:,

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below)} on the top and bottom of all pages of the document

{(((H13000236669 3)))
H130002366693A8C3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet. Yo
To: A B v |
[« T . N ——
bivision of Corporations :‘A,\ =
Fax Number : (850)617-638B3 P . I
LRRpe 9
From: o =
Account Name : C T CORFORATION SYSTEM P :
Acgount Number ; FCAQRQ0000023 :‘___@;: (5]
Phone : (B850)222-1092 D A
Fax Number : {850)1878-5368 -
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.¥+
Email Addraess:
Foreign Limited Liability Company
Cornerstone Nutrition Finance, LLC
- Certificate of Status 0
o wd [Certified Copy o__ |
A e 25 Page Count 04 1
' M =
: o Estimated Charge - $125.00 |
x N
_>“ [~ [ ]
i e ?‘:‘(3
PR
U R 94
331 - 14022
. e s o
Electronic Filing Menu Corporate Filing Menu Help S 1%\,5
et 28

https://efile.sunbiz org/scripts/efilcovr.exe 10/24/2013



10/24/2013 12:19:58 From: To: 8506176383 { 2/4)

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

N COMPLIANCE WITH SECTION 808503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 1O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

Comaerstone Nutrition Finance, LLG

i 1.
i. (Name of ?orelgn Tlmited tln5||1ty Company; must melude "Limited Liabi Wiy Eompany,“ LG or "LLC}

(if neme unavailable, enter alicmate name sdopted for the purpose of transacting business in Florida end sttach a copy of the wrilten
consent of the managers or managing meinbers udopimg the alternste neme. The alternate name must includs “Limited Liabillty

Company,” "L.L..C.," “LLC.™)

2. Delaware 3. 46-3848802
. (Jurisdiction under the Taw of which forelgm Timiicd Nability ¢ FEI number, iT_applicable)
- company is organized)
4 Oclober 11, 2013 5. Perpstual
(Date of Orgunization) "{Durelon: Year limlied linbifity company will ccase to

cxist er "perpetunl®)

6 Nat epplicable

{Date first transacted business in Florica, if prior 10 registratron.}
(Sec acctions 608.50) & 608.502 F.S. to detennine penally Hability)

7 5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

~{Btrect Address of Prncipal OFfice)

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

9, The name and usual business addresses of the managing members or tnunagers are as follows:

Sun Comerstone Nutrition Finance Heldings, LP

5200 Town Center Circle, Suite 600, Boca Raton, FL 33486

10. Attached is an orginal cettificate of existence, normore than 90 daysold, duly aushenticated by the official having custody of records in
the urisdiction under the law of whichitis organized. (A photooopsy isnot acceptable. Ifthe certificate isin a foreign language, e
trensiation of the certificate vnder oath of the ranslatormust be submitted )

11. Nature of business or purposes (o be conducted or promoted in Florlda:

bl T ompten
Signaturé of & member or 2n duthorized reppfeentative of 8 member.

(In nccordanca with sootion 608.408(3), F.S., the exccutibn of ihis dosumoent constitutes
an affimmation under the penalties of perjury tnt the facts stated herein are trus.)

Michael 1. MeConvery, Authorized Representative
Typed or printed name of signee

Holding company

FLbY G IRTON) T Symem Oakne
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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:
" Comerstone Nutrtion Finance, LLC

[f name unavailable, the éltcmatc name to bo used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office arc: " ’; cfr."_
.;'; ;—‘
C T Corporeiion Sysiem E:?-;--:.\
(Nama)

1200 South Pine Island Road
Florida Street Addsess (P.O. Box NOT ACCEPTABLE)

Plagiation 33324
i
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability campany at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree 10 act In this capacity. [ further agree to comply with the provistons of all statutes
relating to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my posiiion as registered agent as provided for in Chapier 608, Florido Statutes.

f [ cﬁm““‘ Sharon R, Kresz
By: 3 Secret;
3 ATy Assistant: ary

$109.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 3000 Certiited Copy (optional)

§ 500 Certificate of Status (optional)

FLOST « SW2NIE0T C T Syaiom Onking
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Delaware ...

The First State

: I, JEFSFREY W. BULLOCK, SECRETARY COF STATEZ OF THE STATE OF

5 DELAKARE, DO REREBY CERTIFY "CORNERSYTONE NUTRITION FINANCE, LILC"

; IS DULY FORMED UNDER THE LAWS OF THE STATE OF DEZLAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS TAE RECORDS OF

: TRIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D.

? 2013,

: AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jatfrey W, Sectethty of Stats
AUT TION: 0837152

DATE: 10-23-13

$413807 8300

131228699

You me this gareiricate oglite
at corz.gf:a.n. g:vgluuwnz.-hu&
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