————
o8 i Certified Co o JAN 28 2008
o= ,7:;5{1_3 Page Count 04
2 =S G % % .
@ 8:;’ Estimated Charge $125.00 EXAM l N EH
o O
Help

Electronic Filing Menu Corporate Filing Menu

1/28/2008

https://efile. sunbiz.org/scriptsfefilcovr.exe

pe/i8  39vd du0D 1D 5T19.2Z968 6P 81 8eEZ/8Z/10



APPLICATION BY FOREIGN LIMITED LIAi!ILlTY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO RECISTER A FOREIGN
LIMITED LIABILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Wellvesa Life Systom, LLC
’ (Name of Forelgn Limited LIWbIEfy Company; must Yaclode “Limited Liability Coropeny,” "L.L.C.," or "LLC."}

(1f numnc unavailable, enter uliemate name sdopted for the purposa of Taneacdng busineas in Florida end attoch « copy of the written
+rs or managing mumbery udepting the ulternats name, The alternato name must include “Limited Liability

censeat of the
Company,”"“L.L.C.," “LLC.")
Miesouri 20-1132039
) (Jurisdiction under the law of which fereign limlbed Iubﬂl'ty { FEI number, 1T applicable}
company & organised)
4, July 19,2004 g, Porpobul
Date of O G {Duralica: Year Imited Oability company will ccaac (o
(Date of Organizaiion) exint or “perpetual™)
6. ;
utc Nrst ransacted BULDLEY 10 T I0r1dE, 1f prior 1o ciralion.)
{Svo soctions 608,501 & 608.502 F.S. 1o determine ponalty lisbility)
. 1003 Walmn Steopt, Suitc 400
Kucs MO 64106 —
s Clty,
{Stroet Addreas of Principal Uttica) rm
e
st g . >0
8. If limited liability company is a manager-managed company, check here (I v
; T =
X
9, The name and usual business addresses of the managing members or managers ae as follows: &%
. m<
Mey
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records in

10. Astched is e oiginel certfiono of existence, 00 Tate faen 90 diys ok, chly mthenticated by the offcil harving éiody of!
the jurisdicioe, wnder the lew of which it is argarized. (A photocopy is notaconptsble, Hihe certificate isin a fnsgn Imauape, a
teaesdation of the cortificaste tinder cath of the trecslador must bo subenitiod )

11, Nature of business or purposss to be conducted ur promoted in Florida: Mail-grder Diabetic Supplics

and Dinbetic Shoes and Inseris for Customers

[ o Mo~
‘Awww Kfﬁ‘uwﬂ&? - 15 [ FOF
Signature of ¥ phember or an uuth{‘élud repreaentative of a membar,
{to ascorduuce wili'section 408.408(3), F.9.. The eaccutian of this docunicii comstituton

10 sffimnatitn whder the pesoldes of pagury thal the feets soted horuln ure true)
Penny Stweinmetz
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company ia:
Wellness Life Systema, LLC

If pama unavailable, the altemats name to bs wsed in the state of Florida is:

—
2. The neme and the Florida street addroay of the registered agent and office are: '2 ©w 2
. s 2
C T Corporstion Symem ::x’;rxrji g i I
(Name) >5
&;xl b F—
L5 .
1200 South Pine Islacd Read Mo =-o m
Flonida Stroet Addrosa (PO, Box NOL ACCEPTARLE) «w" XK
¢
2w O
D>
Plantatioa 33324 —i T
FL, oMn =
City/Sate’Zip >

Flaving been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registerad
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statuies
relating to the proper and compleie performance of my duties, and 1 am familiar with and accepr the

abligations of ition as registered aggnt as provided for in Chapter 608, Flarida Statutas.
By: M

(Signaturc)

John LinggBa8 . AR rek for Application
5 2500 Designation of Registered Agent
5 30.00 Certitied Copy (optional)
$§ 500 Cerficate of Statusg (optonal}
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Robin Carnahan
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

-
-

074 *33SSYHYIIVL

V1S 40 A

he

[, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify th
in my office and in my care and custody reveal that

&

WELLNESS LIFE SYSTEMS LLC
LCO600157

was created under the laws of this State on the 19th day of July, 2004, and is in good standing,
huving fully complied with all requirements of this office,

IN TESTIMCNY WHEREOF, ] have sot my
hand and imprinted the GREAT BEAL of the
State of Missouri, on this, the 24th day of
January, 2008

Sourctury of Statas

Curgiﬁcluon Number, [0385891-]1  Referensa:
Verify this oertificate online a1 hirp:/www.s06. 0. g ov/businsssentity/ vesification
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