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COVER LETTER

TO:  Registration Scetion
Division of Corporations
UlimuteNutrition.Ine.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corpuoration for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matter 1o the following:
Kelly F.oO'Donmnel)

Name of Person
Putbman& Comley,L1C

FimvCompany
B50MamSireet, POBoax7006

Address
Bridgepont. CT 06601

City/State and Zip code
brubinog2ultimatenutrition.com

E-mail address: (to be used lor future annual report notilication)

For further information concerning this matter, please call: — '5":
, =
Kelly O'Donnel 203 330-2264 e e
- TETY My '-ﬂ
at ( J . €Y
Nume of Person Arca Code Day(ime Telephone Number 227 {7

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regpistration Section
Division of Caorporations Division of Corporations
Clifion Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

1 §7000 Filing Fee O $7875 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Cenificd Copy Certificate of Status &
Ceriified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIHTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10O

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
UltimateNutrition.Inc,

L.

{Enter name ot comoration; must include "INCORPORATED,”
Tae,* "Col " "Corp,” "Ine," "Co

“COMPANY,” *
Sor "Corp.™)

CORTORATION.”
ClhimateNutritioneiFlorida, ne

Connecticlt

(61331756

3

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of lransacting business in Florida)

(State or country under the law of which it is incorporated)
November3( 1988
4,

(FEI number. if applicable)
—_ 5.
(Mate of incorporation)
December? 20106
6.

Mate of durstion, i other than perpetual}

(Dare first transacted business in Florida, if prior (o registration)
{SEL SECTIONS 8671501 & 60
21 Hyde Road, Farmingson, Connecticut 06634
7.

1502, F S, (o derermine pennlty Habiliny

(Principal ollice address)

(Curreor mailing address, if diflerenn)

CTCorporationSystem
Name:

. T
12008 PinelstnndRoad = O

Office Address: [l ep)
T 2
Piantation o 33324 St A4

, Florida oy

(City) {Zip code)
Y. Regpistered agent’s acceptance:

13

A

}

d

>

e N \
f '::'
Having been numed as registered ngent and to accept service of process for the above stared wrpurm‘ron ar [_fgz pluc.e
designated in this application, I hereby accept the appointment as registered agent und agree to acr}n Hils ¢

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete pcdr)mum('e ‘
duties, and I am fumiliar with and accept the obligations of my position us registered agent.

e
James M. Ralpin

Qo D)

(/ (4

Assistant Secretary

(Registered agent's signature)

10. Autnched s a certificale of existence duly authenticated, not mare than 50 days prior to delivery of this application o
the Deparument of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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DC 72016 11 404M VITIVATZ NUTRITION MO 351 P

11. ‘Names and business addresses of officers andfor directors:

A, DRECTORS
o Elizabeth Rubino
Clairman:
4 Towmgend Road

Address:

Fammnington, Connecticut 06032

Viee Cheirman:

Address:

PRirector:

Address:

Direstor:

Addrass:,

B. OFFICERS
Brian M, Rubine
President:
1 Langiey Park

Address:

Parmingten, Connectict (6032

Viee President;

—
Address:. _ e 2

Brian M, Rubine .

\\'1\
!
4- 430 s

A3

Seoretary

' 1 Langley Park, Fermington, Connecticur 06032 . ’ M il ;
Address; T N
Brian M. Rubino il

A

I
e
(]

Treasurer:

) 1 Langley Park, Farmington, Connscticw 06032 U
Address: o

NOTE: If necessary, you may atach an addendum o th yipplication 1@ officers and/or-directors.
12 N .

_ Signature of Director or Officer ‘ _ _
The officer ordirector signing this document (and who i listed in number 11 abave) affirms that the facts stated herein.
wre true and that he or she s aware that false information subtnitted in a docuraent to the Department of Siate constitutes

a thivd degree-felony as provided for in 5.817.155, F.S.
13 Brian‘M. Rubino, President

-ty
P n
i
>

-

(Typad or printed name and capacity of person signing application)
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Oftice of the Secretary of the State of Connecicul

I. the Connecticut Scerctary of the State, and keeper of the scal thercof,
YO HEREBY CERTIFY, that the certificate of incorporation of

ULTIMATE NUTRITION, INC.

a domestic STOCK corporation, was filed in this office on November 30, 1985, a certificate of
dissolution has not been filed, the corporation has filed all annual reports, and so far as indicated by the
records of this office such corporation is in existence,

Business ID: 0226573 Lixpress Certilicate Number: 2016373086001

Nola: To verily this certificate, visit the web site hipiAwww . concord.sols.cl.gov



