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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2018

NEIL GREENBAUM, ESQ
20 S SWINTON AVE
DELRAY BEACH, FL 33444

SUBJECT: NUTRASMART, LLC
Ref. Number: W18000080484

We have received your document for NUTRASMART, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L16000130347.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons
Regulatory Specialist Il Letter Number: 218A00018621
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GREENBAUM LAW FIRM, P.A,

20 South Swinton Avenue
Delrav 3each, Flonda 33444

Neil Greenbaum, Esq. T: 361.463,2133

Admitted to practice in FL & NY W www.neilgreenbaumlaw,com
Ii: neil@neilgreenbaumlaw, com

QOctober 8, 2018

Flonida Department of State
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Attention: Octavia L. Simmons
Regulatory Specialist 1

Re; Nutrasmart LLC
Dear Ms. Spencer:

On September 8, an Application By Foreign Limited Liability Company For Authorization to
Transact Business in Florida was filed at your office.

It appears that on that date, the name was not yet available, as a Florida LLC with the same name
(document # L16000130347), that had been administratively revoked on September 22, 2017,
had not been revoked vet for one year (it was about 2 weeks short). Therefore, the
aforementioned application was rejected (see you letter dated September 8, attached).

As the year anniversary has now passed, we would once again like to make this application.
Therefore, | have enclosed a Cover Letter, the Application and the $125 Filing Fee.

Should there be any issues with this filing at such time, please don’t hesitate to contact me at
561-463-2133.

I thank you for vour assistance with this matter.
Sincerely,
Greenbaum Law Firm, P.A.

/ 7

By:

Neil Greenbaum Esq.



COVER LETTER

TO: Registration Section
Division of Corporations

NUTRASMART, LIC
SUBJECT:

Naume of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilily Company for Authorization to Transact Business in Florida,” Certificale of
lixistence, and check are submitted Lo register the above referenced loreign limited liability company to transact business in Florida.

Please return all cormespondence concerning this matter to the following:

~Neil Greenbaum, Fsq.

Name of Person

Greenbaum [ aw Firm, PA.

Fimy/Company

20 south Swinton Avenue

Address

Delray Beach, Flonda 33444

Cutv/Suate and Zip Code

nel @neilgreenbanmlaw.com

t:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Neil Greenbaum, Fsqy. 561 4632133
at{ }

Name ol Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
B 512500 Filing Fee O $130.00 Filing Fee & O 8155.00 Filing Fee & O $160.00 Filing Fee, CeRtificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCONPELANCE WHTESECTEON 6050902, 1TERIA STATUTES, TTHE FOFLOWING 8 SURS ITTTD 0 RECSSTIR A FORIRGN T RATED [IABIITY
COMPANT TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1 NUTRASMART, LILC

{Namg of Forcign Limitod biability Company, must include “Lamited Liability Company.” "L.L.C.7or "LLC™

3 Ohio

{1 mime wmvaikible, enter altermeite mmme wiopted for the purpuose ol twpucting oatness in Flornds The aRemiate mime maot ichuade * Lamaed Liskhty Compruy,” =1 LC." or “LLIC™

{ersbiction under the law of whach toretgn lmuted lnbilty conpwry & orgamaed)

. &3-1187630
g
4 Not Applicable

{Fidl mamber, o apphcable)

(Dute frst pursacted bustness m Flordy, f pnor io regmmanon
(Bee sections (05 UMM & G5 0205, F 5 to deteninine pemalty Labibiy)
5 510 |a Sedona Circle

(Sirect Adckess of Procgpal (1hoe]
Delray Beach, Flonda 33484

5109 |a Sedona Circle
6. —
(Mulog Address) [
Pelray Beach, Florida 33484 .
::‘!—’ _
—
P
CHE
7. Nanme and street address of Florida registered agent: (.0, Box NOT acceptable) -
Ant : Kling = -
Name. nthony Kling _,
5 2 Sedona Circle .
Office Address - 109 1.a Sedona Circle - =
Delray Beach o 33484
iy , Flonda
Cityd
Registercd agent’s acceptance:

{Zap code}
Having been named ax registered ugent and 1o accept service af process for the abuve stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the obligations of my positio

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
egistered agent.

o C

(an@mm':yml

8. The name, title or capacily and address ol the person(s) who hawhave authornity lo manage isfare:
Title or Capacity:

Name and Address; Title or Capacity: Name and Address:
MGR Anthony Kling
300 Ta Sedons C T ACLE
Delray Beach, FL 330 7Y
MGR

Benjamin Plaza
1231 NE dist Avg
Pompano Heach, Fe 332564

(Usc attachments it necessary)

9. Attached is a ceruficate 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 il is organized. ([f the certiticate is in a foreign language, a translation of the certiticate under oath
ol the translator must be submitted)

1. This docwmnent is exeented in accordunce with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any lalse information
submilled in a document to the Department of-State constiites a third degree felony as provided for ins 817.155 F.8.

\ —

Segrmatiae of 2

@mmipu T
Anthony Khng

Typed or printed nsme ol signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted. do hereby certify that [ am the duly elected. qualified and present
acting Secretary of State for the State of Ohio. and as such have custody of the
records of Ohio and Foreign business entities; that said records show
NUTRASMART LLC. an Ohio For Profit  Limited Liability Company,
Registration Number 4208196, was organized within the State of Ohio on July
12. 2018. is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 26th day of August, A.D. 2018.

G e

Ohio Secretary of State

Yalidation Number: 201823800080



