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. ' COVER LETTER % ‘s. s

TO: Registration Section
Division of Corporations
e
. HAIPRY SIII"F'I.HMHN'I‘S. LILC
SUBJECT: ' e
Name of Limited Liability Company

%

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

NEQUOSHA ANDERSON

Name of Person

ANDERSON LAW FIRM L.L.C

Firm/Company =, ~
— - —
— =)
581 N.PARK AVE, SUITE 23533 . = Ty
- — "
Address w — .—
. w
S i
Imal _
" . d - vl
APOPKALFL 32712 L - ___)
City/State and Zip Code £z S e
or 2
INFOG@ANDERSONLAWEL.COM po
E-mail address: {10 be used for future annual report notification)
For turther information concerning this matter, please call:
NEQUOSHA ANDERSON 407 801-8024
at( )
Namu of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee. Centificate
Cenificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLLANCE WIT SECTION 6030402 FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED T0) REGISTIER A FOREKGN  LIMITED LIABILITY
COMPANY TUOY TRANSACT BUSINENN IN TTHIE STATE OF FLORIDA:
HAPPY SUPPLEMENTS L1.C

{Name of Foreign Limited Liabiiny Compuny: mostinclude “Limitied Liability Company,” "LL.C.." or "LLC."}

(I tame wias mlable, enter altenuie name adopted for the purpose of ransacting busmess in Florda, The allemate name must include “Limited Liabitity Company,” "L C,” or “LIC.™)
DELAWARK K3-1U96935
2 3
(Jurtsdiction wwdes e b of whach foreign insied habiliny company 15 organtzed) {F1:1 number, 1f upplicable)
4.

{Dale fist punsacted business i Floadz, of pres 1o regstration, )
(See sections 605 0904 & 005 0905 F § 10 determine penalty labiluy)

4328 EDGEWATER DRIV 4328 EDGEWATER DRIVE
5. G. .
{Steet Address of Prncipal Office) (Maling Addressy s P
. =
A205 A203 - = :
L = '
<, —_
- . DL
ORLANDO, FL, 32804 ORLANDO, FL 32804 rm
T T T
M X .
of = -~

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

VI
€

MICHAEL GONZALEZ
Name:

4328 EDGEWATER DRIVE A205
Office Address:

ORIANDO 32804
. Florida
iCity) {Zip code)

Registered agent’s aceeplance:

Having heen named ay registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
antd accept the obligations of my position as registered agent.

Ay

,/.//

(Registered agent™s signatuie)



manage |up to six (6) wtal}:

8. For initial indexing purposes, list names. litle or capacity and addresses of the primary smembers/managers or persons authorized to
Title or Capacity: Name and Address:
E]Managcr

Title or Capacity: Name and Address:
MICHAEL GONZALEZ
Name: Gor (] Manager Name:
4324 EDGEWATER DRIVE
CIMember Address: ' [ Member Address:
A205 .
[JAuthorized ] Authorized
ORLANDO, FL. 32804
Person I'erson
COther [ JOther CJother .:<|___|01hgr1
f =
o fa)
= B
[ IManager Name: [ Manager Name: ?E‘ - :
Al Lt
L IMember Address: ] Member Address: T ’_‘3 o
P
ClAuthorized [] Authorized [ "
o2l il
Person I*erson "J;
[Jother other [Jother [Jother
[:'Mana 1er Name: D Manaper Name:
b2 4
[ IMember Address: O Member Address:
ClAuthorized [} Authorized
Person Person
COther [ Other

Clother

[JOther
Lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate ol eaistence. no more than 90 davs old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the law of which it ts organized. (If the certificate is in a foreign language, a translation of the certificate under oath
10, This document is executed in accorg

submitied in a document 1o the Lepa

ce with sectien 605.0203 (1) (b). Florida Statutes. | am aware that any false information
Aof State constitutes a third degree felony as provided for in 5.817.155, F.5.

Bl
N

\ l Signature of an suthonzed person

NEQUOSHA ANDERSON, ESQQ.

A

Typed ot punted wane of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "HAPPY SUPPLEMENTS LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGATL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID '"HAPPY
SUPPLEMENTS LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D.
2018.

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

PAID TO DATE,

Iy

AR R ERS Al I ki

2t Hd €1 3206102

T

.m'lr--, W Busiock, Secreary of Staly

Authentication: 204167864
Date: 12-09-19

7043848 8300

SR# 20198516916
You may verify this certificate online at corp.delaware.gov/authver.shtml




