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COVER LETTER

TO: Registration Scction
Division of Corporations

suBJECT; WEIGHT LOSS CONCEPTS - SM, LLC
(Name of Limited Liability Company)

The enclosed"'Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," 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:

Sharon K. Gray

(Name of Person)

Triad Professional Services, LLC
{Firm/Company)

2050 Marconi Drive, Suite 150
{Address)

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

For further information concerning this matter, please call:

Sharon K. Gray a( 170 y777-2091
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[T1$125.00 Filing Fee  [18130.00 Filing Fee & [As155.00 Filing Fee & Clsis0.00 Filing Fee, Certlficate
Certificate of Status Centificd Copy of Status & Certified Copy

(08000245659 3Y))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTﬁORIZAﬂON TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTRON S08503, FLORIDS STATUTER THE FOIZOWING IS SUBMITTED 10 REXGSTER A FORFRIGN
LIMITED LIABALITY COMPANY 7O TRANSACTRUSINESS INTHE STATE OF FLORIDA:

1. Weight Loss Concapts - SM, LLC
wnt of Foreign Lumwd Liabi[ﬂy Company, must mehds ""anlnd T ahility Company,” "L1C," or "LLC.H

(f name unaveilable, enter aiterpate iune adopted for the purpose of wansacting business in Florids and stch & copy of the written
consent of the managers of managing membery adopting the alternate name. The chtermste name must includs "Ll.miwd Linbil:ty

Compeny,” “L.L.C.” “LLL."™)
2 Dolawara 3. Applied For
(Turisdiction under the Jaw of which forcign Hmited Jubikty ( FEI putober, 18 applicadle)
conopagy i3 organized) .
4, 10!'21/20080 . s, PerpemaIY : I . .
ate of L 17aton i L]
,(' of Ogan ). c(%:rtaorm carhniwd) iaality ecanpanry will cease
6. Upon quallfication Fee T
(Duto Tiret fransacted business Flond if priot to ¥¢ ey
(Se= socﬂons 608.501 & 608,502 F.S. ro amuna pe llublluy) T ,-,.f.-: :_3 _
7. 101 8. Robertson Blvd., Sta, 210 GH 2 3o
. moL, Y
Los Angeles, CA 90048 e . I
. {Sirect Addreas of Frmcipal Ofiica) o8 o
_I:?::,‘ s "
8H 3

8. If Umited lisbility company is a manager-managed company, check here .
9. The name and usual business addresses of the managing mermnbers or managers are as follows:

MWLS LLC
101 §. Robertson Bivd,, Ste, 210

Los Angeles, CA 90048

10. Atkached is an ariginal certificae of exdisternce, no mocethan 90 days okd, duly authenticated by the official having cusiody af recods
the furdadiction vnder the T of which it s organied, (A phothcopy isnot acceptable, If'llﬁoaﬁﬁ:ahmm a forsign lengunoe, a
teanslation of the certificse under cath of the translatrs: oot be sybermitied)

11, Nature of business or purposes to be conducted or promoted in Florida:

Medical welght loss _—" "

ure of a me\"ﬁer%(nnamhonmd represcaiative of a member.
(In rccordence wimmuo&m).rs.mmmnomumm.

an sffirmation under the peositios of porjury that the fucts stated hereln ace trus.)
Tre Lynne Ellis, Authorized Representative
Typed or printed name of signeo

" (((H08000245659 ‘3)))' |
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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:

Weight Loss Concepts - SM, LLC

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

—Eﬁfl <
2. The name and the Florida street address of the registered agent and office are % 53 2
'+
Ji = —t
51 Py
NRAI Services, Inc, HE e o
(Namg) - c_jj % @ )ﬂ‘i‘
95 @ a
| 5 Pt ro
&=mo B

2731 Executive Park Drive, Suite 4
Florida Strect Address (P.O. Box NOT ACCEPTABLE)

Weston, FL 33331 KL
City/State/Zip

Having heen named as registered agent and 1o accept service of process for the above srared limited
liability company at the piace designated in this cernificare, I hereby accept the appotntment as registered
agent and agree o act in this capacity. [ further agree to comply with the provisions of all statutes

1o the proper and complete performance of my duties, and I am familiar with and accept the
obligftions of my positiop as registered agent as provided for in Chapter 608, Florida Statutes.

relati.

(Sigoature) ‘

(/V

Filing Fee for Application

$100.00

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

" ((HO8000245659 3)))
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Delarare

The First State

I, BARRIET SMITH WINDSOR, SECRETARY OF S8TATE OF THE STAIR OF

DELAWARE, DO HEREBY CERTIFY '"WETGHT LOSS CONCEPTS-SM, LLC' IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HMAS A LEGAL EXISTENCE €0 FAR AS THE RECORDS OF
I'HIS OFFICE &HOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEIGHT LOSS
CONCEPTE-BM, LLCP WAS FORMED ON THE TWENTY-FIRST DAY OF DCOTCEBER,
A.D. 2008, _

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TG DATE.

Rarvint Smith. Windser, sauetari %rsmu ’

4614092 8300 AUTHENTICATION: 69379

081074848 DATE;- 10-23-08

(((H08d002;4'5'659 3y



