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COVER LETTER
TO: Registration Section
Division of Corporations
wmecer, =at Fit Go Heaithy Foods - Florida, LLC

Name of Limited 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:

Brandon Dickerson

Name of Person

Likes Meyerson Hatch

Firm/Coempany

444 Regency Parkway Dr., Ste. 100

Address

Omaha, NE 68114

City/State and Zip Code

rhauser@lmhlawfirm.com

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brandon Dickerson

Name of Contact Person

402

at (
Area Code

5064607

Daytime Telephone Number

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

Enclosed is a check for the following amount;

01$125.00 Filing Fee ~ H $130.00 Filing Fee &

Certificate of Status

Certified Copy

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILIT
. IN FLORIDA

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Eat-Fit Go Healthy Foods - Florida, LLC

{Name of Forsign Linnted Lizbility Company; musi include “Linxted Liability Compeny,” "L.L.C.,” or "LLC."}

(If name unavailahle, enter altemate nmme adopted for the purpase of transacting business in Florida. The atternate name must inchuds “Linxted Liabitity Company,™ “L.L.C." or “LLC.")
2 Nebraska 3. .
(Jurisdiction under tho Jaw of which Toceign Jimited Gab:lity company @ organed) (FEl mumber, if applicable]
4,

$Dlu first transactod business i Florida, if priar (e rcgisimtion.}
See sections 505.0904 & 605.0905, F.5. to determine pennlty liability)

5. 8877 S. 137th Circle S fe- L 6. 8877 S.137th Circle (R 1=
trest rews of Prmcipal Office) (Mli]lﬂ[w R l;::— (&:,.
Omaha, NE 68138 Omaha, NE 68138 = F
L5 n
- 7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = cl*) 3
Name: C T Corporation System 2 E o
) = {an)
Office Address: 1200 South Pine Island Road =
Plantation . Florida 33324
(City) . (Zip coda)
Registered agent’s acceptance:

Having been named as registered ageni and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my

8. The name, title or capa

arfd address of the person(s) who has/have auf
_Title or Capacity:

ority to rmanage is/are:
Name and Address:

Title or Capacity: Name and Address:
Common Manager Aaron McKeever Common Manager Sardor Vaknidov
8877 8. 1371h Clrcla ABT7 8, 147th Clrcls
Omane, NE 668136 Omohe, NE 88138

. ‘ s
se/gzﬁm@my Se\né : g

{Use attachments if necessary)

9. Attached is a certificate of existerice, 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 arganized. (If the certificate is iy a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of pn suthorized peraon

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F:S.

Brandon K, Dickerson

Typed or printed name of gignee
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STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska H State Capitol
Lincoln, Nebraska

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

EAT FIT GO HEALTHY FOODS - FLORIDA, LLC

was duly formed under the laws of Nebraska on June 1, 2017;

all fees, taxes, and penalties due under the Nebraska Uniform Limited
Liability Company Act or other law to the Secretary of State have been paid;

the Company's most recent biennial report required by section 21-125 has
been filed by the Secretary of State;

the Secretary of State has not administratively dissolved the company;

the Company has not delivered to the Secretary of State for filing a Statement
of Dissolution;

a Statement of Termination has not been filed by the Secretary of State.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

June 1, 2017

Adire__

Secretary of State

Verification ID cd5db8b has been assigned to this document. Go to ne.gov/go/validate to validate authenticity for up to 12 months.



