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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING i§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. VITAMINS DIRECT {USA), INC.
(Enwr rame of corporation; ymust include "INCORPORATED," “COMPANY » “CORPORATION,”
n”uc " "CD L ucorp - "III-B,” "CD, "COI]).“)

{If name unavailable in Florida, enter alternete corporate name adopted for the purpose of transacting business in Florida)

2, Delaware 3, 52-2279058
(State or ¢covntry under the Jaw of which i is incorporated) (FRT number, if spplicable)
4, June 26, 2000 5. Perpetual
(Daic of incorporation) (Duration: Year corp. wilt cease to oxist or “perpetuu)™)
6.

{Date first Lrznsacted businoes in Florida, IF prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, F.S,, to dotermine penalty ljsbility)

2. 1501 Northpoint Parkway, Suite 100, West Palm Beach, FL 33407
(Principal office addness)
1501 Northpoint Parkway, Suite 100, West Paim Beach, FL 33407

(Current muiling address)

e, Any and all lawful business

(Purpose(s) of corporation suthorized in home stzie or couniry to be carmisd sut in state of Florida)

1.

ey
9, Name and street address of Florida registered agent: (P.O. Box NOT ecceptable) ?;?n =
Name:  William E. Hudson =& 2
P o e
Office Addrese: 1501 Northpaint Pkwy., Suite 100 Gmoon i
it
West Palm Beach  Florida 93407 e BT
City) (Zip code) L w = :
RE o

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated carpomlwrgt the pfm:
designated in this upplication, I hereby acceps the appointment as registared agent and agree o act i this capacity, 1
Jurther agree to comply with the provisions of all stxtutes relative 1o the proper and complate performance of my dusies,
and I ans famsiliar with and accept the obligations of my positinn as registered agenl.

(T

I &c&l’}sﬁaodsagtlm’s signature)

11, Atached is a cantificate of existence duly authenticatad, not rore than $0 days prior to deltvery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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Scarenry: William E, Hudson
Adaress: 1801 Northpoint Parkway, Suite 100, West Palm Beach, FL 33407
Treasurse Ol8N E. Robinson .

Address: 1501 Northpoint Patkway, Suite 100, West Palm Beach, FL 33407

NOTE: Ifne?ry. yon may an addendum to the application listing additional officers and/or directors.

/l ——
= Signamre of Director or Officer
The offieer ot dircotor signing this document (and who is listed in mumber 12 sbove) affirms thar the facts stated hercin
are true and that he or ghe jz aware that false infermation submitted ina document to the Departnent of Siate constituies a
third degree felony a5 provided for in 8.817.155, F.S.

14, William E. Hudson, Secretary
(Typed or printed name and capacity of person signing application)
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12, Names and business addresses of officers and/or directors:
A. DIRECTORS
Cha-!mxan:
Address,
¥Yice Chalrman:
Address:
pircctor. Michagl N, Swift
Address: 15071 Northpoint Parkway, Suite 100
West Palm Beach, FL 33407
- Director: Glen E. Robiﬂso-n - : e N
address: 1501 Northpoint Parkway, Suite 100 & = e ¥
= O §
West Palm Beach, FL. 33407 i;_ <
B. OFFICERS rg.i:: S
President: Michaal N. Swiit ’.:“5‘3 :a:?: m
. mﬁ S5 —
Address: 1501 Northpoint Parkway, Sulte 100 ..Cj-., = M
West Palm Beach, FL 33407 E_rr-. e
Viec President
Address;
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Delaware ... .

The First State

Z, JEFFREY K. BULLOCK, SECRETARY OF STATE OF IBE STATE GF

DELAWARE, DO HEREBY CERTIFY "VITAMINS DIRECYT (USA), INC.» IS
DULY TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORD3 OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF
OCTOBER, A.D. 2011.

AND I DO HERERY FURTHER CERTIFY THAT THE S5AID "VITAMINS

DIRECT (USA), INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF
JUNE, A4.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES
HAVE BEEN PAID TO DATE.

AND ¥ DO REREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEPN FILED TO DATE.
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Jeffrey W, Bullock. Secratary of S tate
AUTHE ION: 9125607

3250687 8300

111150971

Yal‘a this certificabe cplin
am; m.umo wv/authv:gaah "
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DATE: 10-31-11




