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

IN COMPLANCE WITH SECITON G3.0X02, FLORIDA STATUTES, THE FOLLOYWING S SUBMITTTED T0 REGISTER o FOREIGN LINITED LIARILTY
COMPANY TO TRANSACT BUSINESY INTHIE STATE OF FTLORIDA-
NHS U.S. LLC

(Name of Torergn Limited Liabidite Company: muost melude "Tinued Tabilny Company,” "LLC T or “LLCT)

1.

{17 name unavailable, enter aliernate aume adopied for the purpase of traasacting busivess i Flonda, The abiemate name must inelede "Limited Labidity Company” "L L C"or “LLC)

Delaware BY8-2015204
2 3
tTursdicion under the Taw ol which foreign Timited Tabiluy company 1w orgamred) (I LI number, 1Tapphicable)
N/A
4,
(Date Tt rmsacted Pusiness n Flonda f pner ta registzaiion )
(See seetions GO DML & 605 09GE, F.8. to determune penalty labidiny)
1007 US Highway 202/206 BLIDG JR2 1307 US Highway 202/2006 BLLDG JR2
5 f.

gstrect Address of Principal Olee) (Maling Address)

Bridgewater, N1 08807 Bridgewater, NJ 08807

| 4

[ i |

7. Name and street address of Fiorida registered agent: (P.OL Box NOT accepiable) =
o) .
rm =
C'F Carporation Svstem [ T SO
Namge: o
: A s Rt
. . - O <
1200 South Pine Island Road et X T
Oftice Address: ; e o s

. - L

Plantation I RRNE _

Flerida
(v} (Zip codey

Registercd agent’s acceplance:

Having been named as registered agent und to uceept service of process for the ahove stated timited lability company at the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutivs, and [ am famifiar with
and aceept the obligutivns of my position as registered agent,

C T Corporation System 7/‘%‘
iy

{Registered agent’s signature}




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(CManager Name: The Nature's Bounty Co. CManager Namc:
(5] Member Address: 70 Orvilte Drive IMermber Address:
Cl Authorized Bohemia, NY 11716 i Authorized
Person Person
[(Gther COther OOther CIkher
O Manager Name: (OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CiOther O Other OOther O0Other
I Manager Name: ClManager Name:
Member Address: COMember Address:
] Authorized O Authorized
Person Person
O0ther JOther OOther O0ther

Important Notice; Use an attachment to report more than six (6). The attachrment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly avthenticated by the nfficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordancg-with section 605.0203 (1) (b), Florida Statutes. | am aware that apy false inforrnation
submirted tn a docurzent to the Departmenfof State ¢ tutes a third degree felony as provided for in5.817.155, F.S.

Signature of an authorized person

Andrew Glass

Typed or printed came of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NHS U.5., LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED T(Q DATE.

IS

Authentication: 204505771
Date: 09-28-22

6823305 8300
SR# 20223646769

You may venfy this certificate online at corp.delaware.gov/authver shiml




