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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLIANCE WITH SECTION 605,092, FLOKIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA

1. NuGenHealth, LLC

{Namc of Foraign 1imiled Liability Company; must include “Limited Eigbility Company,™ "I[.C." or SLILT)

(I mume rmvailable, coter ellernate name adopied for the purpose of tamsacting business m Flovida. The altemate name must include “Limited Fiabiluy Company,”™ “[.L.C," ur “LEL."}

5 Arzona
Jurisdicton pinder the liw ol wiich foreign limited babibly coinpany 1 arganized)

(T number, if applicable)

4 Upon Filing
(Dt first tamsacted busioess in Farida, if priar t regsano )
{Sev secliom §05.0904 & 608 0905, 1.5, 1o determine peraly lability)
5. 11209 N. Tatum Blvd., Ste. 180 6. 11209 N. Tatum Blvd., Ste. 180
(areer Akbress of Primeipal Ofhice) (Muling Adilress)
Phoenix, AZ 85028 Phoenix, AZ 85028
LI, ot
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '___ - .‘E“ g
=M .
oW T
Name: Capitol Corporate Services, Inc. AU -
) -.f' -
Y Yol
Office Address: 915 East Park Avenue 2nd FI S E
7 v
- o
Tallahassee Florida 32301
{Cuty) (Fap todc}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liakility company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duiies, and I am familiar with

and accep! the obligations of my position as registered agent.
5‘//Z Lo Saechao, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.

(Regimered ageot’s sigtanire)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totul]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ Manager Name: NuGenerex Health, LLC [] Manager Name: Worldwide Digitech, LLC
[IMember Address: 11209 N. Tatum Blvd. 54 Mcmber Address: 11208 N. Tatum Blvd.
[NAuthorized Suite 180 [ Authorized Suite 180
Person Phoenix, AZ 85028 Person Phoenix, AZ 85028
Xjower Managing Member [JOther Clother (Jother
[CManager Name: [] Manager Name:
[JMember Address: (] Member Address:
{JAuthorized [} Authorized
Person Person
[JOther Clotner {TJother [(CJouher
[OManager Name: (J Manager Namwe:
((IMember Address: ] Member Address;
[ClAuthorized ] Authorized
Person Person
Cother Oother Ooter CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cernificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false infonnation
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, E.S,

NuGencrex Hres ol apfeing Member

Joseph Moscato, President/CEQ

Typed or prined name of vignee

H20000301530 3
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TATE OF ARIZ()

—Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING
I, the uridersigned Exécutive Director of the Arizona Corporation Commissian, do hereby certify that:
NUGENHEALTH, LLC

ACC file number: 23124024

wis incorporated under the laws of the State of Arizona on 0872772020, and that, according tc the records of the Arizona
Corporation Commission, said limited lisbility cornpany is in good standing in the State of Arizona as of the date this
Certificate is issued,

This Cenificate retates only o the legal existence of the above named entity a8 of the date-this Certificate is issued, and
is not an endorsement, recommendation, or appraval of the.entty's condition, business activities, affairs. or practices.

N WITNESS WHEREGQF, 1 have hereunto set my hand, sffized the official seal of the
Arirons  Corporstion Commission, and tssued this Certficase on this date: 08/28/2020

Sl | A

~N

Matthew Neubert, Executive Director
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