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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. - I20000000195
REFERENCE 120384 8102747
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : March 16, 2018
ORDER TIME : 2:57 PM
ORDER NO. : 120387-135
CUSTCMER NO: 8102747

FORETGN FILINGS

NAME : NUTRANEXT BUSINESS, LLC

XXXX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTE 62969

EXAMINER :




DocuSign Envelope ID; B4982028-6030-41C5-A113-FB6OFFBCEB01
APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
) IN FLORIDA

IN COMPLIANCE WITH SECHION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

}, NUTRANEXT BUSINESS, 1.1.C
{Name of Forvign Lunited Lisbiity Company: must include “Limned Liabilay Company,” "L.LT.. or “LIC.T)

(If rame unavaibble, crter aftentale mme adopicd for the purposc of Gamsacting basmess in Fiaida. The aliermae name st inckde = 1imited Lisbiliey Campany,” " LI1.C,” or “LEC.™)

5 Delaware 3
thursdeeion under the liw of whach foreign lunited Tabthn company s onganeed) (FEF rammber, of apphcable)

{Date first tramacted busitess i Flonen, 1f prior to regrtration )
{See sections G05.090+ & 605.090%. F.S. to detcrmine peralty Babihtv)

5. 1301 Sawgrass Corporate Parkway g 1301 Sawgrass Corporate Parkway
{Street Address of Principal Qffice) (Mathng Address)
Sunrise, Fiorida 33323 Sunrise, Florida 33323

-~

. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

- . L -
Tallahassee . Florida 32301
(Cirwp (Z1p coude)

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the nhave stated Hmited linbility company at the place
designated in this application, 1 hereby accept the appointiment as registered ageit and agree to act iv thix capucity. | further agree

i comply with the provisions of all stututes relarive to the proper and complete performance of my duties, and Do fumili '\‘Wb
Roxanne Tufffer

aned accept the obligations of my gesition as registered agent, , t
RO aasan post. Vioa Prasiden
¥ { A

(Registored agend’s sipxiture)

8. The name, title or capacity and address of the person(s) whe has/have authority 1o manage is/arc:

Title gr Capuacity: Name and Address: Title or Capacity; Name and Address:
Member Nutranext, LLL.C

1301 Sawgrass Corp Pkwy
Sunrise, Florida 33333

{Use attachments if necessary)

9. Attached is a 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. (If the ceruficate 15 in a foreign language, 4 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

f}{L(L@L—:J’\'"

Shmature of an suthorized peron

Ojush Bhalla

Typed or prinied rame of sipgner



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "NUTRANEXT BUSINESS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUTRANEXT

BUSINESS, LLC" WAS FORMED ON THE FIFTH DAY OF NOVEMEBER, A.D.

2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

g3ad

gg:L Wy 61 YR 8l

(.)

tr
("]
L]

NS S

Jellrey W Buliews, $evretacy of State )

5869164 8300
SR# 20181971818

[
]
{

e
o
L

Authentication: 202334754
You may verify this certificate online at corp.delaware. gov/authver.shtmt

Date: 03-16-18



