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SECRETARIO DE ESTADO
ESTADO DE NEVADA

CERTIFICADO Dt VIGENCIA CON
ESTATUS DE SOLVENTE

YO, ROSS MILLER, elegido por voto popular y calificado como Secretario de Estado d
certifico que soy, segun las leyes del mencionado Estado, el custodio de los registros re
a los documentos entregados por corporaciones, corporaciones sin fines de lucro, corporaciones
constituidas por una sola persona, compaiiias de responsabilidad limitada, sociedades limitadas,
sociedades de responsabilidad limitada y fideicomisos comerciales de conformidad con el Titulo 7
de los Estatutos Revisados de Nevada que actuairaente tengan estatus de solvencia o que fueron
solventes durante un periodo de tiempo subsecuente al afio 1976, y soy el oficial competente para
ejecutar este certificado.

Adicionalmente certifico que los registros cel Secretario de Estado de Nevada, a la fecha de este
certificado, evidencian que HERBALIFE INTERNATIONAL OF AMERICA INC., es una corporacion
debidamente organizada bajo las leyes de Mevada y que existe bajo y en virtud de las leyes del
Estado de Nevada desde el 13 de enero de 2004, y estd solvente en este estado.

EN FE fE LO CUAL, estampo mi ﬁma y el Gran Se"o del Estado en mi oficina el 13 de septiembre
de 2012. ) : _—

i

i‘\\ //I . ﬁo—
~ROSS MILLER

Secretario de Estado

(sello)

Certificado Por: Joann Larson

Certificado Nimero: C20120911-1364

Usted puede verificar este certificado en linea http://nvsos.gov/

Traduci%%{eather Hayes

C.I.: 171984771-5



- SECRETARIO DE ESTADO
ESTADO DE NEVADA

APOSTILLA
(Convencién de La Haya del 5 de octubre de 1961)

1. Pals: Estados Unidos de América
Este documento publico

2. Ha sido firmado por JOANN LARSON
Actuando en la capacidad de ACTUARIO DE CERTIFICACION
Lleva el sello del ESTADO DE NEVADA
CERTIFICADO
En Carson City, Nevada, EE.UU. )
€l dia TRECE DE SEPTIEMBRE DE 2012 :
Por ROSS MILLER, Secretarlo de Estado, Estado de Nevada, EE.UU. -
2013/55/)L - :
Sello/estampa:
Stamp:

W

©® N !

10. Firma:
ROSS MILLER
Secretario de Estado

‘ ;-:r ﬁc——
F. Lincol

Traducido por: Heather Hayes
C.I.: 171984771-5



NOTARIA PRIMERA DE QUITO: RECONOCIMIENTO DE FIRMA.- En la
ciudad del Distrito Metropolitano de Quito, Capital de la Republica del Ecuador,
hby Martes CUATRO DE DICIEMBRE DEL ANO DOS MIL DOCE; ante
- mi, doctor JORGE MACHADO CEVALLOS, NOTARIO PRIMERO DEL
CANTON QUITO, comparece: la sefiora HEATHER HAYES, por sus propios
y personales derechos, portadora de la C.1. No. 171984771-5.- La
compareciente es de nacionalidad estadounidense, de estado civil casada,
domiciliada en esta ciudad de Quito, mayor de edad, legaimente capaz, a quien
de conocer doy fe; en virtud de haberme exhibido su cédula de identidad que en
fotocopia certificada por mi, se agrega a esta diligencia; y advertida que fue de
la obligacién que tiene de decir la verdad y de la gravedad de las penas por
perjurio con juramento y por su honor declara que reconoce como suya propia
la firma y rubrica puesta al pie del documento denominado “CERTIFICADO DE
EXISTENCIA LEGAL DE LA CIA. HERBALIFE INTERNATIONAL OF
AMERICA INC.”, que antecede, quien declara que su firma es “ilegible”,
siendo la Unica que utilizé en todos sus actos publicos como privados. Asi
mismo declara la compareciente que el documento que antecede fue traducido
por ella, del idioma inglés al idioma espariol por conocer ambos idiomas.- Para
constancia suscribe al pie de esta diligencia la misma que la celebro al amparo
de lo djspuesto en el Articulo dieciocho de la Ley Notarial. Se archiva una
fotocef}% en el Libro de Diligencias de esta Notaria.- DILIGENCIA No. 6660—

