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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tallahassee, Florida 32301
(830) 224-8870 - 1-800-342-8062 - Tax (850 222-1222

ESTHER PRODUCT DISTRIBUTORS LL1.C
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPTIANGE WTIFE SECTION G500, FLORIA STATUTEN THE FOU OWING IS SUBMITTRD 00 REGISITR A FORIZGN LIV TIARRITY
COMPANYTOTRANSACT BUSINESS INTHIF STATE OF FLORIDA:

ESTITER PRODUCT DISTRIBUTORS 1L1L.C
L.

(e of Foreign Limited Labilty Company, must mclude " Limited Babibny Company,” "L LC 7 or “LLET)

(1f name unavarlable, enter aliernate name adopted for the puipose of tansacting basiness in Flanda The aliernate naine must include “Linuded Laatnlny Company,” ~L L O o "LLE™Y

DELAWARLDE 81-4552379
2 3.
Hunsdicuon under the Taw af swhich Torcgn Tl halsliy company 1§ orgamzed) {FEN number 1 applicahle)
NiA
4.
(Tlale et Bansacicd business i Flonda, i priar to tegistration )
18ee scchons 6050904 & 0050905, F 5. e determung penalty liabiling
239 AN AVENUE S 239 IND AVENUE 5
3. 0.
(Sueet Address of Primcapak Office} (Mailusg Address)
SUTTHE 200 SUITE 200
ST PETERSBURG. F1. 33701 ST PETESRBUG. FL. 33701
7. Name and street address ot Florida registered agent: (100, Box NOTE acceptabled . ™
- £ (3
BRYAN J. RUSII e
- — _,._.
Num: S s - .
peet —
2 5 BISCAYNE BOULEVARD, SUITE 2600 A v
OfTive Address; g = 0
MIAMI 33531 =

. Florida
(i) (A eodre)

Registered apent’™s acceptance:

Having been numed as regisiered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, § hereby aceept the appoinmment as registered agent and agree te act in this capacity, |1 further agree
for comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and § am familiar with
and accept the nhlipations of my position as registered agent.



4. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up Lo six {61 total |

Vitle or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Hiopreen Labs, L1.C
= Manager Namw: OMuanager Name:
239 2nd Avenue S
CiNtember Address: CIatember Address:
Suite 200
i Authorized Clauthorized
St Petsrburg, F1L 33701
Persan Person
Oliher DOther COher Ctnher
CInGanager Nume; Ihfanager Nam:
CIMemnber Address: Cinfember Address:
O Autherized (D Authorized
Person IPerson
Zinher JOther Cltyther Cinher
Cinfanager Name D.\l:malgcr Nume:
[Jafember Address: COnember Address:
CiAuthorized DiAuthorized
Person PPerson
Coder_ Clonber_ Ooher__———————— ClOther

Impurtant Notice: Hse an attachment w repart more than six {6), The atachment will be imaged for reporting purposes only, Non-
indexed individuals muy be added to the index when filing vour Florida Departimen ol State Anngal Report form,

9. Atlached s & certiticate of existence, noomare than Y0 days old, duly authenticated by the wilicial having custody ol records in the
Jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language, a translation of the certificate under vath
of the transiator must be submited)

HL This docament is execuled in aecerdance with seetton 603.0203 (1) (h), Florida Statutes, T am aware that any false intormation
submitied in o document Lo the Department of State constiteies a third degree felony as provided lorin 3.817.1533, 1.5,

Brian, Baer

Signatuie olan authonecdd persgn

Hrian Bacr

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "ESTHER PRODUCT DISTRIBUTORS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF SEPTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ESTHER PRODUCT
DISTRIBUTORS LLC' WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER,
A.D. 201s.

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

PAID TO DATE.

Jafirey W Butlecs, Bacrelary of Sraiy

\gﬂ%@@

Authentication: 204087039
Date: 09-03-21

6232186 8300
SR# 20213168484

You may venfy this certificate online at carp delaware.gov/authver.shtml




