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{Narma of corporation - must includa sullix)
Dear Sir or Madam:

Tho enclosad "Application by Foroign Corporation for Authorization to Transact Business in
Fiorlda", "Certificate of Existence”, and check are submittod to register the above referenced
forelgn corporation to transact buslness in Florlda.

Pleasa return all correspondence concerning this matter to the following:

{Name of Paerson)

{Firm/Cornpany}

{Addrass)

{City, State and Zip Codo)

Should you need to call someone concerning this matter, please call:

& Lrir Nooke. a0\ 552 A0

{Name of Person} Area Code & Daytime Telephone Number
CGU'RIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sez. Qualification/Tax Lien Sec.
Division of Corporations Division of Carporations
409 E, Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INGTHE, ,
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{Dato first ransaGtod busineas In Florida. {See sectione 007,1501, 0071502, and 617,165, F.8.}
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(Purposa(s) of carporation authorizod in home state or country to be carriod outin tho state of Florida)

9. Name and straetaddg_s,s of Florida raglstered agant:
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10. Registared agent’s acceptance:

Having been named as registered agent and to accept 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 actin this capacity. | further agree (o comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department 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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12. Nomos and addrossos ol officors and/or dlroctors:

A.  DIRECTORS o .
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MOTE: If necessary, you may attach an addendum to the application listing additonal officers
and/or directors.
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{Sighature’of Chairman, Vice Chairman, or any officer listed in number 12 of the applicaton)
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CERTIFICATEE OF EXISTENCE

I, MAX CLELAND, Secrotary of State of the State of Georgla, do
hereby certify under the seal of my office that

NUTRI PRO INTERNATIONAL, INC.
a domestic profit corporation

was formed in the jurisdiction stated above or was authorized to
transact businese in Georgia on the above date, Sald entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State.

This certificate relates only to the legal existence of the above-
named entity as of the date isaued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
gimilar documen. has been filed or is pending with the Secretary
of State.

This certificate 1s issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or 1is authorized to transact business in
this state.
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