M(Fo Q0004 27 |

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J war [] mai

[] Piex-up

(Business Entity Name})

(Daocument Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

HEAIRELED

500312392595

04305 18--01M3--012  +%125.00

oo
Teoal
) =
T 2w
- o

L:;' = o I }

Ei;"::. [} .,

SIS S
-5 m.

TS D

S5 g
h &

Oftice Use Only




COVER LETTER

TO: Registration Sectien
Division of Corporations

StadeNutrition LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centilicate of
Existence, and check are submitted to register the above referenced foreign imited hability company to transact business in Florida,

Please retun all correspondence conceming this matter o the following:

David barrio
Name of Person
Firm/Company
9440SW 1005t
Address

Miami FL 33176

CuyiState and Zip Code

davidjbarrio@gmail.com

E-mail address: (1o be used lor future annual report notification)

For further information concerning this matter, please call:

jaredesguerra 305 3043302
at { )

Name of Conact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drivision of Corporations Division of Corporations
Registration Sectton Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
W S125.00 Filing Fee O $130.00 Filing Fee &  [3 $155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificale of S1atus Certified Copy of Swtus & Certified Copy



IN FLORIDA

.

& APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABHLITY

COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

{Name of Foreign Limited Liab:liy Company; must include “Limated Liabshity Company,” "L.L.C or "LLC™

| SladeNutrition LLC

{11 name unavaitable, cater alternale name adopted for the purposc of ransacting business in Florida The altermate mame musi include *Lunsted Luability Company,”™ “1L.C." or “LLC.
3 475135029
{FEl number, 1 applicable)

1 Wyoming
(urisdsction under the Bw of which foreign Tnmied babality company 15 drganred)

s N/A
{Date firdt transacted business in Florda, 1f prior {0 registraton.
(See sections 6050904 & 605 0908, F.N 1o determine penalty hability)
o 9440SW 1006t
(Mailing Address)

Miami, FL 33176

5. 9440SW 1008t
(Street Address of Pnncigal Office)

Miami, FL 331786

7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable)

David JuanBarrio

Name:
3440SW 100 5t
. Florida 33176
{Zip code)

Office Address:
Miami
(81391

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limired liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stacutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pasition as registered agent,
Do &,

e (Registered agent’s signature) —

I e

- . . - . . L P

8. The name. title or capacity and address of the person{s) who has/have authority to manage isfare: ' &
Title or Capacity: Name and Address: Title or Capacity: Name nn@ddresﬁs ﬁ

. ., o w
Member/ Manager David JuarBarrio J o ‘:? —
9440SW 100ST M-s & |
Miami, FL 33176 LY - i
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{Use attachments if necessany)
9. Attached 15 2 certificate of existence. no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the cerliticate is in a foreign language, o transtation ol the certificate under oath

of the trunslator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.  am aware (hat any false information

submitted in a document to the Department of State conslilwgrw:widcd forins.RI7.155, F.S.

Signature of an authonized person

David JuarBarrio
Typed or printed name of signce
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STATE OF WYOMING
Office of the Secretary of State

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

Slade Nutrition LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 22, 2015, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2015-000695315.

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 23rd day of April, 2018 at 11:13 AM. This certificate is assigned 026267631.

St f. Bk

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's wab 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://iwyobiz.wy.gov and following the instructions disptayed under Validate Certificate.




