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Richard E. Vimont

rvimont@vimwil.com

Florida Department ofState - SRR S =0 "Inlj*:lq.i"i:"qu P — T )
Division of Corporations ' ST . , —ldﬂﬁlfl*ﬂaﬁﬂlﬂsi}——uia

Post Office Box 6327 : T L, EEER]D
‘Tallahassee, Florida 32314 T '

" Re: Healthquest Internatlonal Group, LLC
Our File No 602396

- LAW OFFICES OF.

RICHARD E. VIMONT
TIMOTHY CWILLS .

Dear Sir or Madam: - S B : : . BERNARD F. LOVELY

' . ' : :  RICHARD M. WEKRLE
Enclosed please find an original plus one (1) copy of the Certificate of "' T8 - -
Designation of Registered Agent/Registered Office, Application by Foreign :

J. THOMAS RAWLINGS
RICHARD A- WHITAKER -
CHRISTOPHER M. PARENT!

Limited Liability Company for Authorization to Transact Business in Florida
and a Certificate of Existence with Status in Good Standing in the above-

referenced matter for filing with your office. 1 have enclosed a check in the KEVIN L JOHNS
amount of $125.00 to cover filing fees as wellas a se[f—addressed stamped . MICHAELRSANNER
envelope for a return time-stamped copy of same. . CHRYSTAL D. STANLEY

Thank you in advance for your cooperatlon If you have any questlons
please contact me.

Very truly yours, §§ S
S
_ 5m s 1
: eI
Meiling L. Williams, - Fo - M -
Assistant to Richard E. Vimont ne E OO
' : : o
Enclosure(s): ‘Certificate of Designation (Orig + 1 Copy) g; 3y
= Application (Orig + 1 Copy) ' =g
Certificate of Existence (Ong + 1 Copy) : \.ﬁ
SASE I Y
Check in the amount of $125.00
F\Documents\RVImonti0286\112800.L57 wind o - o ' i & l 5
'{55 EAST MAIN STREET
' SUITE 300
LEXiNGTON, KY 40507-1317
| 859.252.2202
859.259.2927 FAX
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA.

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED IO REGASTER A FOREIGN
* LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Healthquest International Group, L.L. C. B o B
(I\Ia.me of foreign Limited liability company) ]

2__ Nevada _ -— A -
(Jurisdiction under the law of which forexgn Hmited Liability { FEI number, 1f applicable)
company is organized) .

4. _Januvary 15, 1997 i 5. Perpetual

ate of Organizaticn)

(Duratlon Year limited [ability company will cease to
exist or “perpetual")

g. November 1, 2000

(Date first transacted business in Florida. (See sections 608.501, 608.502, aad 817,155, F.S)

7. _311 First Street, Indian Rocks Beach, Florida 33785

(Steet address of prncipal offioe) i

8. If limited liability company isa manager-maraged company, check here @
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; . . ¢
2. The name and usual busmess addresses of the managing members or managers are as%l@@ws‘:’

Roval Tyree, 821 South Wooster, Los Angeles, Cal:.foz:rﬂa'* 9&535—[1
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10. Attached is an original certificate of aﬁstence 10 more than 90 days old, duly anthenticated by the official having custody of records in

the junisdiction under the Iaw of which it s organized. (A photocopy isnotacceprable. Ifthe certificate is in 2 foreion kmguage, a
trenslation of the certificate under oath of the translatornaust be submitied )

11. Nature of business or purposes to be conducted or promoted in Fioride: OPerate distribution
center for health products

Mﬁm

Signature of a member or an authorized representative of a member.
{In accordance with section 6U8.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated lmrem are irue.)

Harold E. Marks
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Conipany is:

Healthguest International Group, L.L.C.

2. The name and the Florida street address of the registered agent and office are:

Harold E. Marks

{Name)

311 First STreet

Flerida street address (P.0. Box NOT ACCEPTABLE)

. ~—
Indian Rocks BeachFL 33785 3 23
=
City/State/Zip =3
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Having been named as regwtered agent and to accept service of process for the abov@j@zf@d ﬁ?ﬁzte
liability company at the place designated in this certificate, I hereby accept the appozm‘enr ag=

registered agent and agree fo act in this capacity. I further agree to comply with the [irg: w.szmg\)of

statutes relating to the proper and complete performance of my duties, and I am fczmz! 2 aith a
accept the obligations of my position as registered agent as provided for in Chapier 6088 98 F 8. c.n

wiﬂm

(Signature)

$ 100.00
$ 25.00
3 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional}
Certificate of Status (optional)

CI?‘



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the @ﬁof@is
certificate, evidence, HEALTHQUEST INTERNATIONAL GROUP, L.L.G; 85 a limited-
liability company duly organized under the laws of Nevada and existing urder aml byn
virtue of the laws of the State of Nevada since January 15, 1897, and is @’;é_fgoda —

2 -

standing in this state.
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iN WITNESS WHEREOQF, [ have hereufito set fy hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on November 21, 2000.

Lo el

Secretary of State -

By M OfaQW

Certification Clerk




