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COVER LETTER

TO: Registration Section
- Division of Corporations

*
3y

SUBJECT: MWLS NUTRITION, LLC

(Name of Limited Liability Company)
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Flotida," Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

fl.

Sharon K. Gray
- . —“ o
(Name of Person) ;,_;..' o gg
\ e e
Triad Professional Servicas, LLC v _i; . T
(Firm/Company) RS
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2050 Marcont Drive, Suite 1560
{Address)

Alpharetta, GA 30005
(City/State and Zip Code)

For further information concerning this matter, picase call:
at( 77G 3 777-2081

Sharon K. Gray
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS! STREET ADDRESS:
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[I$125.00 Filing Fee  TJ$130.00 Filing Fee &  [Z18155.00 Filing Fee &  [[1$160.00 Filing Fee, Certificate
Cettificate of Status Certified Copy of Starus & Cerlified Copy
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HP LRBSERJET FAX

May £2 2008 9:31RM
APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WHH SECTION 508.503, FLORIMA STATUTES THE FOLLOWING IS SURMTTED TO REXESIER A FOREIN
LEMITED LIABIITY COMPANY Y0 IRANSACT BLUISINESS IV THE STATE OF FLORIDA:
1. MWLS NUTRITION, LLEC .
ams of Foseagn Li OTIPATLY; e y TLJALCLT o .
(1 namne ungvailuble, contar aitamats nune sdoptod for the puspase of tangnoting business in Flonids und atiach 8 oopy of tha osvitten
comsoat of tie managers or maraging members sdopting the alternate namo. The a]ﬁmnmmn st include ~Limited Lisbility
comm " IILL c L "LLC nJ
2. Nevada 3, 28-2527808
(TiEdi chon taxier Ehe 1aw 67 which foreigh [Foated Tabilty ( P surcher, T appheable)
company ls organized)
4, 02/20/2008 5. Perpetust
Dbz of" Gatl “hirafion: Yerr mived ta DIl f1l )
(Dube of Organtzation) exlatm"‘p (173 2 ty' company will cease
v-..’
6. Upon qualification %
(Dt ca, il priof to régisuauon.) ey g
(Sewr uoﬂm 608 501 & 508, 502 F.8. to detenmine penalty Hability) E,;U'" §
g ik |
#_ 101 South Rabartson Boulsvard, Suite 210 Dy =< ; i
R N
— e
Street Addness 0 PROcipal O15co) E- = R
o = M
= 5O
SN o
fo’ffowa:

Los Angeles, CA 50048
8. Iflimited lisbility company is 8 mopager-managed company, check here
9. The name and wsual business addresses of the managing mambers or managers are as

Michael Fose - 2222 N, West Shars Bloulavard, Sulte 200, Tampa, Fl. 33607
Alaxander F. Hom, 8853 Santa Monica Boulavard, Sute 148, Beverly Mille, GA 90210

10. Atinched i s ariginal oatificats of exisience, 1o o than 90 days old, chidy suthertied by the offickil having custody of mnﬂhL:
The juriadietion underthe kaw of which it is crgrtzed. (A, phiotacopyy by niotaccepishiles, Tithe cortificats is it a fowcignlangusgs a
tureiation of o certificate underoath of the tamstatos tonst be subitted )

11. Nature of bniginess or purposes to be conducted or promoted in Florida: Retail saies of

suppiemonts at medical weight logs faclities
W
_ ture of @ member or an authorizsd ropresentative of a member
(In accordance with neation 608.408(3), F.4., tho caxciution of thiy documant congtitutes
an aflrmation under the punsltcs of porlury thot the foes statsd hereir are five)
Tre Lynna Ellis, Authorized Reprasantalive of Munaging Member

Typed or printed name of signee
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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.

1. The name of the Limited Liability Company is:

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

1

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

NRAI Services, Inc.
(Nume)

Y0107
$9074 335611,

2731 Executive Park Drive, Suite 4
Floridu &Street Address (P.O. Box NOT ACCEPTABLE}

Waeston T, 33331
City/State/Zip

1y
318

1.

TCORY 2- 400

T
~

[T
O

vicTyn ANy

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this cavtificate, I hereby accepr the appointment as registered

agent and 4
relating 1§ th

obligatio
NRA] Sapviday, ne.
By = /C/LQ At
5/ (Siguanbrs) / :
~SharoryK. Gray, Assistant Secretary
$ 100.00  Filing Fee tor Application
§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)

EpeTOZZBLL
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e ta act in this capacity, I further agree to comply with the provisions of all statutes

proper and complete performance of my duties, and ! am familiar with and accept the
it as provided for in Chapter 608, Florida Statutes.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualitied Nevadu Secretary of §tate, do hereby certify
that | am, by the laws of sajd State, the custodian of the records relating to [filings by
corporations, non-profit corporations, corporation solcs, limited-Nability companics, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are elther presently in a staws of good standing or were in goud standing
tar 4 time period subsequent of 1976 and um he proper officer to execule this certificai.

1 further cetify that the records ol the Nevada Seceetary of State, at the date of this certilicute,
evidence, MWLS NUTRITION, LLC, a5 a limiled lgbility company duly oraanized onder the
laws of Nevada and existing under and by virlue of the [aws of the Stule of Nevada since
February 20, 2008, and is i good standing in this state,

IN WITNESS WHEREOQF, | have hereunto sel my
hand and affixed the Great Seal of State, al my
offlce on May 3, 2008,

’;4//' %——

ROBS MILLER
Seeretary of State ‘ ﬁ

Electronic Certificate
Centlficate Number: C20080502-1032
You may verify this slectronic eartificata

online at [is://secretarvo fitute b/
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