7
ot

f) SRA. HEATHER HAYES
C.l. No. 171984771-5

n.o.
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Reviseq Statutes which are either presently in a status of good standing or were in good standing
for a tifne period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the _date‘ of this certificate,

evidence, HERBALIFE INTERNATIONAL OF AMERICA, INC., as a corporation duly
ganized under the laws of Nevada and existing under and by virtue of the laws of the State of

Nevada since January 13, 2004, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on September 13, 2012.

s W

ROSS MILLER
Secretary of State

Certified By: Joann Larson
-Certificate Number: C20120911-1364
You may verify this certificate
online at http://www.nvsos.gov/




APOSTILLE

(Convention de La Haye du 5 octobre 1961)
1. Country: United States of America
This public document
2. has been signed by JOANN LARSON
3. acting in the capacity of CERTIF ICAﬁON CLERK

4. bears the\seal/stamp of STATE OR NEVADA

CERTIFIED
‘5. at Cafson City, Nevada, U.S.A.
6. the THIRTEENTH DAY OF SEPTEMBER, 2012
7. by ROSS MILLER, Secretary of State, State of Nevada, U.S.A.
8.2013/55/JL 10. Signature:

ROSS MILLER
Secretary of State

¢ ey e
At
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ROSS MILLER
Secretary of State Deputy Se
for Commercial Reconimg:
OFFICE OF THE
SECRETARY OF STATE
Certified Copy
September 13, 2012

Job Number: C20120911-1364

Reference Number: 00003659122-58

Expedite:

Through Date:

The undersigned filing officer hereby certifies that the attached copies are true and exact
copies of all requested statements and related subsequent documentation filed with the
Secretary of State’s Office, Commercial. Recordings Division listed on the attached

report.
Document Number(s)  Description "% Number of Pages
20090067810-03 Annual List 1 Pages/1 Copies
20100082317-74 Annual List o o . 1 Pages/1 Copies
20110057611-12 Annual List . o - 2 Pages/1 Copies
20120013898-84 Annual List ' 0 .+ :2Pages/l Copies
N Respectfully,
e ; * 7 %c——-
ROSS MILLER
Secretary of State
Certified By: Joann Larson
Certificate Number: C20120911-1364
You may verify this certificate
online at http:/www.nvsos.gov/
Commercial Recording Division

202 N. Carson Street
Carson City, Nevada 89701-4069
Telephone (775) 684-5708
Fax (775) 684-7138

Coes e




: HERBAUFE INTERNATIONAL OF AMERICA, INC.

(N nme of Cnrpornﬂon)

FOR THE FILING PERIOD OF 172000 i1 V2010

Th oration's ointed rogistered agent in the Stabe of Nevada upon whom process can be served is: [y 3+
o corporaion's duy Spp = sl = - Filed in the office of | DY

| 502 EAST JOHN STREET

| CSC SERVICES OF NEVADA, INC. (Commercial Registered Agert) — = & 2009
H ’ 72 -
| CARSON CITY, NV 89706 USA i | |Ross Miller FQ Y

Secretary of State
State of Nevada cet1-2

D CHEDK BOX iF YO REQLHRE A FORM TO UPDATE YOUR REBISTERED ABENT INFORMATION
INECnan: fead instructions defdre compiating 3nd retuming thia form. THE ABOVE SPACE ta FoR OFFCE USE ONLY

1. Print or lype names and acdiresses ¢ither IGSISNCe or busineda, for s afficers and Af Al , of eque of and aii Dire and all directors MU be named.
Hawe an Gifioer sign the form. FORR WILL BE AL RIANED ¥ UNSIGNED

2.1tthare are xicdtional dirctors Ktach a kst of them 1 this fom.

3. Raturn the compleed 1" with the fIing fea. A $75.00 psnally must be anded for fallise 10 flle this Iorm by the deadtine. An annual st fecoived mare than 90 days bafore 9 Ao dae ghall be deemed an

amerded et 1or the previous year.

4. Nahe your check pay abie D the y of Stasa. Your check wil a omtiicae v transact business per NIAS 78.155 To receive a certified copy, encss an addtional $30.00 and
2pPOpriae insructions.

5. Return the complatad farm : of State, 202 North Carson Street, Carson Cly, NV 8970142 (772"

8. Form nust e in he posasssion af the umonamnmmaqummmnhmmn (Pomaﬂdmhnﬁmﬂalnmmm)mmnrdmdnwuum
for ackiitional feaa anci penaties

CHECKONLY IF APPLICABLE
D This corporation is a publicly raded corporation. The Oenial’lndéxAKsy number is:
D Tris publicly raded ation is not required to have a Cantral (Index Key number.

