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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLNCE WETE SECTCON GOS0002 1 TCRIR STHTUTES THE FOLLEMWING IS SUBYTTTED 10 REGIST FR A FORFIGN LIAITED LEABIHATY
COMPANY T TRANSCT BUSINESS INTHE STATEOFFLORIOA:

Vitumax Paich Whoilesaler L1LC

[Famc of Foragn Lamated Liabiny Cnmpany, fust iaciude “Limuied Liabiliey Company,” TLLT . or TLLC )

T rser vy asaiie, enter alicrnate s adopted fo1 1l putpose of Iransacting husanes s in Henda, The akemale name most inzlude “Linaied tiatebry Compans.” 1L L C.7er "LLL )

Delawaire
7. 5 84-2613218
TTnteedes s widet the Inw af o hazh Trergn e Bahfi compan o oganiredt 1T ok, 7 appheablc)
4.
Thazc Tirst transad ied Busingss 1 Flanda 1T pisor o tegastration 3
[Scc wegtivhy ollS 0 & 408 D9ES B S 10 detemune peraliy hatulay |
110 Front Streel 114 Front Street
3. 6.

(Suewt Mbdicss of Foncipal Dihacel

Suite 300

Jopiter FLO334TT

7, Name and sifeet pduress of Flordda registered agent:

Kevin Dicler
Nume;

(Mahing Addiess)

Suike 300

Jupiler FL 33477

(.0, Box NOT acceptable}

150 Front Street Sulte 300
Otice Address:

Jupiter

35477
. Florida

[[5Y

Registercd agent’s acceplance:

Huving boeen nuned as registered agend and fo decept service af prro cess for the ahove stated limited (fnb ity compuay al the pluce

{Lsp code}

P00V KHY 6~ 3iY 4102

r.:i;:a
o

T3

designated fu this application, I kerchy accept the appa fntiment as registered ag ent and agree o act in this capacioe. ¥ SJurther agree
ta conply with the provivions of alf satuses relative fo the praper and complete performance af my distics, and [ an familiar with
anef aceept the ebligations af my pasitian as regisiered ageat.

=,

1o

b -
Ay ,J,;,ﬂ_-?\""'

{Kt:l.!'lclcd apent’s gadiurel
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. For initiad indexing purpases, list names. title or capacity and addresses of the primary members/managers or persuns sutharized lo
manage fup 1o sis (6) 1ol

Title or Capacity: Name and Address: Title ¢r Capacity: Name and Address:
) evin Dieler . Matt Lowis
[Cistunager Name: T3 manager Name: | -
119 Frunt Street Suite 300 1L Lo Front Street Suite 300
[@Member Address: (W) Member Address:
. Jupiter FLL 33477 Jupiier 1. 33477
D:\ullmn‘/.ud : D Authorized priv
Person Person
Coher D()ihcr Conber Oother
liric Broviles Farl Hailey
Ontanager Name: i’ |:] Muanager Name: i
1 1Y Front Strect Suite 300 LEO Front Sireet Suite 300
(W) temher Adddress: - N (W) Memner Address: ¢ "
L Jupiter FL 33477 ) Jupiter L 13377
Cauthorized N ! D Authorieed o
Person Persan
Oother Oother Oother CJother.
Sid Lewis . g
O Munager Name: [ Mannger Name: =
front Street Suile 300 z g
110 Front Streel Suite ol
] tember Address: ) Member Address: i bE: -;mu
_ Tupitee FI. 33477 _ : “
CJawhorieed ] Authurized - |
Person Person e — L
M| = ERE

Jenher Coher Clonber i_*:]f)tlxur = IP 3

10

Lmportant Notiges blse an attachment o report more than six (6. The atachment will be imaged for repurting purposes anly, Nop-
indexed individuals may be added to the index when [ling your Fiorids Depariment of Siate Anpuat Report Torm.

9. Atlached is 8 certilicale of existence. no more than 90 days ald. duly autheaticated by the oflictal having custody ¢f records in the
jurisdiction urder the law of which it Is organized. (11 the certificaie is in a forcign language, 2 translation of the centificaic uder aath
of the transizior must be submitted}

L This deeument i exeeuted in accordance with seetion 6050203 (1) (h). Florida Statoetes. am avware that any [lse intormation
submitled in 2 ducument o the Department of State constitutes o third degree felony as provided for in s.817.135. .5,

—_, ’r\
," \l. /;’if’/fw{_a/ -

Segnaturs of an etlnncd petosn

Kevin Dicler

Taped o punicd nanse of uence

(H19000238390 3))}
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VITAMAX PATCH WHOLESALER 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 RECQRDS QF THIS
OFFICE SHOW, AS QF THE NINTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTI¥Y THAT THE SAID "VITAMAX PATCH
WHOLESALER LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2019.

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

ASSESSED TO DATE.

T

J.m"w luu.u Batretary of Liste )

7547607 8300
SR# 20196444548

You may verily this certificate onfine at corp.delaware.gov/authver.shimi

Authentication: 203385846
Date: 08-09-19

{H19000238330 3}))



