F240000059 35
1]

- 900438742899

(Address)
(City/State/Zip/Phone #)
[]eexue ] war [] man
RN RIS ARITIE X SO A
(Business Entity Name)
RECEIVED
{Document Number)} UCT 2 8 2021'
Cernified Copies Ceruficates of Status

3

=

Special Instructions to Filing Officer: =
.

oy

£n

v

Office Use Only




Law Offices of
DAVID L. WECHT, ESQ., LLC
631 E. PALISADE AVENUE
ENGLEWOOD CLIFFS, NEW JERSEY 07632
201-266-8911 « Fax 201-266-8912
davidi@wechtlaw.com

October 24, 2024

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Stwreet, Suite 810
Tallahassee, FLL 32303

Re:  Nutraceuticals International Group, [L1.C
Dear Sir or Madam:

Enclosed please tind the executed Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida, including the Cover Letter, and a Good Standing
Certificate from the State of New Jersev in regard to the above referenced entity.

Kindly register this Limited Liability Company to do business in Florida and return a
Certificate of Status at vour earliest convenience. Please find a check payable to the Florida

Department of State in the amount of' $130.00 for your fees in connection herewith.

Thank vou. Please feel free to contact me with any questions or comments vou may have.

\ry tryly ;718,
D>1 L. Wecht

DL W/me



COVER LETTER

TO: Registration Section
Division of Corporations

Nutraceuticals International Group LLC
SUBJECT:

Name of Limuted Liability Company

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

Please return all correspondence concerning this matter to the following:

David L. Wecht, Esq.

Namwe of Person

David L. Wechu Esq., LLC

Firm/Compuny

631 East Palisade Avneue

Address

Englewood Cliffs, New Jersey 07632

Ciy/State and Zip Code

david@wechtlaw.com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter. please call:

David L, Wecht, Esq. 201 266-891 |
ut ( )

Name of Contact PPerson Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed s a check tor the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Centificaie
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECNION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER 4 FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATI OF FLORIDA:

MNutraceuticals Intemational Group, LILC

{(Name of Foreagn Limuned Linbility Company; must include “Limued Liability Company.” "L.L.C." or "TLCT

(1f name unavailable, enter alternate name adopred for the purpose of ransacting busmess in Flogla, The allemate name must inglude "Limited Lishility Company,” “L1.C" or "LLC

New Jersey 45-3082076

12
i

(Jursdicuon under the law of which foreyn lonied habilay company i~ argamzed) (FEI number, 1f apphicable)

October 24, 2024

4.
{Dute il transacted busmess in Florida, i prior fo regnsiration.)
(See secttons b5 091K & 005 0005, F.5 1o determine penalty hability)
8404 Sunstate Street 30 Sindle Aveniie
5 6.

(Street Address of Prneipal Oftiecy (Mailing Address)

Tampa. FL 33634 Little Falls, NJ 07424

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

H o7

-

David L. Wecht, Exq.

ERY

]

Namu;

8]

100 E Las Olas Boulevard, Unit 2101

i)

Cffice Address:

Ft. Lauderdale. FL 33301
. Flonda
1Cityy (Z1p code)

S

9:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position us regis

el i
(Regisiered agent’s sigrtune )



8. For initial indexing purposes, list names, title or capacny and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) toal]:
Name and Address:

Name and Address: Title or Capacity:

David Weeht
CiManager Name: O nlanager Name:

Title or Capacity:

100 E Las Olas Boulevard
OMember Addruess: O Member Address:

Unit 2101

= Authorized T Authorized
Porson F1. Lauderdale, FL 33301 Person
U1Other C3Other O0Other OOther
CiManager Name: O Manager Name;
CMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
JOther U 0iher CIOther OOther
CManager Name: O Manager Naine:
CIMember Adudress: O Member Address:
CAuthorized JAuthorized
Person Person
(JQther O Other C3Other ClOther

Importart Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporiing purposes oniy. Non-
indexed individuals may be added 1o the index when filing your Flornda Department of State Annual Report form.

9. Attached is a ceruficate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jursdiction 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 submirted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitied in a document to the Department of State Ws Vird degree felony as provided for in s 817,155, F.S.
|

=4 n -
Signature of an nutharized person

David Weeht

Fvoed or orinted name of Sieee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NUTRACEUTICALS INTERNATIONAL GROUP LLC
04004376435

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 25, 2011,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

JAMIE SPELL
JO SINDLE AVENUE
LITTLE FALLS, NJ 07424

IN TESTIMONY WHFEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
24th day of Oclober, 2024

Ao i

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6158329815

Verify this certificate online at

hetps. Aaww ! statenj us/TYTR_StandingCert/JSP/Verify_Certjsp



