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COVER LETTER

TO: Regismation Section
Division of Corporations

supiectT: NEWLIFE SCIENCES, LLC
{Name of Limited Liability Company)

The enclossd "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submiited to register the above referenced foreign limited

liability company to fransact business in Florida..

Please retumn all correspondence conzorning this matier to the Tollowing:

JOANNA LUBCZANSKA, PARALEGAL

(Name of Person)
: =
. I
SILVERMAN SANTUCCH LLP §§ o “T}
(Firm/Company) 5}? ;c; ;:: :
. o> 5
500 WEST CYPRESS CREEK ROAD, SUITE 500 _r:‘; = Ty
{Address) [
sx z OJ
g."f'! )

FORT LAUDERDALE, FLORIDA 333089
{City/State and Zip Code)

Fer further information concerning this matter, please call:

¢ 954 | B351-7474
{Axea Code & Daytime Telephone Number)

JOANNA, PARALEGAL

(MName of Person)

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execufive Center Circle
Tallehassee, FL 32301

Enclosed is a check for the following amount:
[/15125.00 Filing Fee  LI$130.00 Filing Fee & [ 1815500 Filing Fee & [15160.00 Filing Pee, Centificate
Ceastificate of Statas Certified Copy of Btetus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLISNCE WITH SECTRON 08503, FYORMA STATUIES, THE FOLLOWING IS SUBMITTED O REGISTER 4 FORERGN
LIMITED LIBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

. NEWLIFE SCIENGES, LLC
{Name of Foreign Limited Lubilily Company; must mejude - Limited Liability Company,” "Lui.C." or "ELC."}

(If nsme anavailable, enter alternate name sdopted for the purpose of transacting business in Florida and atrach & copy of the writfen

consent of the managers or managing members adopting the alternate name. The siternate name must include “Limited Liability
Compsany,” “LL.C,* “LLC.™} :

» STATE OF NEW HAMPSHIRE 3 20-5008647

a3114

{FurisdicHon under the law of which foreign Hmited liabihy - “{ FEI number, it applicabie) T v
company is organized)
4. 11/22/20086 5. PERPETUAL D
te of Lrganization T Duraticn: Year mited Lamlity company Rl oaa ’
{Da rEanization) E-x et Y gg}‘ 5&3“'
: e
6. NIA >x =
[Diate Drst ransacied DUSIIESs 1 Fi0TI4, LT prior [0 FEgISHation. 1 et L
(See soctions §08.501 & 608.502 F.5. to determine penalty Hability) 2 > 9
. 51 PONDVIEW DRIVE - B
g o -
MERRIMACK, NH 03054-4126 9.
(treat Address of Principa) OIce} %i‘.& =
g:‘n L

8. i Hmited liability company is a manager-managed company, check here

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

READ MCLEAN, JOHN CROSSON, RONALD WEINSTOCK, AND JOHN MARKHAM
BUSINESS ADDRESS FOR ALL OF THE ABOVE:
51 PONDVIEW DRIVE, MERRIMACK, NH 03054-4126

10. Asnched isanoigine centificae ofexdstance, no moes dam 90 days ald, duly msthernicatied by the officlat having anstody efrecords In
the jumadiction underthe law of which it is crgantzed, (A photocopy s notacceptable. the cerfifica isin & fixelgn language, 8
franslation ofthe certificats under cedh of the wraoskator ot be subermrad')

{1. Nature of business or purposes to be conducted or promoted in Florida: ANY AND ALL '

LAWFUL BUSINESS.  , , feopr=sy
TN

Signature 0Pk m Sfér or an authorized represemiative of a member.
{In accovdanes with sectifin 608.408(3), F.5., the execution of this document consiitutes
an affirmation under the penslties of porhury thar the fhers stated hereln arc frue.)

MICHAEL. |. BANTUCCI, ESQ., ATTORNEY
Typed or printed name of sighes
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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

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

{. The name of the Limited Liability Cor;;ipany ia:
NEWLIFE SCIENCES, LL.C

If name unavailable, the alternate name to be used in the state of Florida is:

il
H
|

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

-3;'(;:: fond
ey .
‘ = = "Ti
SILVERMAN SANTUCCH, LLP e
: (Name) En-:,i; o= r‘
500 WEST CYPRESBS CREEK RCAD, SBUITES00 =,
Florida Strees Address (P.O. Box NOT ACCEPTABLE) %};‘ 2 @
S5 @
FORT LAUDERDALE 33308 . >z
City/StatelZip

Having been named as registered agent and ta aocept service of process Jor the above stated fimited
liability company at the place designared in this certificate, I hereby accept the appolyiment os registered
agent and agree 1o acf in this capacity, I futher agree to comply with the provisions of all stotutes

' 2 pepfafmance of my duties, and I am fooniliar with and accept the
gent as provided for in Chapter 608, Filorida Staies.

3106680 Filing Fee for Application

§ 2500 Designation of Registersd Agent
S8 30.00 Coertified Copy (optional)

$ 500 Certificate of Status (optional)
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State of Nefo Hampshive
Bepartment of SBtatfe

CERIIFICATE

1, William M. Gardner, Secretary of State of the State of New Hanpshire, do hereby
certify that Newlife Sciences, LLC is a New Hampshire limited liabilily company formed
on November 22, 2006. I further certify that it is in good standing as far as this office is
concerned, having filed the annunal report{s) and paid the fees required by iaw; and that a

certificate of cancellation has not been filed.
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In TESTIMONY WHEREOCF, I hereto
set my hand and cause to be affixed
the Sszal of the State of New Hampshire,
this 20" day of July, A.D. 2007

Ty il

William ¥, Gardner
Sccratary of State
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