"NAME 7 TR
gPRESlDENT {OR EQUIVALENT OF)

ADDRESS

{800 WEST OLYMPIC BLVD. SUITE 405, USA

NAME oo

'RICHARD P GOUDIS

ADDRESS st
iCA

B(X)WESTOLYMPIC BLVD. SUITE4-06 USA

'Anoaess
soo WEST OLYMPIC BLVD. SUITE 406, USA

i doclern, fo the beut of iny xm,wocga undar ity of perury, thel he above mentioned entiy har ',cmphec with the peowisions of NRG 360,790 antt acirowiedge that purtuant to
NAG 219.320, 1 iz a categery T feiony to hnowngly sifor any faisa o7 iorged instumenticr ikng in the Cifioe of 2w Seoretzry of Sinta,
X Signature of Officer Title: ASSISTANT CORPORATE  Dato! 1/26/20094:11:55 !
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{PROFIT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT AND
STATE BUSINESS LICENSE APPLICATION OF
;HEFIBA.UFE INTERNA’I'IONALOFAMERICA Ne.TTTT

NAME OF CORPORATION

FOR THE FILING PERIOD OF | 1/2010 ‘1o 12011

“*YOU MAY FILE THIS FORM ONLINE AT www.nvsos.gov*™"
The entity's duly eppunmd registared agent in the State of Nevada upon whom process can be sorved ig:

csc 'SERVICES OF NEVADA, INC. (Commercial Registered Agent) Filed in the office of
{502 EAST JOHN STREET
{CARSON CITY, NV 89706 USA ey .
Ross Miller
Secretary of State
.................................................................................. ; State of Nevada
A FORM TO CHANGE REGISTERED AGENT NFORMAT!ON IS FOUND AT WWW.NVE08.gov |

USE BLACK INK ONLY - DO NOT HIGHLIGHT 3 '
D Return one file stamped copy. (It filing not accompanied by order instructions, file stamped copy will be sent to registefed agem.)

IMPORTANT: Read instructions befors complating and returning this form.

1. Pintor nemes and addressas, aither msidence or business, for all officers end directors. A Pragidant, Sacratary, Treasurer, or equivalont of and all Dlroctors must be
namad. Thara must be at least cne director. An Officer must sign the form. FORM Witk BE RETLURNED I UNSIGNED.

2. ¥ thero ar additional officers, attach a fist of them to this for.

3. Retum the compiete form with the filing fee. Annual st fee is based upon the current total authorized stock as explained in the Annual List Fee Schedule For meucuporsnm

::nmpanmmbomdedfuffﬂunmﬂomfnm by the deeadine. An annual list received more than 90 days before its due date shall be deemed an amended list for
previous yeer

4, State business licanse fee is $200.00. Htective 2/1/2010, $100.00 must be addad for failure to file form by deadine.

5. Make your chack payable to the Secretary of State.

8. Qrelering Coples: ¥ requastad abave, one flle stamped copy will be retumad at no additional charge. To racaive a cartifiad copy, enciose an eddional $30.00 per cartification.

A capy fee of $2.00 per page is required for each additionael copy generatad when ordering 2 or mﬂhstampad or cortified copies. Appropriate instructions must
aCCOMPANY your ordar.
7. Ratum the completed form to: Secretary of State, 202 North Carson Street, Carson City, Nevada 837014201, (775) 684-5708.

8. Form must be in the posseasion of the Secretary of Etate on or before the last day of the month in which it is due. (Pomnukdmlsmacmphdumwlptdm.) Forms
recaved after due date will be retumned for additional fees end penalties. kanommdudem'nudﬁstmdbusmossiconsofeosmﬂmwltnrqomoncfﬁng

001 - Governmental Entity
002 - 501(¢) Nonprafit Emity
-, 003 - Home-based Business
"1 004 - Natural Person with 4 or less
Ui rental owelling units
005 - Motion Plcture Company
006 - NRS 6808.020 Insurance Co.

PRESIDENT (on EOUIVALENT OF)

ey ., STATE  ZIP CODE
LOS ANGELES

NAME 8)
] BRE‘T R CHAPMAN SECRETARY (0OR EQUIVALENT OF)
,ADDRESS e Yoo e, STATE  ZIPCODE
{ 800 WEST C oq.mmc BLVD 'SUITE 406, USA P (CA feoo5
NAME .., TILEE)
[RicHARDPGOUDIS 1 TREASURER (0R EQUVALENT OF)

CiTY

ADORESS

T-E.

