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

IN COAPLIANCE WIT Stufzow 050902 FLORIDA STATULIES THE FOLLOWING 8 SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT 'foS?M;s\' N THE STATE OF FLORIDA:
On Point Nutrition LITC

[Name of Faraiga Limited Liabiliry Company, mustinchide “Lamited Liabiliy Company,” L er TLLUT

1

1f Rame uravailatic, enter alicmale mime adopled for the purpase of lrmsactng business s Florda e allemate name must ischide “Lammicd Liabality Company " “LL O or “LLC ™)

Delaware 84-3189624
2. X
{Jurnsdiction urder the law ot whach Torcign bmired tability conspany 1s argamrcd) (FEl rumbwer, 1f apphicable)
4. .
i Dae it transected busincss o Flords, 1 prior su eegisiration )
ISec sectivas 605 04 & 605 095, T S 1o delermine peealry abiliyy
603 E Oakland Ave! 603 E Oakland Ave
s 6.
[Strevt Adddiesas o Prncipzl ) (Mahing Address)
Qakland FL 34787 Oakiand FL 34787
o2
! =
7. Wame and street addrcss:ofFlorida registered agent: {P.O. Box NOT acceprable) o
_—— —~
‘ =
| % !
Robert Semple o s
Name: ; _
. =
603 E Oakiand Ave =
Office Address: .
Oakland 34787 Al
. Florida
(Cany) 121 conde)

Registered agent’s acceplance:
Having been named ax n‘g:i.\!ercd agent and to accept service of process for the above stated limited liability company at the place
designated in this applicetion, [ hereby accept the appointment us registered agent arid agree to act in thix capacity. I further agree
o comply with the pnwi_ﬂ'o'm of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations :uf my position as registered agent, _

il =

N
(' 'j\ -

[Registored dpont’s sigrrture )




8. For initiak indexing purposes. list names, title or cupacity and addresses of the primary members/ munagers ar persons authorized o

manage [up to six 16} total |;

Title or Capacity:

Name and Address:

Title or Capncity:

Name and Address:

: Robert Semple
CIManager wame! Semp ] Manager Name:
1412 Coburn Dr
XIMember Address: ) Member Address:
CJauthorized Tarpon Springs FL 34689 [] Authaorized
Person Person
onher CJonher Cloher [CJOther
!
Cnanager Name: {7 Manager Name:
CIMember Address: (] Member Address;
[JAwhorized ] Anthorized =
Person Person S f'f_’
" —
Cloher CJother Tlother oher__. \L
3
{IManager Mame: [ Manager Mame: P
Member Address: ] Member Address: - W
I
{Authorized [] Authorized
Person Person
Cdonher [Jother (onher (CJother

Imporiant Motice; Use an attachment Lo report mare than six (o), The alt

N S ! . - "o
indesed individuals may be added 10 the index when filing your Florda Depariment of St

9 Aached is a certificate of exisience, no more (han 40 days old, duly authenticated by the official he

Jurisdiction under the kool which it is organized. (11 the certific:

of the translator must be submitted)

achment will be imaged for reporting purposes only. Non-
ate Armual Reporl form,

wing custody of records in the
Me is in a forcign language. a translation of the centificate under vath

L0, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false infornation
submitted in a docunent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.&.

STt
»g‘: -
[ -

' Robert Semple

Signatwe of an authoeized person

Typed ar printed pame af signee



Delaware

The First State

I, JE.E?FREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, lDO HEREBY CERTIFY "ON POINT NUTRITICN LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF OCTCBER, A.D. 2019.

AND T ‘EDO HEREBY FURTHER CERTIFY THAT THE SAID "ON POINT
NUTRITION :LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER,
A.D. 20189.

AND I iD'O HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203746126
Date: 10-08-19

7625268 8300

SR# 20197430783
You may verity this certificate online at corp.delaware.gov/authver.shtmi




