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

IN COMPLIANCE WITH SECTION 608503, FLORIA STATUTES THE FOLLOWING IS SUBMITIED 10 REGISIER A POREGN
LMUED LABIITY COMPANY TO TRANSACT BLEINESS INTHE STATE QF FLORIDA:

1. Novus Nutrition Brandg, LLC
{Name of Forzign Limited Liability Company; must include “Limited Libjlity Company,” "L.L.L.," or “LLC™)

(If name unavailable, enter alternate numo 2dopted for thw purpose of transacting business in Florida and attach a copy of the written

consent of the managers or myaaaging members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLC.™)

2. Delaware " 3. 20-8545165
(Junsdiction under the faw of which foreign limited Habaltty ( FE! number, if applicable)
company is arganized)

4, 02/281007 5. Perpetual

{Dule of Organszation) (Duration: Yesr limitad liatulity corpuny will cease to
, cxist or “perpetual”)

6. Upoa Qualification

(Date (st trangacted business in Florida, if prios torcgsmnon.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 20 Recearch Park Drive, St. Chacles, MO 63304

{Street Address of Principal Office)
8. If limited liability company is a manager-managed compary, check here [

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

SEE ATTACHMENT

10. Atiached # an onginal cartificate of mdsteryoe, no more thim 90 days od, culy authenticated by the official having custody of records in
the jurisdiction under the law of which it is agemized. (A pholocopy s notacceptable. Ifthe ceptificate isin a foreign bnguage, a
transdation of the cestificate under cath of the transkator ruust be submitted }

. . . =
11. Nature of business or purposes to be conducted or prometed in Florida: =0 o
: —t
-~ % Towe pﬂ
sales and marketing of specialty health and nuirition prodycts = ;1—; _;UJ oy
- s i
GERE
- - - A
| - Signature of a member or an authorized representative of a member, Mo £ 2l
{Ln accordunog with section §08.408(3), F.5., the execution of this document constitutes i
an affirmation undsr the penaltiss of perjury thut the facts stuted herein are truce.) r"c‘:; ﬂ (e @
e v.sukel_shSiOnizerd Rpree iy,
Typed or printed name of signee 5
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NOVUS NUTRITION BRANDS, LLC
MEMBER INFORMATION

Name and Address of Sole Member of Novus Nutrition Brands, LLC:

Novus International, Inc.
20 Research Park Drive

5t. Charles, Missoun 63304



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.

. The name of the Limited Liability Company is:

Nowvug Nutrition Brands, LLC

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

2. The name and the Florida strect address of the registered agent and office ate:

C T Corporation System
(Nasme)

1200 South Pine 15iand Rousd
Florida Strest Address (P.O. Box NOT ACCEPTABLE)

Plantation  FL 33324
City/State/Zip

Having begn named us registered agent and to accept service of process for the above stated limited
liabitity company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1further agree (o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and Yam familiar with and accept the
obligations of my position as registered agent as provided for in Chapler 608, Florida Stasues.,

C T Corporgtion System

Ka‘“ﬂfhé. Lagled
Dy: %ﬂm&‘u Pgst, Soe /

(Signature)

. $100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optivmal)

FLUs? - (V142003 T Filing Mansger Dydime




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOVUS NUTRITION BRANDS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE C;F DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS TRE RECORDS OF
TRIS OFFICE SBOW, AS COF THE FQURTEENTH DAY OF APRIL, A_.D. 2010,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN FAID TO DATE.

NS

4308650 8300 AUTREN .I'ON 7931343

100383926

T vierify chio ceptificatso anlinwe
aﬁ“cﬁf—{, deiawkrar gov/authrer, shitml

DATE: 04-14-10

flrey W. Bullock. Semt.uy ofState e




