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AYPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTON TOUTRANSACT BUSINESS
IN FLORIDA " ,

IN COMPLIANCE WTINT SECTION G05.0002, FLORIA STATUTES. THE FOLLOWING IS SUBMNITIED T RECISTER A FOREION LTI LABIRT

COASPANY TEY TRANSHCTBUSINGSS INTIIT STATE CUR T LORITA:

| reluct automaied supplements, LLC

{Name of Foreign Lindted Taobility Compmy, amst inclode “Tauited Liabiiiy Congany.” T bat OF il

(10 mme wiavailabbe, enter alermn e nimes wdopted [or e povpose of transncling Lusiness in Florida, The allernale vante noss inckide Timijed
Liahility Company.™ 1. 1L.C7 er “LLCT)
o Delawire

(huisdtciion under the Taw of which Foretgn Trmtet TrabnTity
COMPANY 1S OCRANEZ

.
3

tFE D munber, sfapplicable)
L uansnctions prior to reglstralion
(Dt Arst travsacted Tumtness i Flovitla, 10 prioe o regesiranon.)
€8si seelions 605 0904 & n05.0208, TS te delenindne penally liability) .
9]
S301 Cork Oak st - A
5. =
72 e ok
Surasota, Fl, 34232 g el
taltoat Address of Frinenpad Ollie s} ™
6 301 Cork Onk s =
s
Raraseta, F1. 33232 -
. [N
(Maiiing Addiess}
T Name wnd gtreet address of Flotida registered agent. (12,0, Box NOT acceptable)
Name:

Bryan Licberman

S8

Oifice Address: 30F Cork, Ok st

Sarasoly

oridg 22
(Cliy) {Zip code)
Registered agent’s acceptance:
{Taving been named as registered agent and to tecept service of process for the abeve stated lmited liabilify compeanty af the place
dvsignated in this application, | frereby accept the appointment as regisiered agens end agree fo act in this capacity, ! furtker agree
to complynith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with and
decept the nhligativns of my positiun as registered ugent.

I
L -
PO | !
o P L e

(Royislered sgent’s sigrmboe)

8. Che nme, title or cupasity and address of the person(s) who has/have suthority to manmsge isfre:
Bryan Licherman, Member, 5301 Cork Ouk st Sarpaota, 171, 34232

Sulni Lisherman, Member, 3301 Corlke Gak st Sarnsota, [T, 34232

9. Atlached is a certiltente ol exisienoe, no mote than 90 days old, duly aushenticnted by the officsl having custody ol records in the
juriscliction under the faw of which itis organized. (F the certlicate is in a forcign lunguage. 4 translation of the certificate under oath
of the transtawr must Be submited)

Rigtinrure of on sathaorized person

Lrysn Ligberman

This doscument is executed in aceordance with seetion G05.0203 (1) (b), Florida Statules. T am aware thal iy thlge infbrmation
submitied in g document to dw Depattvent of State constitutes o thivd degree (elony gs provided for s 8BU7 135, 8
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Delaware

Page 1
The First State
l, OEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REFUEL AUTOMATED SUPPLEMENTS, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REFUEL AUTOMA’IEB
SUPPLEMENTS, LLCY" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D

pes
2
-0
2016. r;:)
p =2
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXESE -

£ oo

HAVE BEEN ASSESSED TO DATE. o Lt _:':

o Rt

\W Qe

l-rlny -, !hd'w- srmuw CEirs )

6100480 2300
SR# 20165971189

You may verify this certificate online at corp, delawara gov/authver.shiml

Authentlca tion: 203070379
Date: 09-28-16

(((H16000240956 3)))



