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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023

MELANIE MARTINEZ
1800 MOTOR PARKWAY
ISLANDIA, NY 11749

SUBJECT: WHITSONS NUTRITION, LLC
Retf. Number: W23000034499

We have received your document for WHITSONS NUTRITION, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 823A00005836

www,.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Whitsons Nutrition, LLC

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the ahove referenced foreign limited lability company to transact business in Florida.

Please retumn all correspondence concerning this matler o the following:

Melanie Martinez, Corporate Paralegal

Name of Person

Whitsons Nutrition, LLC
Firm/Company

1800 Motor Parkway
Address

Islandia, NY 11749
Crw/Stte and Zip Code

martinezm@whitsons.com
E-mail address: (to be used Tor future annual report notitication}

For further information concerning this matter, please call:

Melanie Martinez ar( 631 ) 750-4366
Name of Contact Person Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fec X 513000 Filing Fee & 0O $135.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of S1atus Certified Capy of Status & Certilied Copy



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FORIFGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Whitsons Nutrition, LLC
(Naze of Foreign Limitcd Lisbility Company; musi melude ~Limited Liability Company,™ "L.L.C.." or "LLLC.™)

{If name unavuilable, enter alernate mare adopecd for the purposs of mansacting business in Florida. The aliernate name muust inchude “Limited Lishitity Company,” "L.L.C," or "LLC.T)

2, New York 3
Tarsdwction under the Gw of which foreign [onited Tabality company 1 oTganied) “[FE] namber, 1 appiicable)
4. NiA

(Dare Tirs1 traraacted busmess in Fonda, i prioe o regointion. )
(See scctions 6050904 & £05.0903, F.S. 10 determine penslry lubility)

. 1B0OM rkway ¢ 1800 Motor Parkway
{Strent o 1Ml (Madilng Address}
Islandia, NY 11749 islandia, NY 11749

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

Corporation Service Company
Name:
1201 Hays Strest o
Office Address: i
Tallahassee : 32301
, Florida
(City) (Zip codk)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in shis application, I hereby accept the appointment as registered agent and agree 1o 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.
Corporation Service Company

By: SW AlBetzne

(Regid’uud agent's signaiure)




8. For initial indexing purposes. list names, title or capacity und addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Paul Whitcomb OManager Name: _Beth Bunster
CIMember Address: 1800 Motor Parkway IMember Address: 1800 Motor Parkway
O Authorized Islandia, NY 11749 O Autharized __Islandia, NY 11749

Person Person

(% (nher President & CEO O nher R Other Q F! ) O Other

O Manager Name: Kelly Friend COIManager Name: _ Greg Robbins
CIMember Address: 1800 Motor Parkway CiMember Address: 1800 Motor Parkway
ClAuthorized Islandia, NY 11749 O Authorized Islandia, NY11749

Person Person
ROther CO0 DO Other TxOther Sr- VP & General Counsel  oyper
CiManager Name: _ Vincent L. Orsillo, Jr. OManager Name:
OMember Address: _ 1800 Mator Parkway CIMember Address:
O Authorized Islandia, NY 11749 OAutharized

Person Person
G Crther_Sr- Vice President OOther OOther O0ther

Impertant Notice: Use an attachment to report more than six (6). The attachment will he imaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly autheniicated by the official huving custody of records in the
Jurisdiction under the law of which i is organized. {11 the cenificate 15 in a tureign language, a translation of the certificate under oath
of the ranslator must be submiited)

10. This decument is executed in accordance with scetian 603, 07{)a (1) {b), Florda Statuetes. | am aware that any false information
submitted 10 2 document 1o the Departmentof State constitutes X third degree feluny as provided for ins.517.135, F.8.

Lu/ﬂch }/V (1«\:__‘

Segnature ul'an authneizzd e pRIsan

[Me famif /\/Jc?r ﬁ'nr 2

Iyped ot printed name ol signee




STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

L. ROBERT I. RODRIGUIEZ, Seeretary of State of the State of New York and custodian of the records required by law 10 be filed

in my oftice, do hereby certify that upon a diligent examination of the records of the Depariment of Stawe. as of the date and time of this
certificate. the foltowing entity infommation 1s retlected:

¥antity Name: WHITSONS NUTRITION, LLC

DOS 1D Number: 6263008

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0872472021

Statement Status: CURRENT

Statement Due Dale: (8/31/2023

No information 15 available from this offiee regarding the financial condition. business activity or practices of this emity.

WITNESS my hand and official seat of the Department of Stac,

ettt e,

Q, OF NELI’/ -, .. at the City of Albany. on January 27, 2023 at 01:30 P.M.
,':{NEIS 04;',. ROBERT J. RODRIGUEZ, Scceretany of State
: VAl
- [ ]
[ ] -
: *
: . -: C.d ﬂa—ﬁb—
°. N _
- T.'

‘ By Brendan C. Hughes
f'ffs NT 0‘?

Exccutive Deputy Secretary of Stawe

.'......

Aathentication Mumber: 100002876216 To Verify the authenticity of this document you may access the
Division ol Corporation’s Document Authentication Website at htip://ecorp.dos.ny.gov




