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

- .
2016-01-15 14:31:48 CST

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLORING IS SUBMITTED 10 REGISTER A FOREKGN
IMITED AR ITT COMPANY TO TRANSACT BUNINESY INTHE STATE OF FLORIDA:
] Dietitians on Demand Corporate Solutions, LL.C

{Name of Forefgn Linuted Liabhty Company; must melude “Linited Liability Conany,™ L.L.C.." 0r "LLC.7}

(Ef name vuavailable, anter alternate name adopted for the purpose of wansacting business in Florida and atach a copy of the writien
Company,” "LL.C."~LLC™"}
Virginia

consent of the managers or managing membsrs adapting tie alfernate nanie. The nlrerunte nane mnat include “Lunited Linbiliry

3 46-1762835
“ruisdiction vuider e Jaw of Windh fores @i limsted babatiry '
company is organized
4 Upon Qualification.

(FET uumber. if applicable)

tDate fwst wansacted busness i Flotda. ¥f prior to reglsiation
{8¢e sections 605.0904 & 605.0905, F.S. to determine penalry lia
< 2716 Enterprise Parkway, Henrico, Virginia 23294

'%iljty)

(Streef Address of Principsl Office}
2716 Enterprise Parkway, Henrico, Virginia 23294

{Mailing Address)

7. The name, title or capacity and address of the person(s) who haxhave authority to manage is/are:
Manager: Ryan Davis, 332 Fden Farm Rd., Bumpass, Virginia 23024

Manager; Alicia Davis, 332 Eden Farm Rd., Bumpass, Virginia 23024

8. Attached is an otiginal certificate ofexistenice, 5o e fem 90 days okl duly svdlemiticared by the official having custody ol records
nxthe juisdicion wader the Irw of which it is crganized, (A phofocopy issot accepmble. e oatificate is in a foreign banpuape, 2
trmsltion of e cortiticate tnder oath of e irmstator nmist be sulbuoiftad.) '

\ 7 Signamre of au authorized person
{1n accordance wi

thaecibn 605.0203. F.S., the exccntion of this documiznt constitites an affinnation vnder the
peaalties of perjuvy thot the faces stated herein are tyue. I ath aware that any false information shbinilted ina

docmment fo the Deparnnent of State constinuses a third degree felouy as provided forin s.817.155, F.8.}
Ryan Davis

Typed or printed uame of siguee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (1)(d), FLORID-’\
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED GFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Dietitians on Demand Corporate Solutions, LLC

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

2, The name and the Florida street address of the registered agent and otfice are;

Business Filings Incorporated

Manw)
1260 South Pine Island Road

Tlorida Steet Address (P.0. Box NOT ACCEPTABLE)

Plantation 33324

City/State/Zip

Hrving been named as registered ageni mid 10 accept service of process Jor flic above stated lintited
Hability company wi the place designated in this certificate, 1 hereby accept the appainfment as

registared agent and agree fo act in this capacitv. [ further agree 1o comply with the provisions of al
starutes relating ra the proper and complete performance of my duties, and I am familiar with and
aceept the obligations af myv posifion as registered agent as provided for in Chapter 605, Flovida
Stertreies.

L a—

(Signature)
Mark Williams, A.V.P,, Business Filings Incorporated D BB
. . . ] s '; = -uﬂ
$106.00 Filing Fee for Application - x i
$ 2500 Designation of Registered Agent i e
§ 30.00 Certified Copy (optional) o )
$ 500 Certificate of Status (optional) - in
&
=
at

H 166000130583



To: Page 2of4 2016-01-1514:31:48 CST 16082372310 From: CLLS-CTSRB-BFI| BFI Processing Fax

P

Covmmonesitha Winginis

State Qorporation onmisgion

CERTIFICATE OF FACT

I Certify the Tollowing from the Records of the Commission:

That Dietitians on Demand Corporate Solutions, LLC is duly organized as a limited liabitity company under
the law of the Commonwealth of Virginia;

That the date of its organization is January 4, 2043, and

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

Nothing more is hereby certified,

Signed and Sealed at Rijchmond on this Date:
January 15, 2016

U.?oa{ H. Peck, Clerk of the Commission

CISECOM
Document Control Number; 1601155879



