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COVER LETTER
TO: Registration Section
Division of Corporations

NUTRALOID LABS INC.
SUBJECT: UTRALOID LABS

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed " Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

abuve referenced forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Erk Treutlein

Namwe of Person

Legalzovm.com, Inc.

Firm/Company

9900 Spectrum Dr

Address
Austin, TN 78717

City/State and Zip code

brouck 1 2(@anl.com

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

For further information concerning this matter, please call:

Frik Treuticin . 800 ] T73-0R8%

at R
Name of Person Arca Code Dayume Telephone Number
STREET/COURIFR ARDRFESS: MAILING ANDDRFSS:
Rewistraiion Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee. FL 32314

Tailahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
£1 $70.00 Filing Fee 7 87875 Filing Fee & B 875.75 Filing Fee & 1 $87.50 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy
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BUSINESS IN FLORIDA

From: Malanie Ibarra

LegalZeom.com, Inc.
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

[N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING i§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NUTRALOIND LARS INC.

"Inc.." "Co.)" "Corp.” "Ine.” "Co." or "Corp.”)

5 New York

(State vr country under the law of which it is incorporated}
1210472009

L 271481782
.

{(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

{FEI number, if applicabie)
5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.5., to determine penalty liability)
7 2180 SW Oasis Terrace, Stuard FL 34997
{Principal office street address) )

e P n
(Current mailing address, if different) T el -

?‘. . \:—3‘ ‘
& Name and street address of Flonda registered agent: {P.O. Box NOT acceptable) v , { T
\ = —
: . Ban Panessa 3 -3 -

Name: 'r A
1095 Military Trail 392 i ™~
Ofhee Address: e -
Jupiter
{(Cuy)
9. Registered agent’s acceptunee:

o 33463
. Flonda

(Zip codce)

Having heen named as registered agent and to accept service of process for the ahove stated corporation at the place
designared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered ugent.
/s/Bart Panessa

Bart Panessa

(Regisiered agent’s signature)

10. Attached is a certificate of exisience duly authenticaled. not inore than 90 davs prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

Pl

For initial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors fup to sia {6) total]:
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A. DIRECTORS

OChairman
OViee Chairman
@ Director

W President
CiVice President
W Scoretary

OOther

OcChaiman
CIVice Chairman
ODirecu
OiPresident
OVice PPresident
OSccretary

OQther

CJChairman
CI¥ice Chairman
Cibirector
CPresident
[JVice President
CSceretary

O Orher

Page: 5af 6

Bart Pangssa
Namie:

2025-01-27 09:02:20 PST

2180 SW Oasis Terrace
Address:

Stuart FI, 34997

W Treasurer

COher

Name:
Address:
OTreasurer
OOther
Name:
Address:
O Treasurer
CiOther

LegalZoom.com, Ing.

OChairman Namce:

From: Maiania [barra

OVice Chairman  Address:

CiDirector

OPresident

OViee President

OSecretary

{Other

JChaimnan Name:

O Treasirer

CiOther

COViee Chairman Address:

ODireetor

OPresident

{IVice President

ISecretary

2 Other

O Chainman wante:

O Treasurer

TOther

OVice Chairman  Address:

ODirector

O President

O Vice President

DSecretury

CiOuher

individuals may be added 10 the index when filing vour Florida Departiment of Stale Annual Repont forn.

{S/Bart Panessa

12

T Treasurer

Cl(nher

Signature of Director or Otticer

The officer ur director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document ta the Depaument of State constitutes a hird degree felony as provided for in

s.817. 155, F5.

13

Bart Panessa, President

(Tvped or printed nmne and capacity of person signing application)
Yp P paciiy o1 p gmngipp
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2025-31-27 09:02:20 PST LagalZoom.com, Inc. From:; Melaniae |barrn

Enlity Name:
DOS 1D Number:
Entity Tvpe:
Entity Status:

Date of Initial Filing with DOS:

Staternent Status:

Statement Due Date:

L ] 7‘ ¥
WMENT O

LEPY YT LA

L WALTER T. MOSLEY, Sccretary of State of the State of New York and custodian of the records required by law to be fited in

my office, da herehy centify that upan 2 diligent examination nf the records of the Department of State, as of the daie and time of this
certificate. the following cntity information is retlected:

No information is available from this office regarding the financial condition. business activity or practices of this entity.

STATE (OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

NUTRALGID LABS INC.

3883770
DOMESTIC BUSINESS CORPORATION .
E.‘('ISTIN( i ‘, - o <
12/04/2009 T
CURRENT o m
12/31/2025 T ‘_; ::
T oy
); P{
-, [

WITNESS mv hand and official scal of the Department of State.
at the City of Albany, on January 27. 2025 at 11:52 AN,

WALTER T, MOSLEY
Secretary ot Staie

-
*tresear?

- Bradan ¢ LUran

BRENDAN C. HUGHES
Executive Deputy Seereiary of State

Authentication Number: 190007353077 To Verily the authenticity of this document you may sucess Lthe
Division of Corporation’s Documeni Authentication Website at http:/fecorp.dos.ny.goy




