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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:

L el Wl SaLUTiond . Lic

(Name of foreigh limited Tiability company}
2.

e -leS8287
(urisdiction under (he Jaw of which Toreign Nimited liability

{ FEI numbet, il applicable)
company is organized)

4_ X 22 2002 5. Ve
{Dale of Organization) £Dyration: Year mited liability cempany i cemse o
exist or “porpetual™)
6. __.}A%c! a o _
(Diate first cled business in Floridz. (See sections 608.501, 608.502, and 817.155,F.5.}

7

®. 0, Box Q00 NEL Denugads DTASE, E L LYy e

{Strect a&drcss gi‘ pﬁﬁcipai ofﬁc;:}
8. If limited fiahitiry company is 4 manager-managed company, check here E/

Q. Thé name and usual business addresses of the managing members or managers are as follows:
& NeENERS SDABS .

C S AN AT AN , _

e =
Wi Ymeuk Egka.l ﬂ_ 3261 R
3
RE2 ::::

10. Attached is an original centificate of existenoe, mmeﬁm%daysokimlymﬂmmdhyﬂnoﬂicw]havmgamdyof
the purisdiction under the Taw of which itis arganized. (A photocopy st acceptable, ifﬁ:t:qmﬁm:elsmaﬁ)rmglang:agaa#
teansation of the cextificate under cath of the transtator must be submitted ) L B2
ILpe —
11. Nature of business or purposes to be conducted or promoted in Florida: :(‘Mi} Mi ~

(£ LEledy Las oty RN

Wi .

a-member-or anaauz}aer;zedv;cprescmanve of a member

3},1".5,. the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

L. EVEAl (Slvoled S
Typed or printed name of signee

!
Ay ,.:Jf“Hsz?W



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
STAJTE OF FLORIDA.

1. The name of the Limited Liability Company is

LOSHMS  LoSS  SoLGTLoRY

bld —
2. The name and the Florida street address of the registered agent and office are
Boverr S TRuliow
(Name)

U< chnay ST

Florida strect address {P.O. Box NOT ACCEPTABLE)

Hew  Smrend Rehed 5L 33168 - Took

{City/State/Zipy B e
e b 3t
I
Having been named as registered agent and to accept service of process for the above stated limited,
FHability company at the place designaied in this certificate, | hereby accept the appointment as 7" 72
registered agent and agree 1o act in this capacity. I firther agree to comply with the provisions of a?l )
statutes relating to the proper and complete performance of my duties, and I am famiiiar with and. . %
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. '_m' o
/ W =T

v {Signature)

$ 106.00

Fiiing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500

Certificate of Status {optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, 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 19786 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, WEIGHT LOSS SOLUTIONS, LLC, as a limited-liability company
duly organized under the laws of NEVADA and existing under and by virtue of the laws
of the State of Nevada since October 22, 2002, and is in good standing in this state.

IN WITNESS WHEREOQOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on December 11, 2002,

Do Fell-

DEAN HELLER

Secretary of State
By é ; ;é;‘

Cerntification Clerk




