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COVER LETTER

TO: Repgistrution Section
Division of Corporntions

sUBJECT: ProdiG Nutrition LLC

kG .. >

(03/05) ©8/02/2018 Oa"”‘?ﬁaﬁﬁozuzova

Name of Limited Liability Company

The enclosed “ Application by Foreign Limited Ligbility Compeny for Authorization to Transast Business in Fiorida,” Certificate of
Existence, and chock are submitted 1o register the abuve referenced foreign limited Lability company to vansact business in Florida.

Please retum all eorrespondenoe concemning this maner to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address
Tallahassee FL 32301
City/Stale and Zip Code

E-mail address: (i be used for future annual repart pollicaticn)

For further information concerning this malter, please call:

¢ 855 , 498-5500
Neme of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS;
Dhvision of Corporations ivision of Corporations
Registration Scetion Registration Scetion
P.O. Box 6327 Clifton Building
Tellahassee, F1. 32314 2661 Exccutive Center Cuele
Tallahasyee, FL 32301
Enclosed is a eheck for the following amoum:
[Os125.00 Filing Fee $130.00 Filing Fee &  [_]5155.00 Filing Fee &  [[]$160.00 Filing F'ee, Centifionte
Certificale of Status Certified Copy of Siatus & Certilied Copy

H18000224207 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

W OONPIIANCE WITH SSTTION 815802 FLARRA STATUTES THE FOLLOWING 15 SUBMITEL ) REASTER A FOREXGN - LIWITHLD 1AL TY
COMPANY T TRANSACT BUSINTSS INTTHE STATE U FLORITM;

;. ProdiG Nutritien LLC
Woms of Fareign Lannied Labilily Company, romt (nclude  Limites LRty Comprnyy, LLEC." ot LICT)

{1F aarma uriva Ditde, coter slmess txe miopiat for the punobs of rmesecriyg enscs s ¥hieda, The alnerie txche s mchoe - s skt Compeny.” "L ar “LILL)}

omin
2'%—@5331«1\. TPk o Trmied Letalty conpeny = Spaodr 3 TFE el Eawclabiy
“ . o
e 0L A GO O P T, \ aiad ey iy} o
5. 412 N. Main SL, Ste. 100 6. 110 Guadeloupe Ln. =TI
Tizrew Addrem of Frinciper (e} ' e Tng A =
Bufialo, WY 82824 Bonita Springs, FL 34134 p= ”__'
o [ :" ’;
—L) rv"'.:.:a
- 1 l.!
7. Name aod sirestgddress-of Florida registered agent: (P.O. Box NOT scceptable) - L
Name:: Capitol Corporate Services; Inc. fo -
Office Address: 019 East Park Avenue 2nd F| (Z;’ o
Tallahassee Florida 32301
(Cayy {Fip eader)
Registered agént's scoeptance:

Having been named ax regisier=d agent ond (o accept seevice of process for the above stated (Tmited Habillty compeny at tha plnce
devignated In this epplication, | hereby accept the appoiniment as reglistered agent and ogreeta oot nt thiy capacn 1 further agree
to comply with the provislons of all stataces relative to tite praper and complete performance af my duties, and [ am femitiar with

and accent the abligatinns of my positian as registered agent Kim Tadiock, Assistant Secretary on
Liow, Tedloch. behalf of Capitol Corporate Services, Inc.
(Ragimered agen's sigranse)

8. The nnme, title or capasity and addroas of tbe person(s) who hasthave authority 1o munage i/ase:
Litle or Capnaity: Nameand Addreys: Titie or Capacity: Name and Addreis;
Sole Manager Gregory S. Lana

110 Guadeloupe Ln, ;
Bonita -Springs, FL 34134

(Use atrechments if necessary) ':

9. Attached is a cectificate oF existerive, no more than 90 dayy old, duly authenticated by thie official baving custody of revonds in'the .
jurisdiction vnder the law of whict it ts organized. (If the certificate is in & fortign langunge, 8 tranalation of the certificate ander oath H
of the transiater must bz submitted)

2
g
k<3
2
g
&
Ey
g
g
w

Gregory S. Lang, Sole Manager

Typed or privecd i vie of e
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do 0
hereby certify that according to the records of this office,

ProdiG Nutrition, LLC
isa
Limited Liabllity Company

formed or qualified under the laws of Wyoming did on June 30, 2017, comply with all &pplicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
idantification number 2017-000760053.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes lo 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 1st day of August, 2018 al 3:49 PM. This certificate is assigned 027440629,

Sowmste X Bukoen,

Secretary o{ 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 hitp:/fiwyoblz.wy.gov and following the Instructions displayed under Velidate Certificate.
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