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

IN CQAPLIANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. FEAK PERFORMANCE FOQDS, LLC

{(Name of Forelga Limied Lisbility Company; st [nolude “Limited Liability Company,” L.L.G.." of "LLC.™)

(If name unavailable, enter alternats name adopted for the purpose of transasting business in Florida and attash a ¢epy of the written
consent of the managers o managing members adopting the alternate neme. The altermate name must include “Limited Liability
Campany,” *L.L.C," "LLC™)

,. Kentucky

—t ~
a. s
(Junsdichon under the Iaw of which Toreign Timiied [ability ( FEI number, {T applicable) e g’
company is orgenized) ™ E:’-, ‘TI
xm g a—
4. January 4, 2002 5. Perpetual >3 —
[Datw of Orparyzation) (Duration; Year [imited habifity company viﬁ@se o=
exast or “perpetual”} ™ m
Mo =
6 -—- . = O
(Date Tirst transacied business in Florida, if prior 16 r::ﬁmmuon:) eaed | Tee
(See sections 608,501 & 608.502 8. to determine penalty liabuliy) 2B
) oM o
2. 125 8. State Road 7, Suite 104 >

Royal Palm Beach, FL 33411

(Street Address of Principal OIice)

8. If limited Liability company is 4 manager-managed company, check here E

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

Steven L. Snodgrass, M.D., CEO

125 S. State Road 7, Suite 104
Royal Palm Beach, FL 33411

10. Atiached i an original cartificals of existence, nomons thn 90 days okd, duly autherticated by the official having custody of records in
the jrisdiction underthe law of which # is onganiized. (A phiotocopy it acceplable. the certificae s i a foreign langyage, &
tranekation of The certificate under oath of the translator must be subemitied.)

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

Food Company

Signature of a member or an authorized representative of 2 member.
{in aooardanoe with seetion §08.408(3), F.5., the sxecution of this document conshtutea
un uffirmabon under the penalties of perjury that the facts stated heeein are rue)

Steven L. Snodgrass, M.D., CEO, Manager -

Typed or p-rinted name of sipnes




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:
PEAK PERFORMANCE FOODS, LLC

[l name unavailable, the alternale name to be used in the state of Florida is:

En SR
2. The name and the Florida sireet address of the registered apent and office are: Eﬁ §
>0 8 -
b= a3 ]
Steven L. Snodgrass, M.D., CEQ T2 o
(Mame) ﬁi’ —
f"g re
125 S. State Road 7, Suite 104 T =
Florida Street Address (I O. Box NOT ACCEPTABLE) Ea o
= &

Royal Palm Beach, FL 33411 L
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at tha place designated in this certificate, I heraby accept the appointment as registered
agent and agree to act in this capacity. Ifurther agree 10 comply with the provisions of all statutes
relating to the proper and complete performance qf my duties, and I am familiar with and accept the
oblipations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Loy L Mriigass, 8.

(Signanke)

$ 100.00 Filing Fee for AppEcation

$ 2500 Designation of Registered Agent
§ 30.00 Cerdfled Copy (optional)

¥ 500 Certificate of Status (optional)

a3aiid



Commonwealth of Kentucky 10/30/2008
Trey Grayson, Secretary of State

Division of Comorations
Business Fllings

P.0.Box 718 Certificate of Existence
Frankfort, KY 40602

{602} 564-2048
http:/Awvww.506.Ky.gov

Authertication Number: 71945
Jurlediction: Peak Parfarmance Foods, LLC

Visit http:/apps sos. ky.novibusinessiohdb/canvalidato aagx o authenticate this cerlificate.

I, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

PEAK PERFORMANCE FOODS, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is January 4, 2002,

I further certify that all fees and penalties owed to the Secretary of State '
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 275.190 has been delivered to the Secretary
of State.

"IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 30th day of October, 2008.

6

Trey Grayson
Secretary of State

Commonwealth of Kentucky
71945/0528278




