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COVER LETTER
Reghlairntion Se¢ction
Divislon of Corparations

SUBJECT: Nutritiena] Brands 1ntermational, LLGC

Name of Limited Lisbility Compary

The enclosed "Application by Farclpn Limlied Lishiliey Compmny for Authorizatien 40 ‘Transzct Business In Florida,* Certificate of

Exigtence, and chock ore submitted to registar the above refersnced Rorsign limited Hability company to ransact business in Flarida..
Piease return sll correspondence concerning this maver to the following:

Michae! Schreck -
e .
co o2 N
Yorkville Advisors, LLC 7;_‘;-3 “A e

Flem/Company 7(; b AT {
i ™
101 Hudson Streer, Sulte 3700 mes 5 >
Address ? v = F::

fo ] -j;‘ . ..o"

2 =

Jemey City, New Jerscy 07302 S:f'.-m -

City/Surie and Zip Code
mechrecki@yoricvilieadivom.com

E-mall oddross: (1o ®8 used Jor fisture cnnum Teport noitlicatiany)
Far further information conceming this matier, plesse call:

Williom Gandnet u (20 } 9RS-B300 X130
Neme of Person Arca Code & Daylime Telephone Number
MAILING ADDRESS; STREET ADDEESS:
Division of Corporations . Divislon of Corpomations
Regisiration Section Registration Bection
PO, Box 6327 Clifkon Bullding
Talishesses, FL 32214

2661 Exscutive Conter Circl
Tallahsascs, FL 32301
Enclosed is a check for the following amoum:
[7]%$125.00 Filing Fee [

513000 Filing Feo & DSHS.OO Filing Foe & ESIGD.OO Fillng Fee, Cerlificale
Cextificata of Status Certitled Copy of Siatus & Centified Copy

FLaTy = (MG C T Sysiem Dwilng



APPLICATION BY FOREIGN LIMITED LIABILITY CDMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
BV COMPLIANCE WITY SECTION 80805, FLORIDA STATUTES, TEE FOUOWING S SUBMITYED TO REGETER A FOREKGN
LMITED LIARILITY COMPANY TO TRANSACT BLEINESS INTHE STATS OF FLORIDW:
[, Nutritionsl Brndy Imernaticoal, LLC

ame ol Fofeign ted Linbility Lowmpany; must includs "Lanit DmMpany, L, or A

{1f uame unavailsble, eer olternale name adopted for the purpose of wransaciing business in Plorfds and sitech a vopy of 1he written
consent of the menpgers or managing meirbers odopting the altemato oarme. The siternnte name myst inelude “Limited Lisbifity

Company,” “L.L.C,” “LLC.™)
2. Deloware 3. 21-3605902
{urisdictps undey the lew of which forelgn lniiad [ebllity (FEl momber, il rpplicabie)
company is organized) .
4. Jonuary 1, 2010 5, Perpeul o =~
{1oaie of Organimtion Burstion; Year Imited NabUity company will e 10 o
¢ ) exigh o Sperpetual®) ey Wl e, =
b =2t 8
6 e =
' ~{D5al2 Tirst iransociod belacss Tn Florida, 1T FAlor 1o regmiraton,) T oY
(s(ummmsumffnn 303 F.8. 10 Getuimina penaity BabiTiy) niL o
rm
7. 1500, US Highway #1, Ste. 505, Jupitcr, FL 33477 iR F
O
25 =
{Strewt Addras of Principal OTHce) & A

8. If limited liability company is a manager-managed company, check here

9, The name and usual business addresses of the managing membars or managers are as follows:
Michae} Schresk, CEQ, 101 Hudson St, Ste. 3700, Jersay City, NJ 07302

Matthew Spoler, COO, 101 Hudson S1., Sts, 3700, Jersey City, NI 07302

-

10. Attached isenariginal certificate of existence, no moro than 90 dys old, duly authenticated by the official heving custody of records in

the jurisdiction underthe isw of which It iscrgangd. (A photocopy lsnctsccoptnble. [the certificate iin & ﬁmgnhgngu.n
trenshtion of the cestificate under cnth of the translator it be submitied)

i1. Nature of business or purposes ko be condueted or promated in Flarida: Distribules nutritionc) supplement

= W -
" .f‘

Signature of a member or an authotized representative of a member.

(In aezordance with scstion 608.4G8(3), F.5., the wxccwtion of this Socument cosstities s nffionation under the
penalties of perjury that the focts sated herein ars truo. | mm awnee that aay fhise information submibied In a
dacument io the Department of State constieutes a third degren Gelony ss provided for in ¢.817.138, F.5)

Michael Schrock, CEO

Typed or printed name of signee

FLUST - 10k O T dyviam Cndien
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OP
FLORIDA,

1, The name of the Limited Liability Company is:
Nutritional Brands Intemational, LLC

If unavailable, the aliernate to be used in the state of Flotrida is:

ol -~
. . ey o
2. The name and the Florida strezt address of the regisisred agent and office are: r'_'_'%_‘g =
B B
C T Corporation System ‘3% ~
(Nare) G o
-
1200 South Pinc Isiand Rosd e o=
Fictida Sircet Addreas (PO, Box NOJT ACCEFTABLE) B
DR =

yd

Plsmntion

13324
Citﬂﬁm&i‘lp

Having been named as regisiered agent and to accept service of process for the above siated limited
Uability company at the place designated in this censificate, I hereby accept the appoinimeni as registered
agent and agree o act in this capacity, {firther agree to comply with the provisions of all statutes
relating to the proper and compiere performance of my duties, and I am familiar with and accept the

oblipmiony of my pamfon as reglstcwd agent ay pmvtdedﬁr in Chapuer 608, Florida Statutes.
u:- System

Juan Grajeda
_frmg gég ,  Assistant Secretary

5 100,00 Filing Fee for Applicatioa

$ 3500 Designation of Regitered Agen

$ 3000 Certified Copy (aptional)

§ 500 Certificate of Status (optional)

AT 1383018 C T Smimn Onlwe:

SERIE!



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NUTRITIONAL BRANDS INTERNATIONAL,
LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND EHAS A LEGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN SR

Jaffray W. Bullock, Secrethry of State -
AUTHEN TION: 8311217

DATE: 10-26-1¢

4775848 8300

101027705

Yoy may varify this certiliicace oplina
at goxp.delawars.gov/authver, shil



