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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A

IN COMPLIANCE WITH SBCTION 608,503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TD REGISTER A FOREIGN
LPSITED LIABILITY COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. legecy For Life LLC e <
(Name of foreign lrmited [ability company) e
Lot R
2. Delawsre cH 51-0411033 o . 1
(furisdiction under e law of which foreign limited frabx]zty (FEl number, if applicable} I = [~
company is organized) B M
4, 711401 ‘ 5. Perpetual Rl =
(Prare of Crganization) {Duration: Yeor limited liability company wi @@e s
exist ar “perpemal”) =ZZoan o
T —d =
6.  Upon Qualification = =-Eﬁ
(Ioate fivst trapsacted business in Florida. (Ses sections GDS 5G1, 608.502, and 817.155, F.8.) i
7. 3521 Silverside Road
I’!J.J-H!i!!‘gf:on 3 DE 1 98 10

(Street address of principal, office)

8. If limited liability company is 2 manager-managed company, check here [X]

9. The usual business addresses of the managing members or managers are as follows
Arkion Life Sciences LLC

3521 Silwverside Load

Wilmington, DE 19810

10. Attached is 2n original certificate of exdstence, no rmore f1an 90 days old, duly awhenticated by fre official heving custody of records in
the jurisdiction imder the lawv of which it is ongemized. (A photocapy is not acoeptable. Ifthe certificate isin 2 forsign lmguage, 2
temslation, of the certificats imder oeth of the franslater st be sulmitted.)

11. Nature of business or purposes to be conducted or promoted in Florda: Multi Level

Markering Business TFor Nutpftion Produycts

ignature of a men

er or 25, anthorized represepfative of a member.
(In zccordence with ssetion 608.408(3), F.8., the cxecution of this Socement constittes -
an affirmation vnder the penaltics of porjury that the faets atoted herein are truz)

Riclk Stejskal

Typed or printed name of signee
FLOSY . 11A303¢ £ T Syzvem Online
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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 o
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF B
FLORIDA. . o .
1. The name of the Limited Liability Company is: : : -
_Legacy For Life LLC ,
2. The name and the Florida street address of the registered agent and office are:
=
C T Corporation System _ = -1
(Name) - g
=5
efo C T Corporation System, 1200 South Pine [slend Road ':é Lo
Florida strect address (P.O. Box NOT ACCEPTABLE) i ‘
-t
Plantation FI, 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appointment ay registered
agent and agree to act in this capacity. I further agreeto comply with the provisions of all statutes

relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.5.

C T Cprporation 5327 /

(Sigpature)

$ 100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optienal)
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The ‘First State o

I, HARRIET SMITH WINDBOR. SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY YLEGACY FOR LIFE LLC™ IS PULY FORMED . ;

UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN 300D STANDING "

AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS QOFFICE

gHOW, A9 OF THE TWENTY-FIRST DAY OF MAY, A.D. 2002. -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

8
&

BEEN PAID TO DATE.

LG :CIHY 8¢ AR 20
a3114

Harrler Smith Windsor, Secretary of Stara L

3407659 8300 AUTHENTICATION: 1786371

020322219 DATE: 05-21-02




