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COVER LETTER

TO: Registration Section
Divisivn of Corporations

NE TIME NUTRITHON LLC
SUBJECT:

Nume of Limited Lizhility Compuny

‘The enclosed *Application by Foreign Limiwd Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted (o register the ubove referenced foreign limited liubility company to transact business in Florida,

Please return all corresponyence concerning this matter 10 the foUowing:

Cheyennte Maseley

Name of Person

Legalzoom.com, lnc.

Firm/Compuny
101 N Brand B3lvd 11th ¥]
Address
Gilendule. CA 91203
Ciry/State and Zip Code

kegnllege89@gmail.com
Tl address, (0 be used far future anoual reper notification)

For funher Infonnation concerning this maiter, please culk:

Chevenne Moseley 800 T73-0888 ex19724
ul )}
Nume of Contuct Person Area Code Daytime Telephone Number
Division af Corporutions Division of Corporutions
Registradon Section Registratiun Section
P.O. Iox 6327 Clifton Building
Tublghassee, FLL 32314 2661 Lxceutive Center Clrcle

Tullshussee, FL 32301

Enclosed is o check for the following amount:
1 £125.00 Filing Vee O $130.00 Filing Fee & W $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificale

Certificate of Status Certified Copy ot Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE: WITH SCITON 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO REGISTER A FOREXIN LIMITER LIAHIITY
COMPANY TO TRANSACT BUSINESY I T7IE STATE O FLORIDA:
NE TIME NUTRITION LLC

\
Name of Toreign Timited Liahility Gommpany, owst inetuda "Limitad Linbiity Company,” "L L.C. W ar TLLTT)

112 mape aaveilable, coter altzmate pame 1dopted Tor the propose of Tensacing businew o Flords  The aiernaie ape Dust ischule "Limied Lihilicy Coopany,” “LL.C% o "LLC ™)

2 Delaware 5. 83-2456136
TTunsDctica wder the [mw o] wisch Icergn huniled Dahmty company o CTTEY) (T vombes, T appheable}

(Unle il breancied botincys o Nenda T pror 1o repiamcos )
{Sec sectivns ¢0% 0904 & 6050905, F 8, o determune pezalty Lalnliy)

6,
(Stroci Address of Pristipdl Ofice) (Mriliig AdFredty

£951 Tlonia Beach Rd SE Unlt 560 8951 Boanila Beack: R SE Unlt 560
Bonila Springs, FL 34135 Honfta Springs, FL 34135

7. Name and street address of Florida registered ugent: (P.O. Box NO1 acceptable)

Nathe: United States Carporation Agents, Inc. _

Offics Address: 13302 Winding Ouk Conrt Suite A

'['ampa , Florida 33612
(C.oyd (¥dp cnie)

Reglstered agenl's aceeplance:

Having been named as registered ugent and to accepi service of process for the above stated Umited lability company at the ploce
designated in this application, I hereby acceps the appuiniment a5 regisiered ogent and agree to act in this capacity. I further agree
16 comply with the provisions of ail statutes relative jo the proper and complete performance of my duries, and I am famlliar with
and accep! the obligatians of my position as registered agent. Choyenae Moseloy, Assistant Secrclury on beball

WL/ of Unitcd Stales Corporation Apeats, inc.

(Reistoed sgrut’s tgmanas)

#. The name, tile o capacity and sddress of the person{s) who has/have authortty to manege isfare:

Title yr Capacity: Name angd Addresy: Title or Capacity: oy Address;
Mermber Kennceth Gallego

J.ﬂ.ﬂ_ﬂﬁllﬂﬂlﬂﬂl___
Naples, P, 34110

(Use atlachments 1f pecessary)

o, Attoched Is 2 certificate of existence, no more than 90 days old, duly yuthentizated by the official having custody of records io the
jurisdiction under she Jaw of which it is organized. (If the cerificate is in a foreign language, & transiation of the certificate under outh

of the transiator must be submitted)

10. This document Is exeeuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any fulse infurination

submitted 1o a document 10 the Department of Styje constiruteg a third degree felony as provided for in 5.817.155, F.5.
Aﬁ / o
I .

Ug‘nvrmluhnﬁ:ndpqm

Kenncth Gallego
Typed or prnted nezxe of aigoce

|
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "NE TIME NUTRITION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIL "“NE TIME
NUTRITION LLC" WAS FORMED ON THE THIRTY~FIRST DAY OF OCTOBER, A.D.
2018.

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

ASSESSED TO DATE.

hY «.’/: LA L L

Qﬁ"&" o Balech, Srirteny of Bale )
Authentication: 203976100
Date: 11-28-18

7128829 8300
SRy 20187837269

You may verify this certificate anline a1 corp.delaware gov/autnver.shtml




