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

LIUTED LIABILITY COMPANY TO TRANSACT BUSINESS iV THE STATEOF FLORIDA:

N COMPLIANCE WITH SECTKINV 608 503 FLOKEMA STATUTES THE FOLLOWING IS SLRMITTED TO REGETER A FORECN
] FME Nutrition {nlemnationut, LLC

(Name of Foreign Limited L1abiliy Company; must meludé “Lindted Ligbillty Company,” "L.LG." of "LLG.")

{If name unavailable, sntar alternate nume adogted for the purpose of teangacting business in Florida and attsch 8 copy of the written
vonsent of the ranagers or munkging members adopting the atemate name. The altermate name must inctude “Limited Liability
Cumpaﬂ}'." “L.L.C.." "LLC-")

Deluware

41.2016621
. - 3u
{Turisdiction under the Jaw ul WhICH Tareign lirmited TABITEy —{ YR Rumber, T appucable)
company is urganized)
a <10/11/8% 5 Perpetual
{Dute of Orizanization) (Puration: Year Jimited liability cornpany will cease to
exist or "perpetual ™)
6,
(Deie {lest iransacied business wn rloride, if prios 1o registratian.)
(Sce sections 608,501 & 608,502 F.5, to determine penalty liability)

- Fa ]

1080 County Road F Waest R LS

7 ' [l 3 S
R =%
Shoreview, MN 55126-2910 : _ Lo M e
{¥treet Address of Prncipal Office) TR o il

' ZEC AN
8, Iflimited liability company is 8 manager-managed company, check hare [_] ’f‘f_‘: o 5 it
L T ey
1 ] .
9. The name und usnal business addressss of the manuging members or managers ars as follows: i ¢ o3 \
Purinu Mills, L1C, 1080 County Rusd F West, Shoreview, MN 5§126-2910 W e
LT ™~

10. Atwuched isan origina) certificate of existience, no mare than 90 days okd, duly aithenticated by the alficial having custady of records in
ihe Jurisdiction winderthe law of which it isorganized. (A photacopy is it acoeptable. [fthe certificat sin 2 forign lngrage.a
ranslation ofthe certificste under ceth ofthe tranalator yrvest be subrmitied.)

11. Nauture of business or purposes to be conducted or promoted In Florida:
Marketing of anima) nurition p’r\oducw.

A

A, Llu

Signituke of @ member or an authorized representative of 8 member.
{)1n accortihod with section 608,40%(3), F,S., thy exoculion of this docurneot constitulzy
an affirmation ypdsr the panalties of perjury that the fucts swted heesin an: rue )

Joha W._ Curran, Sueretary of Sole Member, Purine Mills, L1L.C

Typed or printed name of signee
FLOST - e d260Y 't Syemun Luling




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,

1. "Uhe name of the Limited Liability Compuny is:
BMI Nutrition International, LLC

Il nams unavailable, the alternate name to be used 1n the state of Florida is:

2. The name and the Florida street address of the registersd agent and offics are

ot .
b} —
€ T Corporation System ' LR —
= om
(Neme) o r.:lg o
E “fU ™
1200 South Fine lsland Raad B T
mM
Floridu Socet Address (.0, Box NOT ACCEPTABLE) TR =
Plantation FL 33324 ;__2( ir? o
Ci/Stte/Zip 5 ~2

Having been named as registared agent and to accepi service of process for the above stated limited
liability company af the place designaited in thiy certificate, { hereby accept the appoiriment as registered
agent and agree to det in this capacity. I further agree to comply with the provisions of all starutes
relating v the proper and complata performance of nty duties, and f am familiar with and aceept the
obligations of my position as rugisiered agent as provided for in Chopter 608, Florida Statutes.

€ T Corposutian Jystem .
By'lﬂl ) !ﬁ“ S Michele Miller
(Signuture

} t Secretary

3 100.00
5 2500
$ 30.00
$ 300

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

FLUSY LbPA €Y liysim) Quling



Delaware .. .

The First State

I, HARRIET SMITH KNINDSOR, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HERERY CERTIFY "PMI NUTRITION INTERNATIONAL, LLO"
I8 DULY FORMED UNDER THE LAWS OF TAE JITATE OF DELAWARE AND IS IN
Goap STANDING AND HAS A LEGAL EXISTANCE S0 FAR AS THE RECDRDS OF
TRIS OFFICER SHOW, AS OF TRE TWENTY-FIPTH DAY OF SEBRUARRY, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE
BEEN PAID TQ DATE,

I Eﬁ

rn

T-_ E:g i?.' ',:;-;1..1:'%,
THE m '
i; — ol P
k™ g
& o i

T —< L mg
M .
- IR 1
kT L.
o @

Lr

FEA

* Harriet Smith Windaor, Secoetary of Stale
AUTHENTICATION: 6404480

2073221 8300

080218035

Yoo may wvoriry this cwstifioate anline
aE aorg. du..?.‘m. gov/authver, shoml

DATE: 02-25-08