ZIPCODE e

BLVD. SUITE 408, USA " ILOSANGELES  ‘ao015
..... TITLES)
.. S PP e 3 D|RECTOR
ADDRESS et ee e e e AR s s St e O ey, SVATE  ZIPCODE ...
| B00WEST OLYMPIC BLVD, SUITE 406,USA LOSANGELES o

| deciare, to the best of my knowledge under penalty of perjury, that the above mentioned entity has complied with the provisiona of soctiona 6 to 18 of AB 146 of
the 2009 aeesion of the Nevada Legialature and acknowledge that pursuant to NRS 239.330, it is a category C felony to knowingly affer any faloe or forged
instrument for filing in the Office of the Secretary of State.

JAMES BERKLAS THle__ _ Dale
;T.STANT CORPORATE SECRET P J9/°0101 13 53 PM
Signature of Officer Novada Socratary of State Annual List Profit

Revisad: 8-5-08



(PROFIT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT AND
STATE BUSINESS LICENSE APPLICATION OF:
HERBALIFE INTERNA'HONALOFAMERICA INC

"NANE OF CORPORATION

FOR THE FILING PERICD OF | 1201 iqp 12012

*YOU MAY FILE THIS FORM ONLINE AT www.nvsos.gov*™" Illm "ﬂ " IIII ||
monﬁw'sduw:ppomtad mgisterod agantmmo&etodNovadaupon mompmmnmbosomdus 10101* .

seenraseny /
CSC 'SERVICES OF NEVADA. INC. (Commcrcml R.cgis(emd Agcnt) Filed in the office of %

:‘”15-3 RENAISSANCE DR 511_1 2/
:LAS VEGAS, NV 89119 USA . ;.' A-._ # 37

Ross Miller 1812 1 5: 1,{ PM

Secretary of State ,
State of Nevada
A FORM TO CHANGE REGISTERED AGENT INFORMATION IS FOUND AT: www.Nnvsos.gov e

USE BLACK INK ONLY - DO NOT HIGHLIGHT § %
D Return one file stamped copy. (lf filing not accompanied by order instructons, file stamped copy will be sent to registered agent.)

IMPORTANT. Read instructions befors compieting and returning this form.

1.Pdntor names and addressas, aither residance or business, for ail offfoars and directors. A Prasident, Secratary, Treasurer, or equivaient of and all Oiractars must be
named. Thare must be at least ane diractor. An Offfcer must sign the form. FORM WILL BE RETURNED IF UNSIGNED.

2. ¥ there are additionat officers, attach a list of them to this form.

3. Retum the complete form with the fiing fee. Annual fist fee is based upon the current total authorized stock as explained in the Annual List Fee Schedule For meltcorpnrumrs.
#:nooxnnlynmstbamdodfnrhiunmﬂoﬂﬁsfnm by the deadiine. An annual list received mom than 90 days before its due date shall be deemed an amendad list for

pravious year.

4. State businags liconse oo is $200.00. Effective 2/1/2010, $100.00 must be added for fallure to fie form by deadine.

5. Make your chack payabie to the Secretary of State.

6. Qrdering Copiea; ¥ raquestad abova, one flie stamped copy will be retumed at no additional charge. To mcaive a certifiad copy. enciose an addiional $30.00 per certification.
A copy fee of $2.00 per psge i2 requirad for esch additinnal copy genorated when ordering 2 or more file stampad or cartified copies. Appropriate instructions must
aCCOMPAny your oraer.

7. Retum the completed form to: Secretary of State, 202 North Carson Steet, Carson City, Nevada 89701-4201, (775) 684-5708.

8. meuabonmopumsmnofﬂ\omd&munorbefommolastdayofmomormlnmd\msdm (Postmark date is not acoepted as reosi dm.) Forms
received after duad‘hmllbonmndforaddiuondfeesandpme}bes memindudeamudmwbuaanmioonsafaesmumltnrqeuﬁmofﬂ

Section 7(2) Exemption Codes |
. 001 - Governmental Entity
i, 002 - 501(¢) Nonprofit Entity
' 003 - Home-based Business
: 004 - Natural Person with 4 or less
: rental dwelling units
005 - Moticn Picture Comparny
.. 006 - NR'S 6808.020 Insurance Co.

