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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/11/24

Order #: 1644480-3

Re: Shaklee (Asia) Inc. .
Processing Method: Routine %

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THIEE FOLLOWING IS SUBMITTED TO
RECGINTER A FOREIGN CORPORATION 1O TRANNACT BUSINESS IN THE STATE OF FLORIDA.
| Shaklee (Asia) Inc.

(Fater name of corporation; must include “INCORPORATIED,” "COMPANY,” "CORPORATION."
"Inc.,” "Co." "Corp,” "Ine.” "Co." or "Corp.™)

[~

(I rame unavailable in Florida, eater alternate corporate name adopted for the purpese of wansacting business in Florida)
Delaware

94-30-40013

3.
{State or comiry under the law ol which 1 1s incorporated)

4 03/30/07

(FI:1 number, if applicable)

L

(Dawe of incorporation)
6.

(Date of duration, i other than perpetual }

{Date st transacted business in Florida, it prior to registration)

(SEE SECTIONS 607 1301 & 6071302, F 5., wo determine penalty labiliy)
7 4040 NE 2nd Avenue, Suite 321, Miami, FLL 33137

{Principal office street address)

(Current mailing address, if different)

]
=
r
Bl
Mg
&. Name and street address of Flonda registered agent: (P.O. Box NGT acceptable) '
Carporation Service Company
Name: P Paif> o
.. 1201 Havs Street -
Office Address: . Tl
<N
Tallahassee ., 32301 o
- . Flonda
{Citv) {Zip code)
9. Registered agent’s acceptance:

Having been named us registered agenr and to uccepr service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |{

further ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am famitiar with and accept the obligations of my position as registered agent.

Corporation Scrvice Company

By: Shawna Fodbelt

10, Auached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Sccretary of State or oiher official having custody of corporate records in the junisdiction
under the law of which 1t 15 mcorporated.

11, Forinitial indexing purposes, list names. ttles and addresses ol the primary officers and/or directors fup to six (6) wtat]:
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A DIRECTORS
OChairman
OVice Chairman
™ Dirccior

O President
CIVice President
Osceretary

_ CEO
m Other

. Roger 1. Burnet
Name:

4040 NE 2nd Avenue

Address:

Suite 321

Miami, 1. 33137

O Treasurer

OOther

O Chairman
OVice Chairman
ODirector
CPresident

O Vice President
OSecreiary

OOtber

. Shobhna Asthana
Nanie:

4040 NE 2nd Avenue

Address:

Swiie 321

Miuami. FL 33137

| reasurer

OOther

CChairman
OVice Chairman
Obirector
CIPresident
OVice President
OSecretary

O0ther

Name:

Address:

CiTreasterer

O Other

CIChairman
CVice Chairman
W Direclor
Obresident

O Vice President
W Secretary

OOther

i Akinabu Sato
Namie:

4040 NE 2nd Avenue

Address:

Suite 321

M, FLL 33137

OTreasurer

C0ther

CIChairman

O Vice Chairman
Cibirector
CiPresident
OVice President
ClSecretary

OOther

Name:

Address:

CTreasurer

O Other

CIChairman
OVice Chinrman
CIDirector
OPresident

O Viee President
OSecretury

OoOther

Name:

Address:

Cireasurer

CIOther

Tinportant Natice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-indexed
individuals mav be added o the index when liling vour Elasidagdassrtinent of State Annual Report form,

. Qtinolw Safs

B SigitamF8T BRREME or Officer

The officer ar direetor signing this document (and wha is listed in number 11 above) affirms that the facts stted herein are true and that he or
she is aware that false information submitted in a document to the Deparnment of State constitutes a third degree felony as provided for in
5.817.135, F.S.

13 Akinobu Sato, Secretary

Tvped or printed name and capacity of person signing application
(Lypecdors pacity ol EnIne At ' quaLssiea



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHAKLEE (ASIA) INC” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHAKLEE (ASIA)
INC" WAS INCORPORATED ON THE THIRTIETH DAY OF MARCH, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qmmw.mn.mum bl

Authentication: 204612863
Date: 10-11-24

4327073 8300
SR# 20243929121

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




