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COVER LETTER

TO:  Reglstration Section
Divislon of Corporations

CoBxist Nutritlon, LLC
SURJECT:

"Name of Limited Llability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorizatinn te Transact Business in Florida,* Certificate of
Existente, and check are submitted Lo reglster the above referenced foreign fimited lability company io transact business in Florida.,

Plense redurn all correspondence concerning this mutier Lo the following:

Danicila Carelli, Bsq.

Name of Pca"son

The Gisnnuzai Group, LLP

" FlrmiCampeny

411 West 14th Street, 4th Floor

Address

New York, New York 10014

City/State und Zip Code
dlearelli@gglaw.us

Eaminil address: (td be used Tor tbiul:c.ﬁnml 1;pnri hnliﬁcaiibn) ‘

For further information cancerning this matter, plense call:.

Mareo Borges r_305 , 851-2381

. Bt :

" Name of Contact Person Area Code Daytime Telephone Number
MAILING énn!gﬁgﬁ; STREXT ADDRESS:

Nivision of Corporations . Division of Corporations
Repistration Section

Reglsiration Secion
P.O. Box 6327 . Clifton Bullding
Tuollahassce, FL 32314 2661 Exceutive Cender Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O §125.00 FillngFee D1 $130.00 Filing Fec & D $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate,
Cerlificate of Status Certitied Copy of Status & Cenificd Copy

T'LOST - SPIVICTS Walters Hhuwer Dnling
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Florida Secretary Of State Tebruary 15, 2017
R.A. Gray Building

500 South Bronough Street

Tallahassee, Florida 32309.0250

Re: Coaexist Nutritlon, LI.C authority to do business in Florida
To Whom It May Concern;

Co.Exist Nutrition Corp., a Florida corporation (IJocument No: P0S000097960), is in the
process of contributing all of its assets and liabilitics to CoExist Nutrition, LLC, a newly formed
Delaware limited liability company, in exchange for all of the membership mterests of CoExist
Nutritiont, LLC, such that immediately thereafier, Co.Exist Nutrition Corp. becomes the sole member
of CoExist Nutrition, LLC. CoBxist Nutrition, LLC will do business in Florida as a foreign entity, and
therefore, desires to file an application for authority to do business in Florida,

This letier serves as evidence that Co.Exist Nutrition Corp. consents to CoRExist Nuirition,
LLC’s application and registration to do business in Florida under the name “CoExist Nutrition,
LLC.”
Very truly yours,

CO.EXIST NUTRITION, CORP.

v .
Name: Marc Leffin
Title: C.F.0.

ACKNOWLEDGED AND GREED:
COEXIST NUTRITION, LLC

By, ——0 /e :

Name: Marco Borges
Title: C.E.O.

Ca.Exiat Nutrition Corp. # P.C. Box 432110 # Miaml, FL 33243 /# info@22daysnutriion.com /' (800) 822-8080
www.22daysnutrition.com
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APPLICATION BY KOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
: IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORM STATUTES, THE FOLLOWIVG 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIA BILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEUR FLORIDA:
i CaExist Nuttition, LLC

TN ot"?biefgn Limad LIak Tty C"rﬁnpany{rnusi melude “Limited Tiability Company,” "L.L.C.," o “1.LLC.")

{If hame wnavailable, eater slternus name wdopted for te purpose of transacting businesy in Florlde. The aleo:nate name must inchudo “Limbiod
Liahhity Company,” "L.L.C" or "LLLC.")

7 Detaware e Cq
-(TorigdicHomInger (he Taw nf witioh Tovelgn mited Jiab iy o (FETwamber, (f applicablcy

coripany is arganived)

(.D.nto Tirat [rnnanctee- business in Flaridn, i1 priovto mglslrullm{.) .
(Ses ractions 605.‘0904 & 605.0905, 7.5, to _(l_clcnajn!_ns‘pqqu_llxl I_l_n.nluy]

5. 7350 SW 48th Street Miami, FL. 33155

{Street Kddvess ol Principal Oflice)
6. 7350 8W 48th Street Mimmi, FL 33155

g6 Wi 918334

Malling Addre:s)
7. Name aud,mm of Plorlda registered agent; (P.O. Box NOT acceptable)
Narme: C T Cotporatian Systom

Office Address: :‘_.1_2(_)_0 Sou_th Pine [sland Road

Plantadion 33324

{Zip cade)

, Ploridy .
. (City) :
Registersd agent's acceptance:
Having been named as registered agent and to aceept service of provess for the abave stated limited Habitlty campany af the place
designated in this application, 1 hereby aceept the uppolutment as regisiered agent and agree (o act in this capacily. I furthier agreo

to complywith the provitivns af alf statutes relattve (o the proper and complete performance of my dutles, and I am famiilar with and
accept the obligntinns of nyy posttion ax registered agent.

By: T Corgoration Sysfrence Hardley Asst. Secretary
(Registered ngeni’s signature) ‘

8. The nuine, title or eapacity ond addreess of the porson(s) who hasfhave sutharity to manage isfare:
Marco Borges, Chief Executive Officer - 7350 SW 48th Streat Miami, FL 33155

9, Altached |8 n certificais of exlatencs, no more than 90 days old, duly authemticaled by the officlal having custody of records i the'

jurlsdiction under the law of whieh It 15 organized, (I7 the certificate s in o foreign tanguage, a tranglution of the cortificate under oath

of the translator must be submitted)

Sipneture of gn authorized person

This document i executed in sccordance with seetlan 605.0203 (1) {b), Florida Stotuwics. [ am aware that any talse Information
submiitted in o document to the Department of State constitules  thivd degree felony as previdod for in 8,817,155, F 8,

Mareo Borges

Typed or printed name of signes

FLOIY -+ UIVZAH)S Walters Kluawee Daking
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "COEXIST NUTRITION, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2017,

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

ASSESSED TO DATE.

N

Qg_@_q W, Wbt s, Sacetay of §chie 3

Authentication: 202050269
Date: 02-16-17

6271470 3300

SRH 20170961438
You may verlfy this certificate online at corp.delaware gov/authver.shimi




