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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I8 SURMITTED TO REGITER A FOREIGN
LIMITED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA, )
(Name of Foreign Limited LiabiTity Company; must include “Limned LIabilly Compeny,” "L.LC. " or °LLT.7)

1. Ssnvita CBGM, LLC

(If name unuvailable, onter alternate name adopted for the purpose of transacting business in Florida and attach & copy of the written
consont of th managers or managing members adopting the alternaie name. The alierasts name must include “Limited Liability

Company,” “L.L.C,” "LLC™
3. 27-089103s
{ FEI number, 11 applicable)

2. Delaware
{Jurisdiction under the Taw of ‘which fareign Bmited Tability
company is organized)
5, Perpetual
{Durafion; ¥ car limlied Tiability company will CEase o
exist or “parpetunl®

4. 08/21/2009
(Daty of Organizafion)
6. lol7lpg .
(Date first transacted business in Floride, if prior to rc%isrratlon_.)
(See sections 608.501 & 608.502 F.5. to determine penaity liability) .
7. 205 Burlington Road , Bedford, MA 01730 P
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8. If limited liability company is a manager-managed company, check here [}

10. Aunched is an original certificate of existence, no more than 90 days old, duly sutherticsted by the official having custody of records in
the junsdiction under the law of which i is organized. (A phatocopy is netacoeptahle, [fthe certificate isin a foveign langusgs, a
translation of the certificate under tath of the translator must be subenitied.)

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

Distributor of healtheare praducts
& S’;M A M

Stgnature of a member or an authorized representative of a member.,

(In accordance wilh section 608,408(3), F.S., the exccution of shis document conatitules

an afftrmation under the penulties of pegury that the facts stated hervin are truc)
Scott Rodriques

Typed or printed name of signee

11087 - G307/3e0 £ T Filing Manwgsy Onhoy



. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

I. The name of the Limited Liability Company is:

Sanvita CBGM, LLC

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

2, The name and the Florida street address of the registered agent and office are: e
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(Name) A

1200 South Pine faland Road .
Florida Sntet Address (PO, Box NOT ACCEPTABLE) o =
o

BS:1IHY 9- AONS80Z

Plantation  F1. 33324
City/Se/Zip

Faving been numed as registered agent and 10 aceept service of process for the above siated limited
lability company al the place designased in this cerrificate, I hereby accepr the appointment as registered
ageni and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes
reiating to the proper and complete performeance of my duties, and | am famillar with and accept the
obligations of my position as regisiered agent as provided for in Chapier 608, Filorida Statutes.

fen 4, Kroat:

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Statny {(optional)

LAND L 0STI008 C T Plling Mansgsr Orling



Delaware ...

 Jhe ﬁrst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SANVITA CBGM, LLC" IS5 DULY FORMED
UNDER THE LAWNS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS OFFICE
SHOW, AS OF THE FQURTH DAY COF NOVEMBER, A.D. 2002,

AND T DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE I

NOT BEEN ASSESSED TO DATE.

Jeffray W, pullock, Secretary of Stats ==
AUTHEEN TON: 7620816

DATE: 11-04-089

4723184 B300

0209890867

You may verify thls cortiflicate onlipe
At corp.delawksn, gov/authver . shitml



