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AFPLICATION BY FOREIGN LIMITED LIABILITY C
™

WWMWW&MWHAM THE
COMPANYTO TRANSACT B BIVESS INTHE STATE OF FLORIDA:
1 DMMUDYNE NUTRITIONAL L1C

Taroe of roragn Limited Lababey [ompedy;

OMFANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
FLORIDA

FOLLOWING I3 SURMITTED TO RECSSTER A FOREIGN LIMITED LIABLITY

Tt oyl s Lated Laabakty Compary,” LI eI

M_--ﬂthhmimwdnpluh‘:, pote of prtreg bedn Emmm:mmuﬂ'wmw.'ut'uﬂn
NEW YORK
2, 3
T walion cha A 2By cargmny 1 PRI rmrret, 1 SpoIcab k)
4 T
T an B 15,6304, F 5, I o peraby Loar)
Riverplace Tower

e ARI W Pircpe] Qo)

{301 Riverplace Blvd., Seite 800

Jacksonville, FL 32207

7. Name and sirecd pddress of Florida registored agent: (PO.

¢ Riverplace Tower

Wiviling Adac)

1301 Riverplecs Bivd., Suite 800

Iacisonville, FL 32207

Hox NOT scceptable)

-
= |
::J. -
Carporate Creations Network Inc z .-
Namuo: . '
| o M
1 1380 Prosperity Farms Road #221E
Office Address: ! R
Palm Beack Gardeas 33410 =
, Florids .
oy code} D
Registered agent’s acceptance:
Having been named a3 registared agent and fo aseept servica of process for
designated in this applicetion, hereby sccept the appointrini
to comply with ihe pro

visions af all statutes relot]
and acvept the pbligations o pesition

OS2

A gAY

the above stated limited Bability company at the place
we repistered agent
v and complete perform

and agres fo act in this capociny I further ogres
anee ofnydudu.nndlm_fmﬂwu&ﬁ

Jenisa irizarry, Special Becrotary
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8. Far initial indexing pusposes, list names, title mupadqrmwofmepﬁmnmemm:morpcuommundmdm
maage up 1o six {5) total):

Titis or Capacity; Name agd Address: itle or Capacity; am i
EManager Name: ToMk Mcl.aoghlla [ Muonger Naws:
OMember Address: Rverplace Towsr ] Member Address:
DlAuthorized 1301 Rivesplace Blvd., Suite 300 [J Authorizsd
berton Jacksonville, FL 32207 | person
Oowhex Clother - | Oover CJCther
OMenager Name: [ Manager Nzme:
CIMember Address: [ Member Address:
Oauthorined {1 Authorized
Person Ferson
Cother Oother, | Cothes Cother_____
=
COManager Name: O Macager Name: e
DOMember Addresy: O Member Address: - s 7
OAuthorized [ Authorized ;:‘ . T
Puson Person - .
[other, Dlotner. - (other Dother Fﬂ
€2
imperiant Nogice: Use en sttachment 1o report more than six (6). The attachmost will be immaged for reporting purposes oaly. Non-

indexed individuals may be added 1o the index when filing your Florids Department ol State Anmual Repert form,

9. Autached is & centificate of existence, no more than 90 days old, duly suthenticsted by the officinl having custody of reconds in the
juriediction under the law of which it is organized. (If the cénificate is in u fore(gn language, o transiation of the centificate under oath
of the tranalator muse be submitted)

L0. This documnent is executed in mccordance with section '
submitted iy & doceument 10 artment of State constite

b), Florida Statutes. | am sware thwt apy false information
Seiee felony ss provided for in 3.817.155, F.8.

—\ Sephoer of o saboskand peric

Ienisn Irizarry, Authorized Pereon
Typed o prinnd rame of tignes
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State of New York | ss
»
Department of State
I hereky certirfy, that TMMUSYNE NUTRITIONAL LLC & NEW YCRK Limited
Ligkbility Ccmpany flied Arricits of Organizaricn pursuant te the Limitea
Lisbility Company Law oh 2/17v2018, and that the rimited Liability
Campany is @xisting §o far as Lhown by the rescords of the Department. T

further cextify the following:

Certificate of Pubiicaxion ©

01731/20

I furrher certify,

Limited Ligpbility Ccmpany.
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I

trhat ho other documenti

MMIDYNDT NUTRITIONAL LLC was filed 2n

nave been filed by such

(2 2]

Witness my hand and the official seal
of the Department of State at the City
of Albarty, this 03rd day of June

rwo thousand and nineteen.

Whitney Clark
Depury Secretary of State



