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CORPORATION SERVICE COMPANTY'

120000000195
296873 4305390
$/125.00

ACCOUNT NO.
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : September 15, 2014
ORDER TIME : 1l:26 PM
ORDER NO. : 296873-005
CUSTOMER NO: 4305390

FOREIGN FILINGS

NAME: BA SPORTS NUTRITICON, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:
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" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

TOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REG]STFRED

AGENT IN THE STATE OF FLORIDA.

1. The name bfthc Limited Liability Company is:

BA Sports Nutrition, LLC

If unavailable, the alternate 1o be used in the state of Florida is:

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

Corporation Service Company — 3
s T et
{Name) e
M
1201 Hays Street -
Florida Street Address (P.Q. Box NOT ACCEPTARLE) m
O
Tallahassee Bl 32301
CitviSuatedZip

Heving been nomed as registered agent and 10 teeept xervice of process for the abuve sicted limited
liahility company ar the place designated in this certificate. T hereby. aceept the appoiniment as
registered agent and agree 10 act in this capacitv. | further agree 1o comply with the provisions of all
staanites relating to the proper and compléte performance of my: duties, and [ am familiar with and
wecept the obligutions of ny position as regisiered agent as provided for in Chapter 603, Florida

Stanres.
Corporauon 3erv|ce;(:ompany
By: 5 “Qc g} \/‘P

\j {Signaturc)

$100.00 Filing Fee for Application

S 23.00 Designation of Registered Agent
$ 30.00 Certified Copy (optionalj

S 580 Certificate of Status (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BA SPORTS NUTRITION, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BA SPORTS
NUTRITION, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SN

Jeffrey W Bullock, Secretary of State
4900662 8300 AUTHENTYCATION: 1696751

141177491 DATE: 089-15-14

You may verify this certificate online
at corp.delaware.gov/authver. sh



