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COVER LETTER

T Registration Section
Division of Corporations

Simple Vitamins, LLC
SUBRJECT:

Name of Limited Lability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience. and check are submited to register the above referenced foreign timited liability company 1o transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Bridgette Alvarer,

Name of Person

Miami Legal, P.A

Firm/Company

6239 SW 28th Strect

Adedress

Miami. FL 33155

City/State and Zip Code

alex@lifeallnaturat.co

E-mail address: (10 be used for future annual report notification)

For turther information concerning this marter, please call:

Ny, ™~
‘31}"§ o
NG
Bridgette Alvarez 305 G68-6440 PR = -
at( ) - =
Nuame of Contact Person Area Code Daytime Telephone Namber O —
. w
- _ : _ N m
Mall.mg Afldre.ss: . Strm.:t :\d(!ressi . = O
Registration Section Registration Section
Division of Corporations Division of Corporations ; @
. . - g
P.O. Box 6327 The Centre of Tallahassce 2 ~

Tallahassee, FL 32314 24135 N. Monroce Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the foitowing amount:

Please make check payabic 1y FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fec 4 S130.00 Filing Fee & 0 S155.00 Filing Fee & 0O $t60.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WTIH SECTON 8030002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70O REGISTER A FOREIGN LINFTED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Simple Vitamins, LLC

{Name of Foreign Limited Liabilily Company: must inelude ~Limited Liabiiy Company.” "L LC, or"LILCT

UF nanme unavadable, enter atierate name adopted Tor the purpuse of Usnsacting busines i Florids, The allermite name mast include “Limited Liabiluy Cempuny,” “L.L.C" o " 1LLCY

Delaware B5-0666581

urdiction under the Tew of which forcygn Timnied Tability coumpiany 1 organazed)

(=]

(FEI number, if applicablel

4,
¢Dte first trunsacted business in Floridal 11 prior W tegistraton 1
(See vections 6050003 & 6050005, #.5. 1o determine perulty hability }
5417 NW 74h Avenue 3417 NW 74th Avenue
5. 6.

(Steeet Address of Principal Ottwe)

{Maling Address

Miami, FE 33166 Miami, FLL 32166

nE S
g
7. Name and sieet address of Florida registered agent: (PO, Box NOT acceplable) LT e
= = — i o o
-7 . ;0
[ I —_—
. o —
Miami Legal. PA, el w m
Nume: o = O
300 South Aragon Avenue. Suite 310 e D
Office Address: uhrL
LT ™~
N

Coral Gables 33134

. Florida
{Cy) (£1p code)

Registered agent's acceptance:

Having been named as registered agent and 1o aceept service of process for the above stated finited fiahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thi capacity. I further agree
1o comply with the provisions of ull statutes relativefo the proper and complete performance of my dities, and [ am Sumiliar with

(Regisiired agent’s sigiiun)
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8. For initial mde‘ung purposes, list names, m!c or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

‘Title or Capacity: Name and[Address: Title or Capacity: Name and Address:

. l
% Manager Name; AN Industnies, I'ELC O Manager Name:
OMember Address: 5413 NW 74th Avenue {CIMember Address:
O Authorized Mizmi, FL. 33166 T Avthorized
Persen Person
OOther OOther OOnher OOther
CIdManager Name: O Manager Name:
- HMember Address: OMember Address:
CAuthorized O Authorized
Person Person
O Giber (JOther OOther 'EJB’WB
s
im0
(CIManager Namg; O Manager Name; “ '(\.5’ }_r';i
OMember Address: OOMember Address: , = U
2 @
O Autherized D Authorized R R
Person Person
{J10ther OOther OOther OOther

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

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving 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 cath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

—
g N
f’)wdm’“b Avaver

Typed or printed rame of sigres




& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to s1x {6} total ]

Title or Capacity: Name and Address:

LAN Industries, LLLC

Title or Capacity: Name and Address:

= Manager Namwe: O Manager Name:
OMember Address: 3113 NW Tt Avenue O Member Address:
O Authorized Miami. FI. 33166 O Awthorized
Person Person
COther CiOther OOther OOther
OManager Name: CiManager Namne:
O Member Address: O Member Address:
ClAuthorized OAuthorized
Person Person
O Other ClOther OOther O Other
O Manager Namg: OManager Name:
UMember Address: OMember Address:
O Authorized O Authorized
Person Person
Cnher OOther OOther TOther

Impyriant Notice: Use an attachment 1o report more than six (63, The attachment will be inaged for reporting purposes only. Non-
indexcd individuals may be added w0 the index when fiting your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days uld. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (17 the certiftcare is in a torcign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with-sectjon-6I$8203 (1) ib). Florida Statutes. | am aware that any false information

submitied in a ducument 10 the Departiment ufﬁﬂm ;

titwtes 4 third degree felony as provided for in s.817.155, F.5.

Signatime ™ an authorized peron

Typed or printed naae ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIMPLE VITAMINS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS

OF THE SIXTH DAY OF APRIL, A.D. 2020.

-

wdonm . Bullech, Secretary of Siste  }

Authentication: 202717026
Date: 04-06-20

7926076 8300
SR# 20202586736

fou may verify this certificate online at corp.delaware.gav/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2020
BRIDGETTE ALVAREZ
MIAMI LEGAL, P.A.
6239 SW 28TH STREET
MIAMI, FL 33155 US

SUBJECT: SIMPLE VITAMINS, LLC
Ref. Number: W20000040721

We have received your document for SIMPLE VITAMINS, LLC and check(s}
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist |1 Letter Number: 620A00008569
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