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

IN COMPLLINCE HTIH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTELY T REGITER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIT: L
. Aleja Vital Balance LLC

{Name of Foreign Limited Liability Company. must inchade “Limited Tiabifity Conpany, ™ TLC " or TLED

LI e imavaiiable, enter abtemnate name sdopted lot e purpose of Thasacing busmess 1 Flunds, ‘The atemate nanse mawsl inchide “Limted [ability Campany,” “L L C.% ar "LIC™
_Delaware

{Turndiclnm undes the Brw of whach foreaggn Batmied habiliy company s Grgaauied)

. 84-2038564

(FLI number, 1f spplscable}

{Date first transacted business in Flonda, if prior to registration

15 wactsnin S5 NG & 605 0903, By 1o detenmine pennky Igl!'illlyl
. 2850 34th Street N Ste 339

[Sucet Addrews of Pruwipal Office)

_ 2850 34th Street N STE 339

(Malg Addinys) . :T._. —.‘\
o s —
ij r-
. ) L r‘r Y
Saint Petersburg FL 33713 Saint Petersburg FL 33713 "¢ =
Yoo
7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) :‘ T
- Registered Agents Inc.
PN
Office Address:

7901 4th St N STE 300
St. Petersburg i, 33702
Registered agent’s acceptance: )

|2 exde)
Having been named as registered agent and 1o accept service of process for the above sated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agent.

Byee Home

(Regisiered agent's sipnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
nunage [up 1o six () total]:

Title or Capacity:

Name #nd Address:
Rachel Reid

Title or Capacity:

Napw and Address:

[ IManager Namwe: (] Manager Name:
(= IMember Address: 6225 51st Terrace N 1 member Address:
[TJAuthorized Saint Petersburg, FL 33709 [ Authorized
Persan Person
Cother Jother {TJother OJonher
[CIManager Name: (] Manager Name:
OMember Address: ] Member Address: 3 e
CJAuthorized ] Authorized :?L ;:. '-*:lh‘
Person Person - :: -i::
[Clother [(Jother JOther [:](‘)l'l.].cl' :—. 5
j1 s
;. <
CIManager Name: ] Manager Name: ?:‘d el
CJMember Address: [J Member Address:
ClAuthorized [ Auhorized
Person Person

CJonher

ot

CJOnhwr

[Johes

Important Notice: Use an attachiment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing yow Florida Department of State Annual Repott form.

9 Attached is 2 cartificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in 4 forcign Lainguage, @ translation of the centifivate under vath
of the wanslator must be submitted}

10. This document is executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. [ am aware that any false infornation
submitted in a document to the Depaninkent of State constitutes a third degree telony as provided for in s.817.155. F.5.

"__P___‘.l_,._,\ iwL_,

Sigsuiture of i authorized peron

Riley Park

[yped ot printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALEJA VITAL EBALANCE 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 TWENTY-SIXTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALEJA VITAL
BALANCE LLC" WAS FORMED ON THE TENTH DAY OF JUNE, A.D. 20139.

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

ASSESSED TO DATE.

7459848 8300

SR# 20195665540
You may verify this certlficate online at corp.delaware gov/authver.shiml

Authentication: 203103224
Date: 06-26-19




