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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : I20000000195
REFERENCE : 601333 158753A
AUTHORIZATION
COST LIMIT <% 125.00
ORDER DATE : December 7, 2010
ORDER TIME : 11:40 AM
ORDER NO. : 601333-015
CUSTOMER NO: 1587534

FOREIGN FILINGS

NAME : MAXTMUM HUMAN PERFORMANCE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

22X PLATIN STAMPED COPY

CONTACT PERSON: Kimberly Moret -- EXTH# 2949

EXAMINER:




COVER LETTER

TO:  Registration Section Iy e
Division of Corporations

SUBJECT: Maximum Human Performance, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cnrtiﬂcatq of
Existence, and check are submmitied 10 ragister (he above referenced foreign limited liability company to transact business in Florida,.

Piease return all correspondence conceming this matter to the following:

Amit Levi, Esq.

Name of Person

Golenbock Eiseman Assor Bell & Peskoe LLP
Firm/Company

437 Madison Avenue, 40th Floor

Address

New York, NY 10022

City/State and Zip Code

alevi@golenbock.com
E-mail address: {to be used for future annual report notiTication}

For further information concerning this matter, please oall;

Amit Levi, Esq. ar( 212 ) 907-7358
Neme of Person Area Code & Deytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectian
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle
Tallshassee, FL. 32301

Enclosed Is a check for the following amount:
[Js125.00 Fiting Fee [ {3130.00 Filing Fee & [[$155.00 Filing Fee & [[]$160.00 Filing Pee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO o ey 2,
TRANSACT BUSINESS IN FLORIDA *
5
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN "?:, f’p
LIMITED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FEORIDA: 7~

1. Maximum Hurnan Performance, LLC
(Name of Foreign Limfted Liability Company; must include “LImited Liability Company,” "L.L.C.," or "LLC."}

{IT name unavailable, enter aliemate name adopted for the purposc of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The altemate name must include “Limited Liability

Company,” *L.L.C"“LLC™

2. Delaware 3. 27-40387
(Jurisdiction under the Taw of which foreign imited labimity (FETnumber, if applicable)
company is organized)
4, November 22, 2010 5. Perpetual
{Dute of COrgenization) {(Duration: Year Iunited Tiability company will cease 1o

exist o1 “perpetual")

(Date first trapsacted business in Florids, 17 prier (o registration.y
(See sections 608.501 & 608.502 F.S. 1o determine penalty liabiity)

7, 21 Dwight Place, Fairfield, New Jersey 07004

(Street Address of Principal Office)
8. If limited liability company is 8 manager-managed company, check here X

9. The name and usual business addresses of the managing members or managers are as follows:

Paul Lattanzio, President and CEO, 21 Dwight Place, Fairfield, New Jersey 07004

Drew A, Baird, Secretary and Vice President, 2] Dwight Place, Fairfield, New Jersey 07004

10. Attached is am originl certificate of existenice, no more than 90 days old, duly authenticated by the official having custody of records in
the puriscliction under the law of which it is organized. (A photocopy is not acceptzble. Ifthe certificate is in a forein language,a
transktion of the cetificate under oath of the translator must be subrmitted )

11. Nature of business or purposes to be conducted or promoted in Florida; Distribution of nutrition

supplements and any lawful ectivity. Y v

A 7 ——
. ‘f":i"‘"( /%—m

Signature of a membeér or an avthorized representative of & member.

(n accordance with section 608.402(3), F.5., the execution of this document constitules an affirmation under the
penalties of perjury that the facts staied herein arc true. | am aware that any false information submitted in a
document to the Depariment of Statc constitutes a third degree felony as provided for in 5.817.155,F.8.)

Paul Lananzio, President
Typed or printed name of signec




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 is:

Maximum Human Performance, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOQT ACCEPTABLE)

Tallahassee Fi. 32301
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my positionas registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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MAXIMUNM RUNMAN PERFORNMANCE

21 Dwight Place
Fairfigld, NJ 07004
Tel: 973.785.8055
Fax: 973.785.9159

December 7, 2010

Registration Section

Division of Corporations
Florida Department of State
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

RE: Maximum Human Performance, LLC — Consent to Registration of
Foreign Limited Liability Company

Pear Madam/Sir,

The undersigned, President of Maximum Human Performance, Inc., a corporation duly
formed under the laws of the State of New Jersey and duly qualified 1o conduct business in
the State of Florida (the “Corporation™), hereby states the following:

I. The Corporation hereby gives its unqualified consent to the use of the name
Maximum Human Performance in the State of Florida by Maximum Human
Performance, LLC, a limited liability company formed under the laws of the State of
Delaware (the “Company™).

2. The Corporation hercby gives its unqualified consent to the Company to register to

conduct business in the State ol Florida under the name Maximum Human
Performance, LLC.,

Date: December T, 2010
Maximum Human Performance, Inc.

By: ﬁ‘%ﬂ |

Gerard Dente 111, President

5175601
www.MHPSTRONG.com




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAXIMUM HUMAN PERFDRMANCE,.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 EIGHTH DAY OF DECEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAILD "MAXIMUM HUMAN
PERFORMANCE, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W. Bullock. Secretary of State \
AUTHENTV.CATION: 8408410

DATE: 12-08-10

4901793 8300

101161444

You may verify this certificate online
at corp.delawars.gov/authver. shtml



