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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2013

JAMES PROSER
2390 SONOMA DR. W.
NOKOMIS, FL 34275

SUBJECT: HEALTHIER LIVING LLC
Ref. Number: W13000055408

We have received your document for HEALTHIER LIVING LLC and your
check(s) totaling $130.00. However, the document has not been filed and is
being retained in this office for the following:

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document p!ease call
{850) 245-6051.

Agnes Lunt
Regulatory Specialist 1l Letter Number: 313A00023333

www.sunbiz.org

Niviainn oaf Carmorationeg - PO ROY 8297 Tallalhaceea Flarida 29214




CR2E027 (9/10)
COVER LETTER

TO: Registralion Section
. Division of Corporations

SuJECT: A EALTHIER. LIy iMé XAC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

ﬁmfs P/?.zr_s'c’l'z

Name of Person

/7 &30 4 TH I P Lol Le

Firm/Company

2390 Sornoven Rr w.

Address
Wowomis 4 2978
City/State and Zip Code

J ) LPROSERG] & m /4 . B2

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\7}”‘46’3 Pﬁojm Ca¢ 310y QLK A

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we ?re the Managers and/or Managing

HEXRL 717 EX L/(///u(, LL C

Members of
(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

NeEVADA

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the slate of Florida:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTIS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
- LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. JL ERNATHIER L MG LAC

(Narhe of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.i..C..” or “LLC.”)

HEDLTHIEZL LIVWING FLA LLC

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writtcn
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.I.C,” “LLC.")

2 STaTE o NEVADA-US 3 27-249 0972

(Junisdiction under the law of which foreign Timited liability (FEI number, if applicable)
company is prganized)
. /Y [do) O PerpeyUvAaL
(Dafe of Organizalion) (I)uratlon 'Ycar limited liability compaay W|II cEaﬁe 10
exist or “perpetual™)
L = p—
/ / SRS I
6. 2/10 f20 /3 N5y
(Date first transacted business in Florida, if prior 10 registration.) T ) i
{See sections 608.501 & 608 502 F.S. 10 determine penalty liability) ., zr‘- - T
z -#i !
) : T e —
7. )39 S6roma bé’.. 4J. T
2E &
No((omx\gﬂ F L 34278 Sm I

(Strect Address of Principal Office)
8. If limited liability company is a manager-managed company, check here E/

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

TameS PRSI~ 2396 Soromn bf&)/%//ozwfﬂ 3y27y"
/47)04!:‘}/ Pfeosme - 2390 Sppome Dol /uy//amfif 39275

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 jurisdiction under the law of which it is organized. (A photocopy is not acoeptable. If the certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida: /A/rff NE] SALES
LE EQUCATION AL Anp PerSon Ak PRoDUCTS .

o [

Sigfatﬂre of a member or an authorized representative of a member.

{In accordance with section 608 408(3), F.S., the execution of this document constitutes 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 Depawmw constitutes a<third degree felony as provided for in s.817.155,F.S.)

Am &3 oS

‘Typed or printed name of signee




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:

HeB eTwizR Iy Vi Lh <

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

J/ (D9 A T 1 ER LivimG  FrA  pic

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

TE o, 2
JRmes Pros RS
' L8 o
o
2350 JONDMA b-}fe_ ) o G
Hirn
o oy
-
. r:’ T‘L':: _U
-~ o
)\/OKOM/S , AL o
Florida Stréet Address (P.O. Box NOT ACCEPTABLE) ZE o
D~

FL 3275

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to 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.

D s f e
L’

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

tf

-

i

i



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, !
cvidence, HEALTHIER LIVING LLC, as a limited liability company duly organized under the !
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since April

14, 2010, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto set my \
hand and affixed the Great Seal of State, at my '
office on September 23, 2013. B

’;-r/%—_ -

ROSS MILLER
Secretary of Statc

Electronic Certificate
Certificate Number: C20130923-2261

You may verify this electronic certificate
online at hitp://www.nvsos.gov/




