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

N COMPLINCE WITH SECTION 603503, FLORIDA STATUTES, THE FOLLOWING (3 SUBMITTED TO REGISTER A FOREIGN
LMITED LABLIEY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Nutrition Phyvsiology Compuay, LLC
(IName of Foreign Limite

Tty Company; must inchads “Limited Liability Campany,” "L.L.C," of "LLC.")

(If name unavailable, enter altérnate narme adopted for the putpose of transacting businsss in Floride end antach e copy of the written
comsent of the managers of mesagiog members adapting the alicrnate name. The alternate name must include *Limited Liubility
Compuany,” “L.L.C."“LLELC.™

2. Delawars 3, 26-2623740
(urisdiceion under the 1aw of which foreign Linited [ability T¥EI number, 1F applicably)
oompary is crgenized)
4, 05{1372008 5. B al
{Date of Organizstion) E%_umu'un: Vear Imited Jiabilify company Wil ceage 10 sy
exist or “perpetual”) !32"_ tr;?‘ g
6, Upoa Quulification rég! g
Date fret tranaactsd business In Floridn, i prior to regstration.) X . o
{8oe sections 608.501 & 608.502 F.3. 1o doterming penalty liebility) 55‘3 Ly
xoo
7, 702 N. Quion Serwet, Suits C, Guyman, OK 73942 <
TS T»
- X
d 3 B ]
(Streel Address of Principal Oifica) T BT
2BE o
8. If limited liability company is a manager-managed company, check here g"" L

$. The name and usual business addresses of the managing metnbers or managers are as follows:
[SEE ATTACHMENT #1]

10. Atteched isan ariginal certificate of exdstence, nomons then 90 diys old, dialy suthenticated by the official mmofmm

thejurisdiction under the lew of wiich it s arganized. (A photooopy is not acceptable, Hithe certificate isin a foreign bngnge, a
transiation of the certificate under oath of the translacs must be submiited.) '

11. Nature of business or purposes to be conducted or promoted in Florida; Rgsearch, develon marker

and vupply (i) nutritional feed edditiveyfor the commercial livestack murkets and (i) food safety produsts.

L i

¢ &f a member or an authorized represemtative of a member.
ance with section G08.408(3), F.S,, the execution of thiy document constitates
un affirmation under the penalties of perjury that the facts siatad hevsin Are frue.)

" Bcott R. Van Duinen

Typed or printed name of signee

' i
FLOST - 0142007 C°T Flliag Masuger Ordine
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NUTRITTON PHYSIOLOGY COMPANY, LLC

Anachment #1

BOARD OF MANAGERS

Name

Street Address

City

State

David W. Dupree

c/o The Halifax Group, LLC
200 Crescent Court
Suite 1040

Dallas

TX

Brent D. Williams

c/o The Halifex Group, LLC
200 Crescent Court
Suite 1040

Dallas

73201

Seott R. Van Dninen

c/o The Halifax Group, LLC
200 Crescent Court
Suite 1040

Dallas

75201

Douglas R. Ware

c/o The Halifax Group, LLC
200 Crescent Court
Suite 1040

Dallas

TX

75201

Michael L. Ray

¢/0 The Halifax Group, LLC
200 Crescent Court
Sulte 1040

Dellas

i .4

75201

780032_1.DOC




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUITES, 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;

Nutrition Physiclogy Company, LLG

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

s
=R 5
Zm e n
2. The name and the Florida street address of the registered agent and office are: 35&‘ & ——
wl o f_
=<
€ T Corporution Sysiom :91 § m
) co = O
” - 3
’é—;r—g N
1200 South Pine sland Rosd > ro

Floride Sirect Address (P.0. Box NOT ACCEPTABLE}

Plantstion

FL, 33324

Cify/State/2ip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company as the place designated in this certificate, 1 hereby eccept the appoiniment us registered
agent and agree 10 act in this oapacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performanice of my duties, and I am familiar with and accept the
vbligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

€ T Corporation System

Judith B. Argao

By: ' Asst. Secretary & V. President

(&1 )

$100.00
§ 25.00
§ 30.00
$ 500

FLOF7 - (142007 C T Filing Masagr Onlim

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




PDelaware ...

The First State

¥, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUTRITION PHYSIOLOGY COMPANY, LLC"
1S pULY FORNED UNDER TBE LAWS OF TSE STATE OF DALARARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THEZ RECORDS OF
THIS OFFICE SHGN, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D.
2008.

AND I DO REREBY FURTRER CERTIFY THAT TRE ANNUAL TAXES AAVE
NOT BERN ASSESSED TO DATE. ' '

AND ¥ DO HEREBY FURTHER CERTIFY TBAT THE SAID "NUTRITION
PAYSIOLOGY COMPANY, LIC" MAS FORMED ON TAE TEIRTEENTH DAY OF

MAY, A.D. 2008.

Farnait sdwmit s P miarns

Harrist Smith Windsor, Secretary of Staty
AUTHENTICATION: 6938855

DATE: 10-29~08

4546971 8300

081076097

You may vmrify this muu muna
o6 oarp. delewasw. g'rav 'auth

/



