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COVER LETTER

TO: Registration Secum
Bivision of Cornoranon:

SUBJECT: En ;O X Health Procle cts Lig,

Namge of Limited Liability Company

Tic enclosed " Application by Foreign Limited Liability Company for Authorizatien to Transact Business in Florida." Centificalc ol
existence, and check are subinitted to register the above referenced forcign limited liability company to transact business in Florida.

Plcasc return all correspondence concering this malter to the foliowing,

EANIN D) FARO LN

Nain of Person

\
MAE R ) rt S

Firm/Company

H19S Tanuew . ol < (21
Address

\Jenice , L 2fz29%
City/Stale and Zip Code

KMEaro33 @J:fmcql L COM

E-mail addrCss: (to be used for future annual report notification)

For further information concering this matter, pleasc call:

K AMNMon D FAROUD Qi y 1154842

Name of Contact Person Arca Code Davtink Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2001 Exccutive Center Circle

Tailahassce. FL 32301

Enclosed is a.eheck for the following amount;
125.00 Filing Fce . [0 $130.00 Filing Fec & 0O $155.00 Filing Fee & 0 $160.00 Filing Fee. Cenificate
Centificate of Siatus Centified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION of5.0002. FLORIIDA STATUTIEN THIE FOLLOWING IS SUBMITIID 10O RECUSTIR A FORFXN TR [T
COMPANY TOTRANSACT BUNNENS INTHIE ST OF FLOR A

En3o) W eatdh Degducts LL¢

.-ame of Foraien Limited Liability Company, must include "Limited Taability Company,” “LITC. T or TICT)

(It name unavailable, enter aliermate pame adopled for the purpose of transacting business in Flonda The alternate name must inchude *Limited Liabibity Company,™ =, 1 €." og ="LLC ™3

Deloware

Uursdicton under Lhe law ol which toreign brutad habidiy comparty 1 organ:asd) i (FEI number, 1t applicable?

L_NewW  BAasapess

sl 1rsl ransacted busmess m Florda, o powr Lo regssrabion.)
"See scctions 605 0K & 605 0905, F.§ ta determine penahy hability

i

- ~ -—— ! "
s. 198 Tawm au,s T S 127 6. g Jam,cipr , A [ 1277
o= T AJdaress of Piinepal Ollice) (Maling Address)

Ve w t Co. —L 24 292 {/_0,{7,0«_ *-*[, %l 29 %

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

Name: Anthan Y TYO} 2N
Office Address: Snoo & Nucdraian Mpe #5379
WSt Palm A cadi ~ Florida__3340]
Cuy) {Zip cnded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all stututes relative tv the proper and complete performance of my duties, and 1 am fumitiar with
and accept the obligations of my position as registered agent.

A "Jmﬁ_l/muﬁeu AD

od agent’s signature

8. The mamc. title or capacity and address of the person{s) who has/have authority to manage is/are;
Title or Capacity: Name and Address: Title or Capacitv: Name and Address:

MR u\a Q Trust

1, - ay -

Uen& Cﬂ- H_: 264263

{Usc attachments if necessary)

9. Attached is a centificate 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 centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submiticd)

10. This document is ¢xecuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false inforination
submitted in a document to the Department of State constitules a third degree felony as provided for ins817.155.F.S.

SN VPG

Signature ot an quthoriaed persor

AV ND FARNOD

Tvped or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENJOII HEALTH PRODUCTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "ENJOII HEALTH
PRODUCTS LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

IS

Authentication: 203259646
Date: 08-16-18

7015825 8300

SR# 20186206447
You may verify this certificate online at corp.delaware.gov/authver.shtml