Pursuant to NRS, this corporation is exempt fom the business license fee. Exampiion‘code;

TITLE(S)
PRESIDENT on EQUIVALENT OF)

STATE  ZIPCODE .oy

‘AmRESS T T M enrmateaisasaenbrenratate i iaN atenibanteisienatran
gaoOWEST on.wmc BLVD SUITE 4os USA

(BRETTRCHAPMAN SECRETARY (0OR EQUIVALENT OF)
'ADDRESS ) CIY oo, STATE  ZIPCODE

;JOHN G DES'MONE TREASURER (0OR EQUIVALENT OF)

MRESS eeee e di4ieseseaRaaceta etsatatiaatanasatanstnssanaate caven, STATE ZIP cmE
5.8°°WEST OLYMPIC B'-VD 3U|TE 405 USA :

NAME TITLE(S)

gRICHAno P eoum DIRECTOR

JAODORESS .. LA

|I00WESTOLYMPICBLVD, SUTE40B,USA ...} [LOSANCGELES

| declare, ta the best of my knowledge under penaity of perjury, that the above menticned entity has complied with the pravisions of sectians 6 to 18 of AB 148 of
the 2009 session of the Nevada Legiatature and acknowledge that pursuant to NRS 239.330, it la a category C felony to knowingly offer any faise or forged
inatrument for filing in the Office of the Secretary of State.

JAMES P BERKLAS Tve bete.
>, ASST. .993.‘?9%??.5?.?3??4? . UI870115:16:18PM |
Slgnature Of Ofﬂcer Novada Secretary of State Annual List Profit

Revisad: 8-5-08




\

S ————————
iIMICHAEL O JOHNSON

ADDRESS
{800 WEST OLYMPIC BLVD. SUITE 406, USA

APORERD. . s 8L . AIR

................

ADDRESS CITY,

.......




(PROFIT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT AND
STATE BUSINESS LICENSE APPLICATION OF:
' HERBALIFE INTERNATIONALOF AMERICA INC.

“NANE OF GORPORATION
FORTHE FILING PERICD GF | 1/2012 70 12013 Iﬂ"ﬂ ||
*YOU MAY FILE THIS FORM ONLINE ATWWW hvsos.gov™ ﬂ
The entity’s duly appointed registerad agert in the State of Nevada upon whom process can ba served is:
'CSC SERVICES OF NEVADA, INC. (Commercial Registered Agent) Filed in the office of 1D:
12215.B RENAISSANCE DR 20 1200 898-84
|LAS VEGAS, NV 89119 USA Py W Tm
H Rossg Miller 01 PM
Secretary of State i
....... State of Nevada
A FORM TO CHANGE REQISTERED AGENT INFORMATION 18 FOUND AT Www.nvacs. gov

USE BLACK INK ONLY - DO NOT HIGHLIGHT

D Return one file stamped copy. (}f filing not accompanied by order instructions, file stamped copy will be sent 1o registered agent.)

MPORTANT: Read instructions befors completing and returning this form.

1. Phintor names and addresses, aither residence or businesas, for all officors and directors. A President, Secrotary, Troasurer, or aquivalent of and all Directars must be
named. Thera must be at least ane diractor. An Officer must sign the form. FOAM WILL BE RETURNED IF UNSIGNED.

2. if there are additional officors, attach a fist of them to this form.

3. Retum the complete form with the filing fee. Annual list fée is based upon the current total authorized stock as explained in the Annual List Fee Schedule For Prnﬁtcurpomnnns.
mnmpenakymustbaaddedfwfaiuwtnﬁomfumbyttndoedim An annual list received more than S0 days before its due date shall be deemed an amended list for

previous yeer.

4. Stete business liconse feg is $200.00. Effective 2/1/2010, $100.00 must be added forhﬂuamﬁlofannbydeadﬁno

5. Make your check payable to the Secretary of State.

6. Ordering Copjea: If raquastad abava, ane file stampad copy will be retumaed at no additicnal charge. Tomcoiwaeomﬁodmpy enciose an addifonal $30.00 per certification.

A copy fee of $2.00 per page is required for eachadditional copy generated when ardering 2 or mora file stamped or cortifiad coples. Appropriate instructions must
accompany your ordar.

7. Retum the complatad form to: Secretary of State, 202 North Carson Street, Carson City, Nevada 83701-4201, (775) 684-5708.

