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COVER LETTER

TO: Registration Section .
Division of Corporations

JMJIT NUTRITEAM LLC

Name of Limited Liability Company

SUBJECT:

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:

MARIA MILENA ESTEVEZ GARCIA

Name of Person

! TMIT NurrirTeam LLC

Firm/Company

(o990 sSw 93 rd 5’/‘ ApPT 13-Foz
Address ’

Ml'd)’nl' , FL 35/‘7;’
City/State and Zip Code

wmileng easreve 2 g Q‘j’b—:a-‘/. < orr)

E-mail address: (to be used for future ahnual report notification)

For further information concerning this matter, please call:

532- 4949

Daytime Telephone Number

Mara M/leng EsTevez Garclq o 786
Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
O $£25.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

0 $155.00 Filing Fee & U $160.00 Filing Fee, Centificate
Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2017

MARIA MILENA ESTEVEZ GARCIA
16920 SW 93RD STREET, APT. 12-302
MIAMI, FL 33196

SUBJECT: JMJ NUTRITEAM LLC
Ref. Number: W17000015737

We have received your document for JMJ NUTRITEAM LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

There is a balance due of $51.25.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your'document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist [I Letter Number: 717A00003490

www.sunbiz.org



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

IN COMPLIANCE TVITH SECTION 605.(002, F LORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. JTIMT NUTRITEAM LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LL.L.C.." or "LLLC."}

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “L.LLC.")

2. Wyorning 5 8i- 5238800
{Jurisdiction under the [aw of which foreign himited liability (FEI number, 1f applicable)
company is arganized)
4,
(Date first transacted business in Florida, if prior to registration,)
(See sections 605.0904 & 605,0905, F.S. to determing penalty liability)
3.
412 N Main sT syl 160 Buffalo Wy §2834
{Street Address of Principal Office} v
6.
16920 Sw 943rd sT a#r /2-302 Miam/, Fl 33196
(Mailing Address) .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - 5‘:'
Name: Md f‘l.ﬁ Mﬁle;nﬂ Es ‘ft Ve zZ é‘d p&'d ;,'f:‘ ;" ..;: T.i
' . :‘_',':1"'\‘ .ﬂ’ -
Office Address: (6920 SwW 43 rd st Apt 12 - 302 "?1:?:( o S
. " r"‘
Miamy Florida 3519_“#: ) )
(City) (Zip codey— S’..n.‘ ]
Registered agent’s acceptance: ' 2 )

P
Having been named us registered agent and to accept service of process for the above stated limited I'Etﬁry cg'_?vpany at the pluce
designated in this application, I hereby accept the appointment as registered agent und agree 1o act it Mhis capacity. 1 further agree
to complywith the provisians of all stututes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ebligations of my position as registered agent.

(Regi agent’s 5|’gnaiurc)

& The name, title or capacity and address of the person(s} who has/have, authority 10 manége is/are:
Oresident ! Marma HMilena EsTevez Garca.

¢ 920 S 93rd st apt ia- 3e2
Miami: FL 33 19¢

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction 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 submitted) '

(g

Sigfature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Maria Milenaq Esth Gara

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office,

JMJ NUTRITEAM LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 4, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000741385.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of March, 2017 at 8:51 AM. This certificate is assigned 022396630.

//1.. g; j 7
7 Yecteaty cV'éte

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp-//wyobiz wy.gov and following the instructions displayed under Vafidate Certificate.




