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COVER LETTER
L J

TO: Registration Section
Division of Corporations

Lean Nutraceuticals, 1L1.C

SURIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida” Centificawe of
Existence. and cheek are submitted to register the above referenced foreign limned liability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

JosTua O. Dareey. Esq.

Name of Person

The Doreey Law Firm, PLC

Firm/Company

[0181-C Six Mile Cypress PRwy

Address

Fort Myers. FL 33966

CaveState and Zip Code

registeredugent@@dorcey law.com

E-mail address: (1o be used for future annual report netitication) o
J
For further information concerning this matter. please call: . .
<3 i
Joshua O, Dareey 239 H18-0164 —_— o
at ( } <o
Name of Contact Person Area Code Davtime Telephone Number - -1
MATLING ADDRESS: STREET ADDRESS: = )
[Division of (bf)rpﬁl'ﬂliﬂ[l_\' Division nf C()['poralions —
Rugistration Scetion Registration Section oo
PO Box 6327 Clifien Building
Tallalassee, FIL 32314 2661 Exceutive Center Cirele
Tallahassee, FLL 32301

Enclosed is @ check for the following amount:

Please make check puvable 1o; FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee M siz0.00 Filing Fee & [ 815500 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Cernified Copy of Status & Certified Copy



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

INCOMPLANCE B SECTION G802 FLORIDA STATUTES TTHE FOLENING INSUBNIFFTRDY 10 RECISTEER A FORFIGN TN ELABITTY
CONVPANY T TRANSTCTBUSINESS INTTH STATE OF PRI
| Lean Nutraceuticals, LLC

Osane ol Foreren Linusted Lizbdday Conspany, must inchude “Lanned Ligbihts Company” "L L C T o "LLC™)

It iame e aslable, erier altemate name adopred for the purpase of tansacuny business m Florids, The alternare mame nuist include “Limited Linbihin Company ™ 7L L C 7 or "LIC )
Wyoming 84-3527854
3 3
urdiction under the law ol which {oresgn hinured habdiny compam 1~ organizedy (FEI nuenber, o appheables
-+
tare finse rassacied busiiess in Fonda, if proe o regstranon
(8ee sections G0S 0904 & 605 03 F 8 to determine penalty habihiy )
s 6.
(Sireel Address ot Fonerpal CHbeed {Maaling Addiess)
~>
oD
11220 Paseo Grande Blvd. #5205 11220 Paseo Grande Blvd. #3203 o
-
Fart Myers, F1, 33912 Fort Myers, FLL 33912 —_
e e
a1
e .
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) — E

i

DLF Registered Agent Service. LLC
Name:

T10181-C Six Mile Cypress Phwy
Ctice Address:

Fort Myers

33966

. Florida
()

(Zrpcode)
Rt‘gislcrﬂi a ;.’.(‘IH‘S acceprance:

Huving been named as registercd agent and iy accept service of process for the above stated Limited labifity company at the place
designared in this application, I ereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with
wnd aceept the obligations of my position as registered agent.

£

— tReutered ayrent’s \|gnmu}c4,7_§




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Scott A, Mutcalle

D:\-lmmgcr Naine: ] Munager Name:

Catember Address: [C] Member Address:

11221 Paseo Grande Blvd. #3202

Oawthorized [ Autharized
Fort Myvers. FLL 33912
Person . Person
CJOther UJother [Jother Cother
Kathleen A Metcalie
(W) tanager Nane: (] Manager Name:
Caember Address: ] Member Address:
i 11220 Paseo Grande Bivd, #5205 .
[JAauthorized [ Authorized
Fort Mwyers, FLL 353912
P'erson : Person
Clother Clonher (CJother [CJeonher
L = |
=2
D.\-Iunm__-,cr N O Manager Name: i
—an '
2 ..
(s fember Address: (] Member Address: T Y
= -
CJAuthorized [} Authorized
] v
ot
Person Person — '
_JOther Cother Conher Jinher e

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report torm,

9. Attached s a certificate of existence. no mare than 90 days old. duly authenticated by the official having custody of records inthe
Jurisdiction under the Jaw of which it is organized. (18 the certificate 130 a foreign language. a translation of the certificate under vath

ot the wranslator must be sobmitted)

a Statutes. | am aware that any false information

[, This document is executed in accordance with scclj

6050203 (1) (h). Fl
N . . /—'_'—“\
submatied in o document to the Department of i

Nignature of an suthonzed petsan

6, ///////ﬂ

(i)

Tuped or pringed name of signee




State of Wyoming
Olffice of the Secretary of State

United States of America,
State of Wyoming SS.

|, EDWARD A, BUCHANAN, SECRETARY CF STATE of the STATE OF WYOMING, do hereby certify that
according to the records of this office,

Lean Nutraceuticals LI.C
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 27, 2018, comply with all applicable requirements of
this office. Hs period of duration is Perpetual, This entity has been assigned enlity identification number 2019-
000878054.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

I have affixed herete the Great Seal of the State of Wyaming and duly grner.sted, executed. authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 17th day of October, 2019

at 11:50 AM.
Secretary of State e
2 S
. . =L
By ZMJA,& /O/M 2/ c«.é‘-v —

Rosalie Gonzale

léi:t:i




