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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 4, 2019 ‘,{E
2

LEILA ROS i
100 S ASHLEY DR STE 620 Ly
TAMPA, FL 33602 =
SUBJECT: BRAINCHILD NUTRITIONALS, LLC T

Ref. Number: W19000(?96909

We have received your document for BRAINCHILD NUTRITIONALS, LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdi¢tion under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6939.

Tammi Cline :
Regulatory Specialist |1 Letter Number: 819A00022687

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

BrainChild Nutriticnals, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridat" Ccr'tiﬁcatc. of
Fxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Lcila Ros ~
T o
¢ . 2
Name of Person = z
Lo A~
AEGIS LAW o=
w4 r
P == @
rirm/Company Fe rY
- 3 ——
100 S Ashley Dr Ste 620 A \
i Ly
i ™~
Address E . ~
Tampa FL 33602
City/State and Zip Code

nerissa@aoicapital.com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Leila Ros . 813 999-4199
! at( )
Name of Contact Person Area 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, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the f'bllowing amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 515500 Filing Fec O sizo00FitingFee & O s155.00 Filing Fee &~ L $160.00 Filing Fec, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| BrainChild Nutritionals, LLC .
| (Name of Foreign Limited Liﬂblllt); Company; must include “Limited Liabihity Company,” "L.L.C.." or “LLC.")

(1 name unavailable, cter alternate name adoptod for the purpose of imnsacting busincas in Florida. The olternate name mas ncluds “Limicd Lizbility Company,” “L.L.C," or “LLC.™)

Delaware
2, 3. —
(ursdiction under the lw of which foreign fimited [ibilty company 15 erganzzed) (FEI oumber, if applicable)
. . —
- =
&/17/19 . &3
- [
&D:cw first trensacted business i Flonida, if prior to registmtion.) & s =
Ser sectivas 605.0904 & 605.0005, F.S. to determine penalty liabilty) . =
L 2 t -
. ey TET -
7 Lakeview Rd 7 Lakeview Rd L @ f
; 6. -, .
{Suect Address of Principal OFtee) {Matimg Address) ~m 2 T
haa O
— . Y l
Carmel, NY 10512 Carmel, NY 10512 a» ~-
T 2%
o)

A

strect address of Florida registered agent: (P.0. Box NOT acceptable)

7. Name and
AEGIS LAW
Name:
100 S Ashley Dr Ste 620
Office Address:
Tampa 33602
, Florida
(Ciy) (Zip codc)

Registered agent’s acceptance:

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

and accept the obligations of my pasition as registered agent.

|
SR s

(Registered agent’s aigaane)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(MIManager Name; “03¢Ph Maclean (] Manager Name:
=view R
[(IMember Address: ! Lakt.vllew d [ ] Member Address:
DiAuthorized Carmel, NY 10512 (] Authorized
|
Person Person
[Other [Jother_ Oother_ CJother
Ko =
ST =
- [ ==}
s 5
[ JManager Name: (] Manager Name: » ? =
N
(Member Address: 7] Member Address: - : = f"g-
. Lhox -
[CJAuthorized [ Authorized - oo U
' "‘;’j - '3
&2
Person Person ‘:J - ﬁ
(JOther (Jother Mlother [Jother
[(JManager Name: (] Manager Name:
[IMember Address: 1 Member Address:
(_JAuthorized {1 Authorized
Person Person
(Jother CJOther [JOther (Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes onty. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized, (If the certificate is in a forcign language, a translation of the certificate under oath
of the ranslator must be submitted)’

10. This document is executed in acgcordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted tn a document to the Department of State constitutes a third degrec felony as provided for in s.817.155, F.S.

&

Jor e Lean 0014 R

Signature of en authorized pemsoe

Joseph Maclean

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAINCHILD NUTRITIONALS, 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 COF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2019.

N

urruy w Duniocs, Secretiry of Sisle

7551415 8300
SRH 20153688254

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

Authentication; 204268933
Date: 12-20-19




