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COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: k/)ﬂ\/%-} Nu T race (/(,‘/'/ C & /5 _L/} C

Name of Limited Y

The enclosed "Application by Foreign ay for Authorization to Transact Business in Florida." Certificate of
Extstence. and check are submitted W register the above referenced toreign limited lability compaay (o transact business in Florida,

Please retwrn abl cortespondence concerning this matter to the following:

Kuben De Lp Tocce

Name of Person

S nova. MNuTrACCUT I Cals

Firm/Company

5350 N ?4%“ = Ave  Suite ]

Address

[Ywam,' J’/Or Q},q. 35/@(@

Civ/State and Zip Code

info@ €novanutra. Cp

E-mail address: (1o be used Tor tuture annual report notiiicanon)

For further informaiion concerning this matter, piease call:

“RubenDe a Torre o 08, 03 —1334

Name of Contact Person Area Code Davtime Telephone Number

Maiting Address: Street Address:

Registraiion Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Talluhassee. FL 32514 2415 N, Monroe Street, Suite 8

Tallahassee. FLL 32303

. _ _ . 871.50

Enclosed is 2 check for the follewing amount:

Please muke cheek pavabie o) FLORIDA DEPARTMENT OF STATE

0 0 Filing Fee s Filing Fee & £ . 00 Filing Fee & T 00 Filing Fee, Certificate
Certiticale of Status Centified Copy of Status & Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.

Enova Nutraceutivals Ine.

cEnten mame of corporalion; musi mchude “ESNCORPORA TEDY. “COMPANY . “CORPOGRAT 1ON
el TCeT T e U o "Corp

—_—- _ = — . —_—
{10 name unanailable in Florida, enter alternate corporate name adopted for the purpose of pransacting husmuss in Flosidan

DELAWARE

iState ur couniry under the Tiny ot which 3t is incorparated)

(FEf number. it applicable

Muarch 22022

{Date of incurporation (Date of durstion. it ather than perpetual)

" 6.
R {Dhute first trnsacied business in Flooda, i privr fo regasiraizon
L (SEE SECTIONS 6071301 & A07. 1502 18, o detwpune penalis lability
p s AIBONWSITIAVE SUTTE THEE MIAMIL FL 33166
(Principel office street wddeess)
!
N - — - - — = -
(Cureent muiling address. 1t difterent)
€y B
—iT 5
. ) . e
8 Nume and street address of Flogida registered agent: (PO, Box NO T aceeptable) ;_-‘ X =¥%
: *
. . ‘;O n
N Ruben De La Torre ? - .
NG —_— - g Fos) i
- i :
.. 280 NW S-hth Ave Suie THE - - sy
Oftice Address: e = 4%
e b H
. n - i
AMian Florid 33166 -z o C"’
. londa ___ ~> o
(Citn) {(Zip code) n. O

9. Registered agent’s acceptance:
Having been named as registered agent andd to aceept .u_'rvi(-c of process fur te above stated oo rporation at the place
designated in this application. [ herehy accepi the nppnmmu'm‘ as registered agent and agree to act in this capacity. |
further agree to comply with the provisions rgf‘ il sttty n'{u-m-u to the proper and complere performance of my r-h-nim
and I an familiar with anel aecept the oblizationy of my position us registered agent. ; B

e

-~ i
R ke ial
et - l- -
{Registered agenks signiy

e ol existenee duly anthenticated, not more than 90 days prioe to de

livery of this Cnltl
3 o SEe v ofTieial T . ) ux application o
Seeretansy of Staie or other official having costody ol corpor P

ate records in the jurisdiction

N Attached s a centifici
the Departiment of State. by the

under the Jaw of whicl it is incnqwrn!ud.

- ) i e, titles amd addresses of the premany aflicers andéor diree
5. For initial indeyiny purpreses. [isk N | v ouflicers anddor dircctorn lup 1o sia, th) otal}:
al]:




v PIRECIOGRS .

Ruben D g Forre

Uharman N,

FIIDNW b oy

OIvice Clnman Sddress:

Suite 111

Crectar _

) i Miamic 1 33160
m Proaident

IV e President

LSecTeln 11 reasurer

Ctnhet Tl

. Charman N

Wice Chatrimum - Address:

TN LY

" iPresident

T iViee President
= Freisurer

—
Lheoretars

_tother Cionher .

I harman Noame: —_ —

CWhee Chairman Address: . . _ -

< Ihirector -

“IPresident

“ee President

Ll Seenctan i Dreiser

C Wonher C1Ciher

lmportant Neticez 1 se an
indis iduals mas be added 10 1he irnd

Chgrman
"Nl ¢ hoiennan
CDigester
I"restdent
Sy Proesademt
_Lseerrtan

“Onher

SChaenian

Ivice € haiman
" Hmectes

fivesutent
_Iviee President
Tiﬂ\‘;'rt'lilr}

T itnher

TChairman

IWice Chairman
FiDirector
LiPresident
CIVice President
[iseerelan

Tlinher

R T T N aaa

11 roisured

ther

R N e i — —

Adddress.

" lreasurer

Tther

N

Address:

—I'reasurer

CiOther

atachment 1o report more thai siv (62, The atiachment will be imaged for reponting purposes only, Non-imfuved
ex when filing souy 1 londa Departpent of State Annval Repot form, ’

- - r

12 — /i ot
— —_— Stenature offDirector ogOtlicer

and whe is listed inntimber 11 abovey alfims that the tacts stated herein

. S . are true and that he oF
a dovmneni o w Depariment of State consitutes a third degree

of siening this dovusment |
felony as provided forin

Fhe offeer or direct . .
shie is aware that irlse information suhmitied m

SEI70550 18

15, ﬁj_@/ . [ [ T owc te ‘

(hyvped or p:inlui pame s cipavity of person signing application)




Delaware

The First State

X, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENOVA NUTRACEUTICALS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202808464
Date: 03-02-22

6648784 8300
SR# 20220858248

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




