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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CWL MEDICAL, LIC -
(Name of Fortign Limited Liability Company)

2. New York 3. L
(Jurisdiction under the Taw of wliich Toreign [imited ltability ( FEI number, if applicable)
company s organizad) ’
4, _July 28, 2005 3. Parvetual :“-“: “ ‘:‘3
Eﬁatc of Organization) (Duration’ Y ear fimited liabiliry company W e
exist ot “perpetual™) 15
6 July ‘1, 2012 P
(Date first transacted busiess in Florida, if prior to registrarion, ;Tl
(See sections 608.501 & 608.502 F.8. to detcrmme peaalty liability) HE

7. 200 Alles Boulevard, Farmingdale, New YQZ‘}: 11735

(Street Address of Principal Office)
8. If limited liability company is 2 manager-managed company, check herc@
9. The name and usua) business addresses of the managing members or managers are as follows:

Shirley Lam 200 Allen Boulevard, Farmingdale, New York 11735

Noah Lam 200 filaw Boulevard, Farmingdale, New York 11735

10 Attached is an origmal certifieste of extistence, no more than 90 days old, duly authenticated by the official having arsody of records m
the jurisciction under the Iaw of which it is argarized. (A photocopy isnotaccepiable, Ifthe certificate jsin a foreign Janguace, a
translation of the certificens undler oath of the translator st be submrtied )

11. Nature of business or purposes to be conducted or promoted in Florida: Sale og hoie health products

Signature of a member or an authorized representative of a member.
(In sccordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penaliies of parjury that the facts stated herein are yue)

Noah Iam
Typed or printed name of signse

[ H 5609340 5% )
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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 Lirnited Liability Compauy is:

CWL MEDICAL, Lil

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

Incorproating Services, Inc.
(Name)

1540 Glenway Drive
Floride Steat Address (P.O. Box NOT ACCEPTABLE)

Tallahassee o FL_ 32301
Ciy/State/Zip

Having been named as registered agent and to accept service of process for the above stated limired
fiability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. I further agree 1o comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

s 0. Podan | Past Sec

T (Signanre)

(H1 20231088 3)
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State of New York
Department of State

I heraby certify, that CWI MEDICAL, LLC a NEW YORK Limited rLiability
Company filed Articles of Organization pursvant to the Limited Liability
Company Law on (G7/28/2005, and that the Limited Liakillty Company is
existing so0 far as mhown by the records of the Department. I further
certify the following:

} ss:

An Affidavit of Publication of CWI MEDICAL, LLC wag filed on 02/01,2006.

An Affidavit of Publication of CWI MEDICAL, LLC was Filed on 02/01/2006.

I further certify, that no other documents heve been filed by &uch
Limited Liabkility Company.

E L

Witness my hand and the official seal

& ‘1;" of the Department of State at the City

X of Albany, this 20th day of September

.', two thousand and twelve.
3

» - e

& @774&5(

T Daniel Shapiro N

& - Flrst Deputy Secretary of State i

201209210524 * 1)




