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CRIE027 (9/10) ' e

COVER LETTER ) .

TO: . Registration Section
Division of Corporations

SUBJECT: 4 /@/ﬁ”’i }///'—"7 ﬂ/““/?’jm LLC

Name of Limited Liability Company

- A
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florlﬁa ¥ Ce ate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact buﬁnubs in Florida,.

b

Please return all correspondence concemning this matter to the following:

é£¢_ A %HZ{;J

Name of Person

_Z:;man#’ yf‘fc (% p&é

Firm/Company

,7rél4nn/m/th Pé‘«/? Ste A0

Address

%,'»j;hgﬁ Beach VA 23457

City/State and Zip Code

L%&)m é@raﬁ@;ﬂmfihs?lﬂ‘/oé/df, <Orn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(se Mandbord I 56 - Zp5E

Naing of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations -
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$125.00 Filing Fee T3 $130.00 Filing Fee & O $155.00 Filing Fee & 01 $160.00 Filing Fee. Certificate

EncloseE is a check for the following amount:
Certificate of Status Certified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILIT Y, LOMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN I‘ LORIDA

N C ()MDLMNC o WITH SECTION 608.503, FLORIDA STATUTES, THE FOL LOWING 1§ SUBMH’ TED TO REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. éﬁ/ofem Valle., /Vw7;“7‘on LLC | f

(Name of Foreign Limited Liabgity Company; must include’ “Lmnted Liability Company,” ”L L.C.Tor “LLC.)

{If name unavailable, enter afternate name adopted for th{. purpose o['transactnw busmess in Florida and attach a copy of the written
consent of the managers or managing metbers adopting the. altunate name. The alternate name must include “Limited Liability

Company,” "L.L.C,” “LLC.™)

2. /ﬂm}wf 3. Rb -L10/73Y

{Jurisdiction undu w law of which foreign limited liability {FEI number, if applicable)
company is organized)

4, \/dnw?/ay 9\:9\ 900? 5. /4!‘)9617&4/

(Date ¢f Organization) : (Duratlon Yeaf limited hability company will cease (o

exist or “perpetual”)
6. Y’

! (Date first transacied business i Flor idw, 1f pl 10r 1o registration, ) P
(See sections 608.501 & 608.502 F.8. to ducrmuu. penalty liability) e
— A - :
7 524 Mast D G0 E oo
T - PR Rt
L L]
Bradumlom L 3%?01? 7 L
(StreetAdiress ol Punupal Office) ' o 31: 2
20 = e
e e . A Y
8. If limited Hability company is a manager-managed company, check here [_] 280 en
RSY;

]
r

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

/ﬁ&d“?l j G/::pa .
554 Mast Dp
(rodeqtsn L 3420§

10, Attached is an original certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in
the jurisdliction under the law of whichit is organized. (A photooopy. is not acceptable. Ifthe certificats isin a foreign language; a
translation of the certificate under oath of the translator must be submitted.)

s

}1. Nature of business or purposes to be conducted or promoted-in Florida: sal ¢S

)

Signatufe_ofa-ntémber or an atthorized representative of a member.

{In accordance with section 608.408(3), F.8., the execution of this document conssitiites an affirmation under the
penalties of perjury that the facts stated herein-are true, | am aware that any false information submitted in a
document to the Dcptyenl of State constitutes a third degree felony as provided for ins.817.155, F.5.3

nc.a.?rr :7- qu Jli

P o




‘ CERTIFICATE OF DESIGNA'TION OF
REGISTERED AGENT/REGISTERED OFYICE

PURSUAST VOV PROVISIONS OF SECTION abE. 413 or GUS.307. FLORIDA STATUTES,
THE UNDURSIONED TINMTUED LTAMILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT PO DESIGONATE A REGISTERED QFFICY AND RECGISTFIRED AGENT IN THE
STATE OF FLOMIDA,

The name of the Limited Liabtlity Coupany ts:

Golden Volley Nestoshion LLC _ E

Woinvaieiie, e cteaie to Be wssd i o siate of Viorda je:

2. The nume and the Tlorda street address of the registered agent and office are:

__NRAI Services, Inc,

{I: fnu)

1_200 ‘%outh Pme Island Road

Fhsits Sret | ‘fi'*rv.»xU A Bon QT ¢'-:.mv'r,\:m~:_':

_Plantauon

Mo fees epierd G ragisered agent il B vecepn service of process for tie cdove srated Bt
Eliliv sy Gt tie pivice desionated D ting certifivate, Dhereby aconnt ihe opnotideaens oy

sherei S dpgenn g cpli fo g T R capiciy 1 jrser auién T ool il e provisiony of all

S FeEls s T L jri "fn/f'm'jz;'w(' eriormznce af wy didies, o} u;,'.r_,um.h.f," with cund
creeend e GhEacicus of wly positiogr ax eogistored auear as y;ov'zf wid for i Chaptor 008, florida

crbrediten

NRAI Services, Inc.

...~ Norine Nagel:Asst..Secretary

!“n.'hhll' 3y

S 1ovob  Tiling Fee for Application

& I5u0  Designution of Registered Agent
s 3w Certified Copy (optional)

S 300 Certificate of Status (optional)
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CERTIFICATE OF FACT Te E
=

That Golden Valley Nutrition LLC is duly crganized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is January 22, 2009; and

That the limited fiability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is herehy certified.

Signed and Sealed at Richmond on this Date:

May 21, 2013

U Joel H. Peck, Clerk of the Commission

CISECCM
Document Conirel Number: 1305215408



