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

IN COMPLEINCE WITH SECTHON §I36600 FLORNA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
CONPANY T TRANSHCT BUSINESS INTHE STATEOF FEORIDA:

1.5 Swar Nutrition. LLC

(Name of Teerign Tinvited Tiability Company - must nclude 7 ssied Liabilny Company,™ 11.€.

oI

GV eune unan dilabie, enter aliernate name adoptad tor the s poss of Innsacting tusingss an Honda the alremate name ik wwhide “Lamnited Latatty Compeny,” “ELC7 o "LEL

7 Delaware 3. 47-5420R868

I isdic1ian wides e faw of wrask (o1cym innted [abdity compans 3 orpaniredt

WD numben, of ypphicabled

4. Upon Qualification

(Date first truinacted buamess w Honda 1F price to tegistration. )
(Soe sectons GOF 0901 & 608 0905, F 5.t datevmene pevalty Tiabahity 3

5 5500 Shual Creck Blvd. Bldg 4-150

q Sank
151reet Aaddress of Pancipad Ofwe)

Manling Adidr s

Ausun. TX 78737

7. Nume and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

. . Wi
Name: C T Carpuration Syslcin

-t !
OMice Address: 1200 South Pine Island Road

Plantation

hh i HY hZ AON 120

. Florida 35334 >
[PAELN ]

iy

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited linbility company of the place
designated in this application, | hereby accept the appaipginent as regisiered agent and uagree to act in this capucity. 1 jierther agree

to comply with the provisions of all statutes relative to the proper and complete performunce af my duties, and | am familiur with
and accept the obligations of my povition as registered agent.

C T Corporation System Q ) S_ M
By: Afrwal LA

{Regdeted apent’s signalure)

Denise Bell - Assistant Secretary

FLAZT a0 20200 T Bibeg Macagey tnlie
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons autherized to
manage [up o six {6} total]:

Title or Capacity:

M lanager

X hember

JAuthorized
Person

TJOther

Name and Address:

ariwin, Charles
Name: Ilariwag, Charle

Address: #3000 Shoal Creck Bivd, Bldg_4-1 S0

Austin, TN 78737

“Other

T Manager

=] Member

ZlAuthorized
Person

O Other

Name: | Marver, Brian

Address: 5300 Shoal Creek Blvd, Bldg 4-150

Aunstin, TX 78737

' Other

T lanager

3N lember

D Authonized
Person

TOther

Sicphcns, Cody
Name: __owephens, Cody

Address: 8300 Shoul Crech Blvd. Bldg 4-150

Austin, TX 78757

—(nher

Title or Capucity:

— Manager

— Member

— Authorized
Person

— Onher

Nume sod Address:

Z Manager

— Member

— Authorized
frerson

— (niwer

— Manager

— Member

—_ Authorized
Person

— Other

Ny
Address:

“Inher
Name;
Address:

nher
Namg:
Address:

“J0ther

[mportant Noice: Use an attachment 10 report more than six (6). The atachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence. no more than 90 dayvs old. duhy authenticated by the officiat having custody of records in the
jurisdiction under the law vf which it is organized. (10 1he certiticate 3y in a forvign language, o translation of the cerilicate wider vath
of the translator must be submiited)

10. This document is exceuted in accordance with section 63,0203 (1) (b). Florida Statutes. Fam aware thatany false information
submitied in a Jocument to the Department of State constitutes a third degree felony as provided for in s. 817,135, F.5.

AT L Mr I A T Eabirg R v dwer Candire

DoacuSigmed by:

Drow Powecll

N 28C 10¢5080CCADS |

Urew Powell

Signature al on authouized person

Ty ped o1 printed name of wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5 STAR NUTRITION, 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 OFFICE SHOW, AS
OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204747627
Date: 11-19-21

6675651 8300
SR# 20213855216

You may verify this certificate online at corp.delaware.gov/authver.shtml




