(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Qeekue  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

HAMRRATENS

300343844683

04729/ 20--01012--018  #*3500, 00

Q2ia Bl R

[
3

T GLASS
MAY 0 1 2020



COVER LETTER

TO: Registration Section
Divisien of Corporations

MAV NUTRITION L1.C
Name of Limited Liability Company

SUBJECT:
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 ubove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

MARINA SAMPAIO
Mame of Person

Firm/Company

127 PHOENETIA AVENUE, APT 3

Address
CORAL GABLES, FLL 33134

=2

City/State and Zip Code Ity

MARINA@BRY NLAW.COM ot

E-mail address: (10 be used for tuture annual report notification) Cr‘_j

For turther information concerning this maiter, please call: -
MARINA SAMPAIQ 305 374-0501 AY

. an{ ) -
Name of Contact Person Area Code Davtime Telephone Number d

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810

P.O. Box 6327
Tallahassee, F1. 32314
Tallahassee. FIL. 32303
Enclosed is a cheek tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
&) $125.00 Filing Fee (3 $13000 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Ceniificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (B.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETIR A FORFIGN  LINITED LRILITY
COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:

MAV NUTRITION LL1IL.C

I
{Name of Foreign Limited Tiability Company:, must mclude “Limited Tiabihity Company ™ "LIC. T or "LIC™M

(If rame unavailable, enter altermnate nane adoped foe the parpose of ramacting busioess in Florida. The ahermate oame must include “Limited Listility Company,” “L.L.C." or *1LLECTY

814966240

5
3.

MISSQURI
5
{Turisdxction under the [aw of which Forcign Timived Tiability company s orgamized)

[FE] number, if apphicable)

(Dre first mansacied business i Flonda, i prior io registration.)
{See sections 605.0904 & 605 0905, .5 0 determene penalry ltability)

239 IND AVENUE 5, SECOND FI.OOR 239 2ND AVENUE §, SECOND FLOOR
6.

l'S-ln:cl Address of Principal Office) {Mn:hing Address)

ST. PETERSBURG, FL. 33701 ST. PETERSBURG, F1. 33701

I~
=
7. Name and sirget address of Florida registered agent; (P.0). Box NOT acceptable) _’
" |
N
BRYAN J. RUSH, ESQ c/o BRYN LAW GROUP (Wa)

Name: )
2 SOUTH BISCAYNE BLVID, SUITE 2600 :-
CHYice Address: v
=
MIAMI 33131 o

. Florida
{City) (Zip code}

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 appoiniment as registered agent and agree (o act in this capacity. [ 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 position as registered agent.

@h\ Lo

L/T (Registered agem’s signature)




8. For initial indexing purposes. list names, litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wial]:

Title or Capacity:

. Manager

OMember

DAuthorized
Person

OJOther,

O Manager
OMember
CiAuthorized

Person

O0Other

O Manager

CiMember

O Authorized
Person

OoOther

Name and Address:

Title or Capacity:

BRIAN BAER
Name:

239 2ND AVENUE §
Address:

SECOND FLLOOR

ST PETERSBURG. FI. 33701

CJOther
Name:
Address:

E0ther
Name:
Address:

CJOther,

OManager

OMember

OAutherized
Person

dOther

OManager
OMember
O Authorized

Person

O0Orther

O Manager

CiMember

{J Authorized
Person

OOther

Name and Address:

Name;
Address:
Cher
Name:
Address:
Tother_ =
=3
Namc: e
Address: =
o
OOther

Important Notice; Use an sitachment to report more than six (6). The attachment will bt imaged for reporting purposes only. Non-
indexced individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (['the certificate is in a foreign fanguage. a transiation of the certificate under outh
of the translator must be submitied)

10. This document is executed in aceordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1535.F.S.

i

Brian Brex

gngmlur: of an suthorized person

Typed of printed nume of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATI OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

MAY Nutrition LLC
LCOGI521330
was created under the laws of this State on the 13th day of January,
complied with all requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be aftixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 20th day of
April, 2020.
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