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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:

Fusion Health and Vitality LLC

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

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

NRAI Services, Inc.

(Namo)

1200 South Pine Island Road

Florlda Strest Address (P.O, Box NOT ACCEI'TABLE)

Plantation

33324

Having been named as registered agent and to accept service of process for the above stated limited

Chy/StatesZip

YHY TV
ENORR

074 3358"
U515 40 AN

1

ltability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to aci in this capaclty. 1further agree 10 comply with the provisions of all
statutes relating to the proper and coinplete performance of my dutles, and I am familiar with and
accept the obllgations of my position as registered agent as provided for in Chapter 608, Florida’

Statutes,

Vo Wiy, fsst e

(Signature)

£ 100.00
$ 2500
$ 30.00
.5 5,00

Filing Fee for Application
Designation of Regilstered Agent
Certified Copy {optional}
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUSION HEALTH AND VI’."ALITY LLc" IS
PULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS QOF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2013.

AND T DO HE&E’BY FURTHER CERTIFY THAT THE SAID "FUSION HEALTH

- AND VITALITY LL&" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2013

AND I DO HERRBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Jafleny W. Bullock, Secrefary of State
5332647 8300 AUTHEN. TION: 0505806
130767420 DATE: 06-12-13

¥ou may verify this cartificate onlina
at corp.delaware. gov/authver. shiml




