M2H0000120S]
I (T

) 700436605087

{Address)

{City/State/Zip/Phone #)

D PICK-UP [(] warr [] maL

(Business Entity Name)

P T_:'
' -
< {Document Numbe) puly
]
Certihied Copies Certificates of Status -
-z
«Speial Instructions to Filing Officer. —
T Py
.. -
b =2 .-
— E'J A
;‘ : L e
T'» _ 2
- — :"- N
- ™ L
Office Use Only - 77;
2 T ('-":J ;'-f
| Zn —
' 0




C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbglt

Ext: x61563

Date: 10/11/24

Order #: 1644480-1

Re: Protein Supplements, LLC

Processing Method: Routine @ﬂiﬁ ,
/’\\/

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office cn basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



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

IN CONPHIANCE WIT] SECTION $B.0002, FLORIDA STATUTES THIE FOLUOWING IS SUBNIFTTED 10O REGINOIR A FOREIGN TR FID LABILITY
COMPANY TOTRANNACT BUSINESY INTEE STATEOF FLORIDA:

| Protein Supplements, LLC

{(Name ot Foreign Limted Liabthty Company: must include “Limited Liabihty Company,”™ "L I.C.7or "1LLCTY

If name tnavatlable, enter alicrnate name adopted for the purposc ol transacling business i Florida The alieinate name must include “Limited Liability Company,” "L.L C,” or "LLC ™)
I purp ng h pan:

Delaware 83-2812342
2

(Junsdiction under the faw of which Toreign imrited Tiabihity company s orgamized)

(97}

(FEI number, 1 applicable)

4,
(Dale first ansacted business in Florida, if prior 10 segstralion |
(Ser sections 6050604 & 603,0003. F.5 to delermine penalty Liabihny)
4040 NE 2nd Avenue 4040 NE 2nd Avenue
3. 0.
(Street Address of Principal Oifice) (Mmhig Address)
Suite 321 Suite 321
Miami, FL 33137 Miami, FL 33137
7. Nome and street address of Florida repistered agent: (PO, 3ox NOT aceeptabile) =
=,
. . .
Corporation Service Company T
Name: -
1201 Hays Street -
Oftfhice Address: oot
Tallahassee 32301 —
. Florida —
(Cuy) (Z1p coded

Registered agent’s acceptance:
Huaving been named as registered ayent and to accept service of process for the ahave stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and aeeept the obligations of my position as registered ugent.

Corporation Service Company

By Shvena Fodbsl




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total];

Title or Capacity:

Name and Address:

Shaklee Corporation

Title or Capacity:

Name and Address:

Richard Hall

Ontanager Name: = \anager Name:
— 4040 NE 2nd Avenue _ 4040 NE 2nd Avenue
= Nember Address: Cinvember Address:
. Suite 321 - ) Suite 321
O Authorized Ui Authorized
Miami, FL 33137 Miami, FL 33137

Person Person
OOther OOther COther Oi0ther
CIntanager Name: CiManager Name:
O Member Address: CMember Address:
I authorized CJ Authorized

Persan Person
COther 10ther CJOther O0ther
O Manager Nume: CiManager Name:
OMember Address: CIddember Address:
O Authorized A uthorized

I'ersan Person
CJOther ClOther CO0ther Ci0Other

hportt Notice: Use an attachinent to report more than six {(6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added o the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly auihenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. {1 the certificate is in a loreign language. a translation of the ceriificale under nath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuivs. | am aware that any fulse information
submitted i a document to the Department of State constitutes a third degree telony as provided for in s.817. 1535, F.5.

Flbad T,

Signature of an awhorized person

Matthew Town

Taped ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PROTEIN SUPPLEMENTS, 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 ELEVENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PROTEIN
SUPPLEMENTS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMEER,
A.D. 2018.

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

PAID TO DATE.

1

\zymmwjmumumuqanm b]

Authentication: 204612862
Date: 10-11-24

7106965 8300
SR# 20243929120

You may verify this certificate onling at corp.delaware.gav/authver.shtml




