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P200 Soudh Fine T-land Road
(MYice Address:

Plantnion

s
APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
SN CENPLIANCE WTTHESECTRON 0800001 FLORIOA STATUTES THIE FOLLEWING IS SUBATTED T0Y RECISTER 4 FORIZGN UMBED 1LABILIY
COVMPANY T TRANSAC T RUNINESS INTHE STATE OF FLERIDA:
| PRNTINVSICIAN RECOMMENDED NUTRICEUTICALS, LLC
' (Nane of Forapn Timted T aldiny Company Csantaelode "Tmuted Tabihiy Company 7T T Toc TIC T
e sy alable, sotes adlermate nen adentad Tor e purpose ob inmsacto busnsson honda The slienwie maime mvgstinclude “Firaned Diabilits Coinpeey 73 LU, 71 HE )
Delaware O1-1741017
o unhsdection wader die law of wrizh foropn hanted Lalnhine compam s arpancecd; " 130 numibes, 1t spplicabde)
Lipon Filling
+. .
ate fint wremsac e Pamness w Tlonda s por to regisiration )
i3ey wetions 605 G & KOS 0503 .y te deernone penadiy hatabin )
260 Harvest Drive 960 Harvest Drive
h 0.
(strecn Address of Prneopad Oy T
Budding B. Suiwe 2013 Building B, Suue 203
~
Blue Bell, PA 19422 Blue Bell. Pa 19422 i =
= L
= — .
- =
7.ooName and street address of Florida registered agent: 100, Bos NXOT aceeptable) . T
o
- . =
C T Corporation Svstem -
Name: e
=~
o

13137
. Florida
Ty

Registered agent’s acceptance:

12ap ooded

Huving been named as registered agent and 1o geeept service of process for the above siared limited tiability company at the place
designated in this upplication, | herchy wecept the appointirent as registered ugent and agree to aot in this capaciey, ! further agree

to comply with the provisiems of all vtasutes relutive to the proper aod complete performance of my duties, and fam fumilior with
and wecept the ubfigations of my poition as regivtered ugent.

COTCarporation System S y J
By: SEAM L EMERICK, ASSISTANT SECRETARY R SR g TR E
tRegraletad agenl s st

st

P2 dad Waltsre B e D lire



To: Page: 5ci&

2023-01-06 11:13.04 C57

12122023573 From: Davic Thoma:

&, Foriaitiah indexing purposes, list names, title or capacity and addresses of the primary members/managess or persons authorized w
manage jup to six (6) toial |

Title nr Chpacity:

=] Manager

OMember

JAuthorized
Person

TJtnhwr

M tanager

IAlember

TAuthorized
Person

Jinher

M lanager

Zinlember

“Iauthorized
PPerson

Jeher

Nume and Address:

) Edwm Ciillin
N

Title or Capacity:

= Manayer

G0 Harvest Dirive

Addreas:

— Member

Luilding 3, Suiw 205

— Authorized

Blue Belb PA 19422

Person
b —Other
Scott Woodnit _
Namw: — MManager
900 [larvest Drive -
Address: — NMuember

Building B. Sute 203

Z Authorized

Rluc Bell. PA 19422

Person

—_Other

Name:

Z Other

— Manager

Address:

— Member

— Authonzed

[*erson

— (xther

— Onher

Name and Address:

. Wade Richardson
Numw:

D60 Hasvest Drve
Addiess:

Buailding #4, Suie 203

e Bell. PA 19422

Inher
N
Address:

TJnher
Nanw:
Address:

Other

Impeoriant Notice: Use an attachument 1o repart more than six {6). The attachment will be imaged tor ceporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparmment of State Annual Repert form.

9. Atsached is a certiticate of existence. no more than 90 davs old. daly cuthenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (iFthe cerificate is ina foreign linguoge. a tramsbation of the centicare under gath
of the translator must be subntitted)

10, This document is executed in accordance with section 605,0203 (1) (b), Flerida

Siatutes. | am aware that any false information

submitted in 2 document te the Depannrent of State constitutes & third Jegree telony as provided for in s.817.135 F.8.

12D Wit ey L lre

/s! Wade Richardson

Wade Richardson, Manager

Sruature obap asthecsed po e

Taped or prnaed mame ol e
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRN PHYSICIAN RECOMMENDED
NUTRICEUTICALS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGATL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY,

A.D. 2023

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

PAID TC DATE.

Q)
Qm-, w Tufe s, Recaitary ¥ S1én )

Authenatication: 202430998
Date: 01-05-23

5562806 3300
SR# 20230042998

You may verify this certificate online a¢ corp.celaware.gov/authvern shiml