8. Form must be in tHp possessicn of the Secretary of State on or before the last day of the month in which itis due. (Postmark date is not acoepted as Iptdam) Forms
received after due fate will be retured for additional fees and penalties. Faluramindudeamuelﬁstmdbusm icensa feas will result in rejection of filing

Section 7(2) Exemption Codes |

001 - Governmental Entity
002 - 501(¢) Nonprofit Entity

Pursuant fo NRS, this comporation Is exempt from the busines Ilcense tee. Exemmion code

Month arld year your State Business License expires: : 003 - Home-based Business
) ! ' ] s 004 - Natural Person with 4 or less
orafion ig a publicly fraded corporation. ﬂwe Central index Key numberisz; .~~~ - rental dwelling units
. 005 - Motion Picture Company
blicly traded corporation is not required 1o have a Central Index Kay number. . 006 - NRS 680B.020 Insurance Co.

TITLE(S)
. PRESIDENT ¢on EQUNALENTO‘)

{BRETT A CHAPMAN i SECRETARY (0R EQUIVALENT OF)
STATE ZIPCODE
. TITLE(S)
i TREASURER (0 EQUIVALENT 0F)
.‘DDRESS . .1 ety STATE  ZIPCODE .

A et TMLES)
 NICHAEL O JOHNSON DIRECTOR

1 deciare, ta the beat of my knowledge under penalty of perjury, that the gbove mentioned entity has complied with the pravisians of sectiona @ to 18 of AB 146 of
the 2009 seaaion of the Nevada Lo?hlature and acknowiledge that pursuant to NRE 239.330, it Ia s category C felony te knowingly offer any false or forged

Instrument for filing In the Office of the Secretary of State.
JIM BERKLAS Tile Date
ASST. CORPORATE 'SECRETARY. | 1/%20124:35:58 PM |
2 Nevada Socrota.ry of &a&o Annua! Lm P'nﬁt
Signature of Officer Rovieod: 5.8.05

PR



(PROFTT) ANNUAL LIST OF OFFICERS, DIRECTORS AND REGISTERED AGENT OF

{ HERBALIFE INTERNATIONAL OF AMERICA, INC.

iRICHARD P GOUDIS ¢ DIRECTOR

1) 0.4 -
i LOSANGELES i

. LY

VABDRBSBS | i e e

NAME

ADCRESS . SETY. "l

A eerneng

ST e B




1. Country: United States of America
This public document
- 2.has been signed by JOANN LARSON -
3. acting in the capacity of CERTIFICATIQN CLERK
4. bears the seal/stamp of STATE OF NEVADA '

RTIFIED

5. at Carson City, Nevada, U.S.A.
\ y - .
6-the THIRTEENTH DAY OF SEPTEMBER, 2012

7. by ROSS MILLER, Secretary of State, State of Nevada, U.S.A.

8.2013/56/JL
9. Seal/Stamp:

APOSTILLE

(Convention de La Haye du 5 octobre 1961)

10. Signature:

ROSS MILLER
Secretary of State

g ;-r/ %:—__.
By F- Zimart_

F. Lincoln




P W e A

. CONSULADO GENERAL DEL ECUADOR EN LOS
£28 2~ ANGELES

Repubiica del Ecuador

LEGALIZACION DE FIRMA N° 83 / 2012

Quien suscribe, MARCELA BALDEON L., AGENTE CONSULAR, en la ciudad de LOS
UNIDOS AMERICA, certifica que la firma de ROSS MILLER, SECRETARIA DE ESTADO
aparece en este documento original, es la misma que consta en los registros de este Consulado, por lo
tanto certifico que es auténtica, a fin de que el indicado documento de fe plblica en el Ecuador.

Arancel Consular: III 15.8
Valor: $50,0000 ‘

—
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DR. JORGE MACHADO CEVALLOS

RAZON DE PROTOCOLIZACION: A peticién del Estudio
Juridico JASOL CIA. LTDA.; Yo, DOCTOR JORGE MACHADO
CEVALLOS, NOTARIO PRIMERO DEL CANTON. QUITO,
protocolizo en el Registro de escrituras pﬁblicas de la Notaria
Primera de este éantén a mi cargo, en dieciseis fojas utiles,
EL CERTIFICADO DE EXISTENCIA LEGAL DE LA CIA.
HERBALIFE INTERNATIONAL OF AMERICA INC. Y SU
DEBIDA TRADUCCION AL ESPANOL.- Quito, a cuatro de

Diciembre del afio; dos mil doce.

Se protocolizé ante mi y en fe de ello
confiero esta  PRIMERA 'CCPIA CERTIFICADA DEL CERTIFICADO
DE EXISTENCIA LEGAL DE LA CIA. HERBALIFE INTERNATIONAL OF
AMERICA INC. Y SU DEBIDA TRADUCCION AL ESPANOL;
debidamente firmada y sellada en Quito, a diez de Diciembre del afio

dos mil doce.-




