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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU'I'HORIiATION TO

TRANSACT BUSINESS IN FLORIDA

LIVITED ABILITY COMPANY T TRANSACT BUSINEXS IN THE STATE OF FLORIDA:
L.

Cuamplete Health, LLC
{Name of Foreign Limited Liability Company: must mclude “Lhnited LigBiiiy Company,. TLLE Ter LLET)

(I pame unavailable. unter altaraeie name edopted for tho purpose of tronsacting business in Floridn and suich 8 copy of the wrinen
Company.” “[.L C.""LILE™

consent of the managers or manuging metnbers adopting the girerpale name. The alternate nwne must include “Limied Liabiliry

2 Drelawart 3 2Y-0R71317
(unadicion umler the Taw ol which Toceign Tnited Tabiliy ' § TR numngy, ¥ apphicublc)
cOMpany is organized) ;
4 R3II009 3 perpetusl
- ~ (Date ol Organizaticn} . (Duratian; Year hmited llability company will cease to
cxist or “perpetual™ .
8. ot 2
(Dalx finst qunsuted business s Florida, 1 prer to reglstiution, ) —fn =
(See segHons 608,501 & 608.502 F.5. 1o dowrmine penally liabiliy) — i
L5 oom
. 1004 Colier Center Way. Suite 200, Naples, FL. 34110 paa =
g |
(Streat Addrcas of Principal OIfee) f; @ §
T
&, If fimited ligbility company is a manager-managed company, check here ] o ol
. . e
Q. The name and usual business addresses of the managing members or managers are ag folfows: M g
3
Sale Member, HerbsiScwnee Oioup, L1.C
1004 Collier Conter Way, Suitg 200, Maples, FL 24110

10. Attachedtis an origina! aomtificate of edsencs, no mime than S0 days old, duly authenticated by e official having cusiody of reods
the jurisdiction wnder the law of which it is oeganized. (A phatocopy is nof accopeble. (fthecertificar iin a faeign langunec, a
trtnslabion of thw cortificate wider oath of the transtant r be sdwmited )

11, Naturz of business or purposes o be conducied or pramoted in Florida:

marketing and sales of autruceuticsls snd supplemnents and other lawha) purposes.

T iEan)

Signature of a member or an suthorized representative of a member,
(10 secordanee with spction 508408033, £.5., the axecurion of this docunten constitutes
an affirmation uader (ke penaliies of parjury tha the fact sluted heroin sre truc.}

Robert T. Cow, Chairman and CEQ of HerbalSeienee Group, LLC

Typed ar printed name of signee
TRAAT  OTh I0GT L 1 Sprutm Enlime

N COMPLIANCE WITH SECTHON 808503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

!. The name of the Limited Liability Company is:

'

Complete Health, LLC
If unavailable, the alternate to be used in the state of Florida is:

|

i r-3
S B
el AL .,;P\
e i
zZm "c-‘-'; e
ot \ """"‘"
2, The name and the Florida street address of the registered agent and office are < 13K
ey 2 o
ey E gw,ﬂ
s,..-- U-'.
C T Corparation Systam ) ®
{Name) = F,
arm pd
T
1200 South Pine 1sland Roud
Flacida Street Addeess (P.O. Box NOT ACCF.!”I‘ABLE}
Plgntation py, 13324
Ciy/State/Zip

Having been named as registered agent and to accept Service of process for the above stated limited
Habifuy company at the ploce designated in this certificate, 1 heveby accept the appointment as registered

agent and agree (o act in this capacity. I further agree to corply with the provisions of alf statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligationy\of my posicion as registered agent as pravided for in Chapier 608, Flarida Staiutes.
T Corpofiatio} Syste; h
By: l b 2

’ {Sigruture)
i
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PRESIDENT

§100.00 Filing Fee for Application

§ 2500 Desigoation of Registered Agent
§ 30,00 Certificd Copy (optivnal)

$ 500 Certificate of Status {(opticnal)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE QF

DELAWARE, DO HEREBY CERTIFY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

"COMPLETE HEALTH, LLC" IS DULY

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 OF THE FOURTH DAY OF AUGUST, A.D. 2005,

AND ¥ DO REREBY FURTHER CERTIFY THAT THE ANNUAL
NOT BEEN ASSESSED TGO DATE.

4716481 8300

090752757

Yau wmay verify this cergificate apline
at eorp. dalawvara. gov/authves. ah

Fivl
Waas
21 8. WY G- 9Ny 6802
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TAXES HAVE

jeflrey w. Bullack, Seciotary of State .
AUTHENINCATION: 7456060

DATE: 08-04-08



