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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANGCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Health valluy Compan
(Numu'of"‘cu"rpomiiu‘n. mus'i'lrrﬁ udo The word TNCORPORATED", "COMPARY", "CORPORATION®, Gr woids or
abbroviations of like import In language as will cloary Indlcato that it Is @ corporation Instead of a natural porsan

or paitnership if not so contalned In the name al presant,)

3, 95-4575073
(FEI number, if applicable}

(Date of incorporation)

2, Pelaware

(State or country under the law of which it s incarporated) D

NO=,,

i

4, Fobruary 12, 1996 5. Perpetual L1 EHg
(Duratlon: Year com. will cease to exist or .perpawg ')1

o EN

o

X
6. Upon Qualification o ;{f Qo
(e first transactod business In Florda, (See Seclons 607.1501, B07.1502, and 817,156, F.8) & 38
S
Ui

7. 135 South Lasalle Street, #3800, Chicago, Illimols 60603

{Cument mailing address)

To engage in any lawful act or activity for which corporations may be organized under
of Delaware.

8.
(Purpose(s) of corporation authosized in home state or country to be camied out in the state of

Florida)
8. Name and street address of Florida registered agent:

Name: ¢ T corporation System

Office Address: c/i c.T Cosporatinn System, 1200 South FPine

Plantation . Flordda, 33324 —
(2ip Code)

10. Registered agent acceplance:

Having boen named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointmert as registerad agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complele performance of my duties,

and | am familiar with and accept the obligation of my position as registered agent
€ T CorporationiSystem

B1.% Py Lt ‘
(k)'aﬁered égeMgﬂgiure) (Officer)

Jeffrey R. Graves, Assistant Secretary
(Type Name and Tiie of Oficen

(FL - 2188 - 11/16/94)




delivery of this app
custody of corpora

having

11, Altachod Is a cerlificate of existence duly authenticaled, not more than 90 days prior to
lleation to the Dopartment of State, by the Secrelary of State or other officiat
te records in the jurisdiction under the law of which It Is Incorporated.

12, Names and addrosses of officers and/or directors!
A DIRECTORS

Chalrman:

Addrass:

Vice Chalrman:

Address:

Director: gogar 8. McEniry

Address: 1a5.5outh LaSplle gkrepe, #3800

ghicago. Illinoin . 0603

Director:

Address:

B. OFFICERS

(FLA. 2189)

President:m 11iam R. Voss

Address: 33 south Lasalle street, #3800
Cchicago, Illinoip 60603

Vice President: payid s, xaes

Address: 13c south TaSalle Street, #3800
chicago, Illinoing £0603

Secretary:payid S. Katz

Address: 135 South Lasalle Street, #3800

chicago, Illinoip FO&O3




Tronsurer:
-.lﬂlum.lh_!nu
Addrass: _33s south rasalip gtceet. 3000
~Shicaga, Iilinols 60603
NOTE: If necassary, you may atlach an addendum to the application listing additional officers

and/or diractors.
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., . State of Delaronre PAGE

Office of the Secretary of Stale

I, EDWARD J. FREEL, SECREPARY OF STATE oF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH VALLEY COMPANY" IS DULY
INCORPORATED UNDER I'IE LAWS OF I'E STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 30 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF
SEPTEMBER, A.D. 1996,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE 'MAXES

HAVE NOT BEEN ASSESSED TO DATE.

Edward |. Freel, Secretary of State

AUTHENTICATION:

2591500 8300 8105378
DATE:

960267798 09-16-96




