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APPLICATION,BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
UMITED LIABILTY OOMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

. MONAVIE LLC

{(Name of Forcign Dimited Liabilily Company; must inciude ~Limited Liability Compeny,” "LL.C.." or "LLC.™)

(If name unavaijlable, erer sliemate name adopted for the purpose of transecting business in Florida and attach a copy of the written
consent of the manhagers or managing members adopting the alternate name. The alternate name must include “Limited Linbuity
Company," “L.L.C.» “LLC.")

5 Delaware

; 26-1612108
(Junsdiction under the law of which Toreign Timited liability { FET number, if applicable)
company is orga.nlzed)

4. 12/20/2007

5. Perpetual
(Datc of Crganization) {Durution: Year limited lisbihity company will vease o
. exist or “perpetual™)
6. Upon Approval of this Application

{Date first transacted business In Florlda, if prior © sistraalon.)
{S¢e sections 608.501 & 608.502 F.S. to deterrmne penalty liability}

2 10855 S, Rlver Front Parkway, Suite 100, South Jordan, Utah 84095
j—ry
=]
R 2 ey
= {Sircet Address of Prncipal OThee) S m
T 0 TR
. . : a
8. If limijted liabilit’ company is a manager-managed company, check here m D~ E
G- g
9. The name and usual business addresses of the managmg members Or managers are as t"ollo»\ws‘;“1 =4 Z b i
—w
See attached ?3"'% - @
gm @

T
10. Anadédlsmm

oavtificats; of existence, no more then 90 days old, duly authenticated by the official Immgamdyofmadsm
the jurisdiction under theflaw ofwhich it is organized. (A phiotocopy is ot acceptable. Iffhe cartificateis in a ftmgnlangmgc,a
tranelation ofﬂnwuﬁmltemﬂeroa:hofﬂnumdmnmbemuﬂ)

. Sales of goods through

ature 0%a member or an auttrized representative of a member.
{In uocordunce with section 608.408(3), F.S., the axecution of this document conslitules
an affirmation under the penslties of perjury that the facts stated herein arc truc)

Robert H. Mace, Jr.

Typed or printed name of signee

(((HOB000033465 3)))
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERS]GNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name ofi the Limited Liability Company is
MONAVIE LLC

If name unavailable, the alternare name 1o be used in the state of Florida is

2. The name ard the Florida street address of the registered agent and office arc

F &L Corp 2 D -1
(Namc) =
< m
-~ o >
. . EA A
One Independent Drive, Suite 1300 [T
Florida Street Address (P.O. Box NOT ACCEPTABLE) a’; - :ﬁ
] . ‘_ﬂ:‘l"t ::3 ﬁxﬂ
Jacksonville FL 32202 oo BN
City/Slate/ Zip RBE 5

Having been named as registered agent and to accept service of process for the above stated limited
liabifity camparqy at the place designated in this certificate, 1 hereby accep! the appointment as registered

agent and agrea to act in this capacity. 1 further agree to comply with the provisions of all statufes
relating 1o the p roper and complete performance of my duties, and I am familiar with and accept the
gbﬁguuam of my position as r
&

ered agent as provided for in Chapter 608, Florida Statutes.
W, ‘f
By:
— —p

i (Signawurc) Wide President
i
|
| $100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 35.00 Certificate of Status (optional)

(((H08000033465 3)))
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Federal EIN: 26-1612108

Officers

Title

Principal Office Address

Daliin A. Larsen
Henry D. Marsh
Amy Cowley
Randy Larsen
Dell Brown

Mangers

Dallin A. Larsen
Ay Cowley
Randy Larsen
Henry 0. Marsh
Maria Ramirez

Chief Executive Officer, President
Executive Vice President

Exacutive Vice President, Treasurer
Executive Vice President, Secratary
Chief Operating Officer

10855 § River Front Parkway, South Jordan, UT 84095
10856 $ River Front Parkway, South Jordan, UT 84095
10857 S River Front Parkway, South Jordan, UT 84095
10858 s River Front Parkway, South Jordan, UT 84D09%
10858 S River Front Parkway, South Jordan, UT 84095

10855 § River Front Parkway, South Jordan, UT 84005
10856 S River Front Parkway, South Jordan, UT 84095
10857 5 River Front Parkway, South lordan, UT 84095
10858 S River Front Parkway, South Jordan, UT B4D95
10859 § River Front Parkway, South Jordan, UT 84095

(((HOB000033465 3))) )
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Delaware ... .

The First State

1, HAI;!.RIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MONAVIE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND,
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
A5 OF THE SEVENTH DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

Tonrnst sdrrsts P, ,JA o~
Harriet Smith Windsor, Secretary of Stalg
AUTHENTICATION: 6368134

4476378 B300

i

080131405 DATE: 02-07-08
You may verf this certificats online
at .dalawazre, gov/authver. shtml

(((H08000033465 3))) X




