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TRANSMITTAL LETTER

T Qualification/Tux Lien Section
Division of Corporations . -
SUBJECT: a\lonce, Heallhy _?m.l ws, LC C

{Name of corporation - must include suffix)
Cear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business m Florda”,

wCersificate of Existence”, and check are submitted to register the above referenced foreign corporation
to cransact business in Florida.

Please retirn gl correspondence concerning this matter 0 the following: SODOOZ0371039—-—1
Mozzell -11/0533~-01033--015
1Chor z2g lio _ FEEAZS3, TS ] 30,00
{Name of Person) P
\/;C,-'ﬂf n/lc.zzeua) C/Pf} o ’ B
(Firm/Corapany} i -
/Y68 S.E. /77 Ao fm;’e F,,,, - o -
{Address} o ' o
Cope Gral , EL_33770 | -// SR
f {Cuy/SratelZip) - ~ VW f ‘—[
’ {
!
Should you need to call someone concerning this matter, please call: 7
Uitar Mozeello o Gy T73-222F
{Mame of Person) (Area Code & Daytime Telephone Number) )
STREET ADDRESS: MAJILING ADDRESS: -
Qualification/Tax Lien Section QualificationyTax Lien Section ~
Division of Corporations - Division of Corporations
409 E. Guines St P.O. Box 8327
Tallahassee, FL 32395 ) Tallahassee, FL 32314 .




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

NG

November 15, 1999

VICTOR MAZZELLA

VICTOR MAZZELLA CPA
1408 SE 17TH AVE SUITEF
CAPE CORAL, FL 33990

SUBJECT: ALLIANCE HEALTH PRODUCTS, LLC
Ref. Number: WS9000026173

We have received your document for ALLIANCE HEALTH PRODUCTS, LLC and
your check(s) totaling $293.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6043.

Shawn Logah
Document Specialist Letter Number: 699A00054669

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGLSYER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOFFLORIDA: . o .
1. Alliaacz Heatth rducts (L C

(Name of foreign limited liability cprnpan_y)

’ oo 3 — o

(Junsdlcnon under the Jaw of which foreign limited hablllty ( FEI number, if appl:cable)
company is orgamzed) : ] -
. 10£i7/97 s Al o
(Date of Organization) - ) (Duratxon Year limited liability corapany will cease to —

6. _ - 3 /L/as At bpf.é@?hw\ -

;- DI Cotlee vy Sisie 36
/ér#%wJ/Q 33;07 -

{Street address of principal office)

8. If limited liability company is a manager-managed company, check here ]Z[

9. The name and usual business addresses of the managing members or managers are as follows:

CMG‘U”’) /;75“‘& /%’// 6/"“/“ 7/27’ Csffﬂan- f&'u&; Shrle 3'0 JC{ /%yczr, FL 33‘!-6’7

(MCR) s Toms 'y (td e 1S0F SE /7™ A, Suise / c% Gl L 33570

(H6tr) G top Sptect . com, Lo 7/ Gilese ewry, su1k 36 _F7 Mypes, 2 F3F07 =
C/”G@)— Je, Aliclele hone /31 colley Py, Suske S A My, (L Lryz L

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a foreign language, a
translation of the certificate tnder cath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ Szfe of ferbaf

Signature of a me‘ﬂber or an autﬁ/d?lzed representative of 4 member. : ~:

{In accordance with section 608. 408(3) F.S., the execution of this document constitutes _; b :
an affirmation under the penalties of perjury that the facts stated herein are true)

l%:hf ' zzellc

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT =~
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. o - : :

1. The name of the Limited Liability Company is: T T
Alfssc Healt foducse, CLC

2. The name and the Florida street address of the registered agent and office are:

/Z(}m" /ﬁzze//a _CPA

(Name)

(Yo SE /T fr. Sur F - T =

Florida street address (P.O. Box NOT ACCEPTABLE)

Cape” Cormnl FL 53780

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as)registered agent as provided for in Chapter 608, FS.

(Signature) 77 T U TRt el T s e

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

a3
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, and limited-liability
parinerships pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, ALLIANCE HEALTH PRODUCTS, LLC as a Limited Liability
Company duly organized under the laws of Nevada and existing under and by virtue of
the laws of the State of Nevada since October 19, 1999, and is in good standing in this
state.

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on October 19, 1899,

Do Wl

Seg /’ ry of State




