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SUBJECT: UFALTHY LIFESTYLE SOUTHEAST, LIC
REF: W1i000002013

We raceived your elsctronically transmitted document.
documant hag not baen £ilad.

No. 4719

L/001 !‘P-. s v B

Howevdr, the
Pleape maka tha followlng corrgotions and
raefax the complate document, Lneluding the electronis filing jcover sheet.

You must submit 8 copy of the written conaent of tha wmanager

members adopting the alternate pama for Florida.

are anclosing a fill-in-the-blank form for you to complate a
our office for procesoing.

Plagse scturn your document, along with a oopy of this lettey

days or your £iling will be censidaered abandoned.

o Managing

For your oguvanionae, weé

d raturn to

b, within &0

I1f you have any quastiona.doncerning the filing of your doauLant, pleasa
call (850) Z45-68967.

Leslia Sellers

a0

P.O BOX 6327 - Tullahasses, Flonda 32314

Received Time Jan. 12, 11:40aM

FAX hud, #§: B11000008687
Latter Numbar: 211A0000104
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APPLICATIO‘\! BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN
JIMITED LIABILITY COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDM:

I. Healthy Lifestyle, LLC 7

(Name of Foreign Limlted Liabllity Company; must include "Limiled [.uabxhty Company,” "L.L.C.7 ar "LLC™)
Pd
Healthy LIfestyle Southeast, LLC

(If name unavailzble, enter alteynate nemo sdupted for the purposs of transacting business In Plarida and attach a copy of the written
somsent of the managers ot managing members adopling the alternato name, The aliernate name must include “Limited Lisbility
Company," “L.L.C,” “LLC.")

e
2. Delaware

3. 80-0646772
(Jurisdiction under the law ol which {orelgn Timited Hability (FEI number, 1f applicablc)
pompany i8 organized)
4. 09/27/2010

s, Pamestual

(Duration: Y ear imited llability company will coase lo
exist or “perpetuz!"}

(Date of Organization}

6. Upon filing.

SiAL
[

¢ Ei
{Date first transactcd business In FI0TAB, If prior to TegISration.) = E ::
(See sections 608.501 & 608.502 F.S, to determine penalty liabitity) — "-;::_
7. 3250 Mary Streset, Suite 306 B
L —G vy
s =]
Coral Gables, FL 33133 W T
(Street Address of Principal Ofice) o 2 =
o -
8. If limited lisbility company is a manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows
Tenant's Healthcars, Inc., ¢/o Paul R, Steinfurth

3250 Mary Street, Suite 306

Coral Gabies. FL 33133

10. Attached i an original certificate of existence, no more then 90 days old, duly mthenticated by the official having custody ofreconds in
the jurisdiction under the kew of which 1t arganized. (A photooopry is ot acceptable, Hthe certificate 131n a foreign knguage, a
transkation Of the certificats under cath of e translator must be submitad )

11. Nature of business or purposes ta be conducted or promoted in Florida: 10 engage in any lawful
activities that can be carriedon by a limited liability company.

)

Sigle;e}?’a member or an suthorized representative of a member.

{in accordance with sEZhon 608.408(3), F.8,, the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein arc true, | am aware Lhat sny false information submitted in &
document to the Depariment of State constitutes B third degree felony as provided for in 5.817.155, F.8.)

Paui R. Stainfurth

Typed or printed name of signee
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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 Limited Liability Company is:
Healthy Lifestyle, LLC

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

Healthy Lifestyle Southeast, LLC

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

. £
, : == 22
Incorporating Services, Ltd. = oo
{Name) — o
Lo I
o PR
. - -_K g -t
1540 Glenway Drive o B
Florida Street Address (P.O. Box NOT ACCEFTABLE) oA
(@ 2] l= LA
- &
Tallahassee Fr 32301
City/Statc/Zip

Having been named as registered agent and 1o accept service of process for the above slated limited
Yability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating (0 the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 603, Florida Statutes.

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

(Signature)

3
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MEMBLR ACTION
BY
WRITTEN CONSENT
OF
HEALTY LIFESTYLE, LLC

January 7, 2011

:¢ Hd RE Y

wn
The undersigned, being the sole Member of Healthy Lifestyle, LLC, (the “Company™), &
Delaware limited Liability company, hereby consents to the adoption of the following resolutions

by written consent pursuant to Section 18-302 of the Delaware Limited Liability Company Act
and the Company’s Limited Liability Company Agreement:

WHEREAS, that the sole Member of the Company has determined it to be advisable and

in the best interest for the Company to register the Company to do business as a foreign limited
liability company in the State of Flotida and in the State of Georgia;

WHEREAS, the Company name is not available for use in the State of Florida due to the
registration and active exislence of a Florida domestic corporation with & similar name; and

WHEREAS, the Company name is not available for use in the State of Georgia due to
the registration and active existence of a Georgia domestic company with a similar name;

NOW, THEREFORE, BE IT RESOLVED, that (i) the proposed Application by
Foreign Limited Liability Company for Authorization to Transact Business in Florida attached
hereto us Exhibit A, be approved, (ii) the proposed Application for Certificate of Authority for
Foreign Limited Liability Company attached hereto as Exhibit B, be approved, and (iif) the
officers of the Company be, and each of them hereby is, authorized, empowered and directed, in
the name of and on behalf of the Company, lo exccute, file and deliver with the Florida
Department of State and the Georgia Secretary of State, respectively, the foregoing documents
required to be executed and delivered by the Company in connection therewith, and the signature
of such officer or officers to_the Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida, and the Application for Certificate of Authority
for Foreign Limited Liability Company and each other document shal) be conclusive evidence
that each such document 5o executed is within the authority conferred by this resolution;

BE IT FURTHER RESOLVED, that the sole Member of the Company has determined

it to be advisable to operste in the State of Florida under the name Healthy Lifestyle Southeast,
LLC;

BE IT FURTHER RESOLVED, that the sole Member of the Company has determined

it to be advisable to operate in the State of Georgia under the name Healthy Lifestyle Soutbeast,
LLC;

BE 1T FURTHER RESOLVED, that the officers of the Company be, and gach hereby
is, authorized, empowered, and directed, in the name of and on behalf of the Company, to make

5141378
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all such arrangements, to do and perform all such acts and things, and 10 exceute and deliver all
such documents or instwuments as they deem necessary or appropriate int order to implerpent fully
the forcgoing actions;

BE IT FURTHER RESOLVYED, that any actions taken by such officers and managers
prior to the date of the resolutions adopted hereby, that are within the authority conferred
thereby, are hereby ratified, confirmed and approved as the acts and deeds of the Company; and

BE IT FURTHER RESOLVED, that the Secretary of the Company be, and he hereby
is, authorized, cmpowered and directed to file a copy of this consent action with the Minutes of
‘the proceedings of the sole Member of the Company.

L] * *



Jan. 100 2011 10:46AM Incorporating Services, (TD, [C No. 4715 P, 19

IN WITNESS WHEREOQF, the undersigned sole Member has, as of the date first writtep above,
set its hand to this writien consent.

TENANT’S HEALTHCARE, INC,

By: P&{l;)ﬁnﬁwﬂa
Its: President

141378
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHY LIFESTYLE, LLC" IS DULY

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

P11

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, RS OF THE TENTH DAY OF JANUARY, A.D. 2011.
" AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTHY
LIFESTYLE, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF

SEPTEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Joffrey W, Bullock, Secratary of Slate
4876955 8300 AUTHEN!\@TION: 8484542
110029075 DATE: 01-10-11

You may verify this certificate ogline
at corp,dslavare.gov/authrer.shiml

T



