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_ COVER LETTER

TO: Registration Section
Division of Corporations

Glutality Health Managment, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Glutality Global Holdings, LLC

Finn/Company

2401 NW Boca Raton

Address

Boca Raton FL 33431

City/State and Zip Code

info@glutality.com

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

For further information concering this matter, please call:

Morton J Litwack 561 642-4071
: 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.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

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

(I si2s00Fiting Fee I $130.00 Filing Fee &~ L1 $155.00 Filing Fee e~ [ $160.00 Filing Fee, Certificate
g
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2020

MORTON J LITWACK
2401 NW BOCA RATON
BOCA RATON, FL 33431

SUBJECT: GLUTALITY HEALTH MANAGEMENT, LLC
Ref. Number: W20000025192

We have received your document for GLUTALITY HEALTH MANAGEMENT,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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 jurisdiction 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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 220A00005081

www.sunbiz.org



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

1N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Glutality Health Management, LLC.

{Name of Foratgn Limited Linbility Company; must inclode “Limited Liability Company,” "L, L.C " or "LLC ™,

(1 sume unavatluble, enter aliemale rame ndopied for the purpose of Lrany2ciing busicess in Floricn The shemate nome must include “Linctes Lisbdity Company,” "L L "o ' 1LC ™)
Delaware MD 84-4121799
2. 3.
{Jurisdctran ander the Trw of which fareign Trmited Tbality company & organized) {11t nwober, if apphicobic)
4,

%D:m: frst trassacted busmess i Flonida, 1§ prior (o TepsTanon.
See sections 605.0904 & 605.0905, F.S to determine penalty lishility)

2401 NW Boca Raton Blvd
5.

2401 N'W Boca Raten Blvd
6.
(Strzet Address of Prncipal Oftice)

Boca Raton FL 33431

(Muling Addresa)

Boca Raton FL 33431
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7. Name and girzet address of Florida registered agent: {P.0. Box NOT acceptable) r"
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Office Address: 24D N W \E)OLM\M‘H"‘) By o o

e ceo \ic\,—k—mﬁ Florida_ 233 1
{Cury)

{Zip cods)

Registered ngent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my position as registercd agent.
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ﬁ!cg;slmd apent’s sigzranire}



3. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up (o six (&) total]:

Title ar Capacity; Name and Address: Title or Capacity: Name and Address:

— M itwack
iManager Name: Miorton J Lirwack (] Manager Name:

9136 Silver Glen Way Lakube

Member Addres ] Member Address:

@ Authorized { ‘”(& WoR+h_ FL [ Authorized

Person ?3 ?’é 2 Persan

ClOther Clother (CGother ‘ [(Jother
[_JManager Name: (] Manager Name:
Clvtember Address: ] Member Address:
JAuthorized ] Authorized

Person Persun
LJotker Jother__ Ciower_ Jother
[TiManager Name: [J Manager Name:
CiMember Address: 3 Member Address:
[_JAuthorized (J Authorized

Person Person
[ 1Other CJother (JOther CJother

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

9. Attached is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (If the certificate is in a foreign language, 2 translation of the certificate under oath
of the translator must be submitted)

. Tlis dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departmont of State constittes a third degree felony as provided for in 5.817.153, F.S.

/ ja@%m(

quu:u:c of an authierized peryon

Morton J Litwack

Typed nr pneed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "GLUTALITY HEALTH MANAGEMENT, 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 OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLUTALITY HEALTH
MANAGEMENT, LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2013.

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

ASSESSED TO DATE,

7547304 8300 Nl & Authentication: 202565114
SR# 20202071790 S Date: 03-11-20

You may verify this certificate ontine at corp.delaware.gov/authver.shirnl




