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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUIES, THE FOLLOWING IS SURMITTID 10 REGISTIR A FORFIGN
TITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FIORIDA:

{. Performance Enhancing Supplements LLC
(Namc of Foreign Limited Laability Company; must include “Limited Liability Company,” "L.L.C..” or “I.LC.™)

(If name unavailable, enter alternute name adopted for the purpose of transacting business in Florida and attach a capy of the writien
consent ol the managers or managing metbers adopting the aliemate name. The alternate name must include “Limited Liability

Company,” “LL.C." “LLC™

2. Nevada 3. 27-2378366
(Jurigdiction under the Taw of which foreign limited Hability { FEl namber, if applicable)
company is orgamzed)
4. 4/19/2010 5. Perpetual
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual”)

6. F70. % Gue iy cadren
{Daie first transacted tusiness in Fionda, if prior (0 RgISHALION. )

(See scctions 608, 301 & 608.502 F.S. to determing penaity [iability )

7. 900 Riggins Road APT 837, Tallahassee, Florida 32308

(Sirect Address of Principal Office)
8. If limited liability company is a manages-managed company, check ficre ||
9. The name and usual business addresses of the managing members or managers are as follows:

Joshua Poole, PO Box 181077, Tallahassee, Florida 32303

10, Attached i an ariginal cartificate of exisience, oo more than 90 days dd, duly aushenticated by the official having cusiody of reconts in
the unschiction under the law of which it is arganized. (A phosocopy is nat acceptable. Hthe certificateisin 2 foreign language, a
translation of the centificaseunder cath of the transiator rmust be submitted )

1. Naturc of business or purposes to be conducted or prom% Florida:

/
/_/-\ /%'
Signature of@/member or an authefized representative of a member,

(In accordancg/vith section 608.408(3), F.5., the exccution of this document constitutes
zn affirmation under the penaities of perjury that the ficts staced herein are ue.)

All lawful business

Joshua Poole .

Typed or printed name of signee

a3id
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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 Limiled Liability Company is:

Performance Enhancing Supplements LLC

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

2. The name and the Florida street address of the repistered agent and office are:

Business Filings Incorporated

(Name)

1203 Governors Square Blvd, Suite 101,
Florida Street Address (P.O. Box NO'T ACCEPTABLE)

Tallahassee FL 32301-2960
City/State/2ip

Having been named as registered agent and 1o accept service of process _for the above stated limited
liability companty at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree fo act in this capacity, I firther agree tv comply with the provisions of all statutes
reluting (o the proper and complete performance of my dutfes, amd [ am famidiar with and accept the
obligations af my pasition as registered agent as provided for in Chapier 608, Florida Statutes.

S

(Signaturc)
Mark Wiiliams, A.V P., Busmess Filings Incorporated

§160.00 Filing Fee for Application

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

3 5.00 Certificate of Status (optional)

H{0OQOIHATIHE 3
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JUN-21-2818 14:26

-t

F.82

GECRETARYOFSTamy

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and gualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liablity companies, limited
partnerships, limited-liability parmerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subscquent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at ihe date of this certificatc,
evidence, PERFORMANCE ENHANCING SUPPLEMENTS LLC, as a lirnited liability
company duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since April 19, 2010, and is in good standing in this state.

IN WITNESS WHEREOQF, I have hersunto set my
hand and affixed the Great Seal of State, at my
office on June 4, 2010.

ROSS MILLER
Secretary of State

Electronic Certificate
Centilicale Number: C20100604-0787

You may verify this lectronic centificate
online at http:lwww.nvsos.gov/




