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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Lifeclinic.com Corporation

ame of corporation: must mclude the word "INCORPO . . , Or'wWonds or

abbreviations of like import in language as wiil clearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. Washington 3. 91-2009270" LT
(State or country under the Taw of which it is incorporated) (FEI number, if applicable) N
4. November 19, 1999 - 8. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetuai")

N mﬂlﬁiﬂ. L"u. :- V- = > V = 7
(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and &1 7.155, F.8.))

7. o BOX 97013, REDMOND, Washington 98073-9713

{Cument mailing address)

8. health and wellness

(Purpose(s) of corporation authorized in home state or country to be camied out in the state of
Florida)

8. Name and street address of Florida registered agent:

e @
Name: ¢ T corporation Systen el W
_ | —
¢/o C T Corporation System, 1200 South Pine el o
Office Address: Island Road ’ =n B
P 1:,,: _—
Plaptation , Florida, 33324 s L)
" #3175 Fu!j
{Zip Code) P =y
—y B
. B -
10. Registered agent acceptance: =3 oy

Having been named as registered agent and to aceept service of process for the above stafed %’Gzﬁ‘o n at the place
designated in this application. | hereby accept the appointment as registered agent and agree %o act in his capacity. |
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligation of my position as registered agent.

C T Corporation System

U‘(Registered agent's signature) (O?ﬁoer)

JACI Cat 1 (7 VP |
(FL - 2189- 11/16/94) (Type Name and Title of Officer)




11. Attached is a certificate of existence duly authenticated, not more than 90 days prior t0 -
delivery of this application io 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. .
12. Names and addresses of officers and/or directors:

A DIRECTORS

Chairman. goc areached 1ist of directors
Address:

Vice Chairman: See_attached list of directors

Address:

Director: gee attached list of directors
Address:

Director:

Address:

B. OFFICERS

President: s.. otcached list of officers S

Address:

Vice President:

Address:

Secretary:

Address:

{FLA. 2189)



at

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.

13. %M V. %Z##._/_
ignature airman, vice charman, or any o jcer fisted in number 12 of the

application)
; Eugene V. DeFelice Vice Presi
(Typed or printed name and capacity of person signing application)

dent, General Counsel & Secretary
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Lifeclinic.com Corporation

Officers and Directors

Carl A. Lombardi, President, Chief Executive Officer and Director
15220 N.E. 40" Street

P.O. Box 97013

Redmond, WA 98073

James A. Richman, Vice President and Director
15220 N.E. 40" Street

P.O. Box 97013

Redmond, WA 98073

Eugene V. DeFelice, Vice President, General Counsel, Secretary and Direcior
15220 N.E. 40™ Street

P.O. Box 97013

Redmond, WA 88073

LALCV00-0001\Officers_Directors List.doc
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I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

LIFECLINIC.COM CORPORATION

I FURTHER CERTIFY that the records on file in this office show that the

above named profit corporation was formed under the laws of the

State of Washington and was issued a Certificate of Incorporation
in Washington on November 19, 1999.

I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washmgton el 7.

Date: December 16,1999 ==

R
4g 24§27 730 66

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

SBF \m

Ralph Munro, Secretary of State




