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NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

TOPSPIN-IDS ACQUISITION, LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON:

Amanda Recath --

EXT# 2955
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO -
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTRON 608303, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED 10 RECETER A FOREIGN
LIMITED LMBILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

o
o
\'-.ﬂ
 TOPSPIN-IDS ACQUISITION, LLC 7L @
%

{Name of Foreign Limited Liability Company; must inciude “Limited Liability Company,” "L.L.C..” or

(1f name unavailable, enter alternate name adopted for the purpose of ransacting busincss In Floride and attech & sopy of the wrrtié;ﬂ
consent of the managers or managing members adopting the alternste nume. The alternate name must include “Limited Liabitity (‘f‘?\

Company,” “L.L.C.," “LLC.") B T
; Delaware 3, o5 %
(Jurisdiction under the law of which lorelgn Jmited liablisty { FE) number, i eppitcable) %?
company is organized) . v
4 September 12, 2008 5. Perpetual
[Date of Organization) (Duration: Year Imited TTability company Wil cease (o N
exist or “perpetual™)
6. N/A

{Date fiest transacted business in Florida, ifprior to reg\lstranon)
(Ste seelions 603.50) & 608.502 B.8, fo determine penalty Hability)

7. 3707 Dot Com Court, Svite 1079, Oviedo, FL 32765

(Streat Address of Princlpal Ofice}
8. If limited liability company is a manager-managed company, check here [

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

Topspin-IDS Holdings, Inc.

3 Expressway Plaza
Roslyn Heights, NY 11577

10. Atiached is an original cestificate of existence, no move than 90 days old, duly suthenticated by the official having custody of records in
tho jurisdiction wnder the law ofwhich it isorganizsd. (A photooopy snotacorpiable, Mihe cortificate is in a foreign bnguags, a
trenslation of the cestificate under cath of the translator nust be submitted.)

11, Nature of business or purposes fo be conducted or promoted in Florida: D¢veloping,
manufacturing, marketing and distributing nutritional supplement products

e 2,

Signa’wr/( of & member of an authorized representative of a member.
(In accordance with soction G0B.408(3), F.8,, the execution of this document constinutes
an uffirmation under \hﬁq i1 ofper;ury Lhux the facts siated hereln are true)

[ ¢

Pyped or prmted 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:
TOPSPIN-IDS ACQUISITION, LLC

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

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

Corporation Service Company
(Name)

1201 Hays Street
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
CitylStals/Zip

Having been named as registered agent and (o accept service of process for the above stated limbed
liability company at the place designated in this certificare, I hereby accept the appoiniment as registered
ugent and agree to act in this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familtar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Copapany
; Sonya L. Cordell
Y .
(Signaturc) Assistant VP

$100,00 Filing Fee for Application

$ 2500 Designation of Registercd Agent
$ 3000 Certified Copy (optional)

5 500 Certificate of Status (optional)



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOPSPIN-IDS ACQUISITION, LLC" IS
DULY FORMED UNDER THE LAWS OF TAE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~THIRD DAY OF SEPTEMBER, A.D.
2008.

AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "TOPSPIN-IDS
ACQUISITION, LLC" WAS FORMED ON THE TWELFTH DAY OF SEPTEMBER,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6867958

4583363 8300

080977096

You may verify this cartificate online
at corp.delaware.gov/authver. shiml

DATE: 09-23-08




