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COVER LETTER

TO: Registration Scction
Division of Corporations

VITAMIN SHOPPE INDUSTRIES LLC
SUBJECT:

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 forcign limited liability company to tramsact business in Florida,

Please return all correspondence concerning this matier to the following:

Name of Person

CORPORATICN SERVICE COMPANY

Firm/Company

1201 HAYS STREET

Address

TALLAHASSEE, FL 32301

City/State and Zip Code

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fec O §130.00 Filing Fec & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECIION 6030012, FLORIOA STATUTES, TTHE FOLLOWING IS SUBMITTEL TO REGISTER A FORFIGN  LIMITYD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

VITAMIN SHOPPE INDUSTRIES LLC

1
{Name of Foreign Limited Liahility Company, must include " Limited Linbility Company,™ "L.1.C. 7 or "L1.C.")

(I pame unavailable, cnter uhternate namc adopicd for the purposc of trardacting business in Florida The alternate name must inciude “Limited Liability Company,” "L.L.C.7 or *LLCT)

New York
3.

{Junisdiction under the biw of which Jorcgn Jimited hability company w organtred)

{FEL number, i applicablel

2,

{Daic first transacted buwincss i Flonda, 1F poor to wgntation.)
{See seclioms &05,0004 & 605,0905, F.S. to determine penalty Bahidity)

300 Harmon Meadow Boulevard 300 Harmon Meadow Boulevard

5
(Street Addiess of Principal Gifice) {Mailing Address)

Secaucus Secaucus

New Jersey, 07094 New Jersey, 07094

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

Corporation Service Company =3

Name: T

1201 Hays Street i

Office Address: 2
Tallahassee 32301 = :
, Florida = -

(City) {Zip code) ~3

[oal

Repistered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. ﬂa/t w@d .

(Registered agent's signatere )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary memburs/managers or peesons authorized 10
manage [up to six (6) totrl}:

Title or Capacily:

- Manager

M Ajember

O Aurhorieed
Peison

- Onher

C Manager
CMember
O Authorized

Person

Cinher

GManager
[ZMember
C Aathorized

Person

- Other

Nanme and Address:

Valor Acquisition LLC
Name;

300 Harmon Meadow
Address:

Boulevard

Secaucus, NJ (7094

TOther
Name:
Address:

— Other
Name:
Address:

T Other

‘Title or Capacity:

O Manager
LIMember
Ol Authorized

Person

ClOomer___

CIManager
OMember
dAuthorized

Person

O0ther

Civianager

MMember

CiAuthorized
Person

S Other

Name and Address:

Name: _

Address: e
ClOthey

NAm:

Address:

_ Tinher -
Name: - — ..
Address:

UOher

tmporiant Notice: Use an atlachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Noje
itdexed individuals may be added to the index whea filing your Floridu Department of Stare Annual Report Torn,

9. Attached is a certificate of existence. ne more than 90 days old. duly auwthenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (It the certificate is in a foreign language. a translation ol ithe certiticate uncer oath
of the translator must be submitied}

10. This document is execuled in accordance with seciion 605.0203 (1) (b). Flarida Statutes. 1 inm aware that any false inlonmation

submitted in a document 1o the Depariment o

te constitules a third d

/A

sree felony as provided for in s 817155 F .8,

Sitd/l’ié ;ﬂ)&\&ﬂl“iﬂnl RN

Michael Jafte

Iy pasd e ivted wing ol ~igney



State

Department of State

I hereby

of New York
} SS:

certify, that VITAMIN SHOPPE MERGERCO LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limi

Liabilict
Company

A Certif
to VITAM

v Company Law on 12/12/2019, and that the Limited Liability
is exisling so far as shown by Lhe records of the Department.

icate oi Amendment VITAMIN SHOPPE MERCERCO LLC, changing ils
IN SHOPPE INDUSTRIES LLC, was filed 12/13/2019.

et R, kokok

202005220181

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 21st day of May

two thousand and twenty.

- Brudan & Losfan

Brendan C. Hughes
Exccutive Deputy Scerctary of State

r EX

ted

name



