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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 #: 1644480-9

Re: Shaklee International, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: e’ N7
Application for Certificate of Authority 7 W@
Amount to be deducted from our State Account: $70.0%_EL Sta

EWUmber:
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.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SEECTTON 60674305, 11.0RIDA STATUTES, THE FOLLOWING (S SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS AN THE STATE OF FL.ORIDA.

| Shaklee International, Inc,

(Enler name of corporation: must include “INCORPORATED,” "COMPANY,” “CORPORATION”
“Inc.,” "Co.)" "Corp.” "Ine.” "Co," w "Corp."}

(I name unavailable in Florida, enter altermate corparate nume adopted for the purpose ol iransacting business in Florida)

5 Dclaware . 94-2346800
i 2
(State e couniry under the Taw of which it 13 incorpurated) (FET number. i applicable)
03/30/07 -
4, np
(Date of incorporation) ([2ate of duration. il uther than perpetual}
6.

{I3ate first ransacted business in Florida. if prior we registration)
(SEE SECTIONS 6071561 & 6071502, F.5., to determmine penaity liabiliny)
7 4040 NE 2nd Avenuce, Suite 321, Miami, FL 33137

(Principal office street address)

(Current mailing address, if difTerent)

Pt

3. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) i
Name: Corporation Service Company -

1201 Hays Street -1

Office Address: e e
Tallahassce 37301 o)
. Flonda -
(City) (Zip codu) “

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. {

further agree to comply with the provisions of all statutes relative 1o the proper and complete performunce of my duties.
and I am famitiar with and accepe the obligations of my position as registered agent.

Corporation Service Company

By Shacna Folbollt

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it 1s incorporated,

11, Forinitial indexing purposes, lisi names, titles and addiesses ol the primary otlicers and/or directars [up o six (0) tatal):



A IHMRECTORS -

FIChairman
OVice Chairman
W Dircctor

W President

OVice President

g Roger L. Bamett
Name:

4040 NE 2nd Avenue
Address:
Suite 321

Miami, FL 33137

OSecretary O Treasurer
OOther Oonher
. Shobhna Asthana
CIChairman Name:
) , 4040 NE 2nd Avenue
OVice Chairman  Address:
Suite 321

ODirector

OPresident

CVice President

Miami, FL 33137

OSecretary [ Treasurer
= Other ClOther
[OJChairman Namg:

Ovice Chairmun  Address:

ODirector
CPresident
[OVice Presidem
CISecretary

COther

CITreasurer

OOther

OIChairman
OWVice Chainman
W Director

O President
Cvice Presidem
W Secretary

OOwher

. Matthew Town
Name:

4040 NE 2nd Avenue
Address:

Suite 321

Miami. FL, 33137

O3 Treasurer

COther

CChairman
OVice Chairman
ClDirector
OPresident

O Vice President
OSecretary

OOther

Name:

Address:

[1Treasurer

OOiher

ClChairman

O Vice Chairman
ClDirector
OPresident
Owvice President
OSeerctary

OOther

Name:

Address:

O Treasurer

B Other

Imiportant Notice: Use an attachment to repart more than six (63, The attachmens will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

/( f".}.'."«.- ’/ ?;L,

i2

Signature of Dircetor or Officer

The ofticer or director signing this document (and who s listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a docwment 1o the Department of State constitutes a third degree felony as provided for in

s 817135, F.8,

d

Matthew Town, Secretary

(Tyvped or printed aame and capacity of person signing application)
q

uak-48i4b



Delaware

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHAKLEE INTERNATIONAL, INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 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 TO DATE.

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

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

'/
U.hﬂm W, BuBoch, Secretary of Suste )

Authentication: 204612865
Date: 10-11-24

4327059 8300
SR# 20243929123

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




