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COVER LETTLR

TO: Registration Section
Division of Corporations

Hydra Health | LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization t Transact Business in Florida,” Centificate of
Existence, and check are submitted (0 register the above referenced foreign limited liability company io transact business in Florida.

Flease return all correspondence concerming this maiter to the following:

ROSANNA FELIX

Name of Person

FirnvCompany

359 NE 35 AVE

Address

homestead, 1 33030

City/Siare and Zip Cunde

support @tryhydragarcinia.com

E-mail address: {10 be used for tuture annual report notification)

For further information concerning this matter, piease call:

Jared Esguerra 305 304-3302
at( )

~Name of Contact Person Area Code Daytime Telephome Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL. 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee T3 $130.00 Filing Fee & 03 $155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certiticate of Status Certiflted Copy of Status & Centified Copy



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

IN COMPLIANCE H'TI-H SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANXSCT BUSINESS INTHE STATE OF FLORIDA:

y, Hydra Health | LLC

(Sume of Foreign Limited Liability Company; must inciude “Uimited Liability Company,”™ "L.LC." or "LLC.D

(1t name unuvailuble, enler sltemale name adapted far the purpuse of transagting business in Flotids The aficrmate name must inchude “Lamtted Linbihty Company,™ “1.L.C." e “LLC.™)

5 Wyoming 3. 82-1770245
tlunsdwnon wider the fnw of which forcign himted habulity company s organized) (FEI pumber. if appliscabic)
4 NIA

tDate {irst transacted business in Flonda, 1f prive o regisimtion.
(See sections 635 0903 & 605.0903, F.S. v determine penalty liability)

5 359 NE 35 AVE. homestead, i 33030 6. 339 NE 35 AVE, homestead, i1 33030
(Street Address of Pnncipal Office) (Maling Address)
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ';;'\».3 b= B L
el o "
Name: ROSANNA FELIX i oo rﬂ
I ey
L
5 : - : b
Office Address: 599 NE 35 AVE ™ % -
rEL) -
homestead Florida 33030 LR ®
(City) 1Zip code) W Oy
- " ‘._,
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 appointment as registered agenst and agree o act in this capacity. | further agree
tor comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pn.\'i:i:g as regisrer::_ljzj"ejig

! {Registered agent's sigz%amn:'l

8. The name, title or capavity and address of the person(s) who hasfhave authority lo manage is/are:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Member/ Manager ROSANNA FELIX

559 NE 35 AVE
homiestead. {1 33030

{Use attachments if necessary)

9. Attached is 4 centificate of existence. no more than 90 days old, duly authenticated by the official having custady of records in the

Jurisdiction under the law of which it is organized. {IT the certificate is in a foreign language. a ranslation of the cenificate under cath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 {13 (b), Florida Statutes. 1 am aware that any False information

submitted in a document to the Department of S[a?conslilules a third degree felony as provided tor in 5.817.153, F 8.

Signanur€ of an authorized person

ROSANNA FELIX

Typed or prnted name of signce



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Hydra Health 1 LLC
isa
Limited Liability Company

formed or qualified under the taws of Wyoming did on June 1, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000756310.

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.

| 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 23rd day of April, 2018 at 10:54 AM. This certificate is assigned 026266528.

MX.M'\

Secretary ol State

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 http:/fwyobiz.wy.gov and following the instructions disptayed under Validate Certificate.




