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Greenberg - .
Traurig

May 1, 2006

VIA OVERNIGHT MAIL

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: Medical Weight-Loss Solutions, LLC

Dear Sir or Madam,

Enclosed for filing for Medical Weight-Loss Solutions, LLC, please find the enclo&e‘d the 2
following: (i) Application by Foreign Limited Liability Company for Authorization to Transact : "m
Business in Florida; (i) Good Standing Certificate dated April 25, 2006; (iii) Certlf'lcate of <
Designation of Registered Agent; and (iv) a check payable to Florida Department of State i i the L
amount of $160.00 for filing fee, Certificate of Status and Certified Copy of the filing. 'fg =

Please return the file stamped copy of the Application and additional Certifi Cﬁo ﬁ
Enclosed is a return envelope for your convenience. If you should have any questions; ‘f?‘l

contact me directly at (650) 289-7869 or at jordanka(@gtlaw.com.

Very truly yours,

GREENBERG TRAURIG, LLP

o

Kathryn Jordan
Sr. Corporate Paralegal

Enclosures

Greenberg Traurig, LLP [ Altcrneys at Law { Silican Valley Office | 1900 University Avenue | 5th Floor | East Palo Alto, CA 94303
Tel 650.328.8500 [ Fax 650.328.8508 | www.gtlaw.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLEONCE WITH SECTION 6083503, FLORIDA STATUTES, THE FOULOWING 5 SUBMITTED 1O REGISTER A FOREXGN
LIMITED LIABRLITY COMPANT TO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

1. MEDICAL WEIGHT-LOSS SOLUTIONS, LLC
{Name of Foreign Limited Liability Company)

2 DELAWARE 3, 20-3208080
(Turtsdichion under the law of which foreign [imited liability { FEI number, iI” applicable}
company is organized) g
4, 0B/20/05 5. Perpetual §
{Dale of Organtzation) (Burafion: Year limited Hability company will cease to =
exist or “perpetual”) !
=~
6. T
{Dale first dansacied busingss n Florida, if prior 1 registration,] =
(See sections 508,501 & 608.502 F.8. to determine penalty liability) =
7. =
9781 Biue Larkspur Lene, Suite 200, Monterey, CA 93840
(Sireet Address of Principal Office)

8. If limited liability company is & manager-managed company, check here ¥l

9. The name and usual business addresses of the managing members or managers are as follows:

Alexander F, Hern
8781 Blue Larkspur Lane, Suite 200, Montersy, CA 83840

10. Attached is an original certificate of existence, no iore than 90 days old, duly autherticated by the official having custedy of records in
thejurisdiction wder the law of which i is organized. (A pholocopy is notaccepinble, Ifthe certificate isin a foreign bnguage.a
translafion of the certificats under cath of the translator must be submitted )

11. Nature of business ar purpases to be conducted or promoted in Florida; Medical Supenvised

Weight Loss Center
=
Signature of a member or an authorized representative of a member.,
(In accardance with section 608.408(3), F.S., the execution o this document constitutes
an effirmation under the penaltics of perjury thal the facls stated herein are true.)

Ms. Tre Huxley

Typed or printed name of signes

G374



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED O¥FICE

PURSUANT TQ THE PROVISIONS OF SECTTON 608,415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TQ DESIGNATE A REGISTERED OFFICE AND REQISTERED ACGENT IN THE STATE OF

FLORIDA.

1. The name ofths Limitad Linbility Comptny ls:
MERICAL WEIGHTLORE SOLUTIONS, LLC

2, ‘Te name end the Floridn atreet addrasy af the replstered agent ond office are

NRAI Sarvises, Ine,

{Name)

2131 Eiculivo Park Drive, Sulte 4
Flarida Strect Addeots (PO, Bok NOT ACCERTANLE)

R, 33331
Gl SReZip

Waslan

Heving been named az vaglsered agent and to aceept service qf provess for tha abiove stated tmited
Hability compeny as the place designated in this cerilficata, I hnraby aceept the appolntment as reglstered
and agres fo uct in this capacity, §fiuther agres ta comply with the provisions of afl statutes
relating tafife proper and complete parformanne of niy dtles, and I o famitter with end accept the

i pyFegisicred glept as Provided for n Chaptar 608, Flarida Statures,

$10006  Fillng Fes for Application
$ 2500 Desigontion of Reglstered Agent
% 3000 Qortificd Copy (optional}

$ 500 Cortificate of Status (optlonal)

-
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" Delaware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MEDICAL WEIGHT-LOSS SCLUTIONS, LLC"
1S DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS TEE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MEDICAL
WEIGHT-LOSS SOLUTIONS, LLC" WAS FORMED ON THE THIRTIETH DAY OF
JUNE, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

&2&Uuuuut-xz;mbiﬁ/g%zrud44wd
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4693595

3993934 8300

060381389 DATE: 04-25-06



