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COVER LETTER

TO: Registration Section
Division of Corporations

NOBI NUTRITION LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited 1iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MARINA SAMPAIO

Name ot Person

Firm/Company
127 PHOENETIA AVENUE, APT 3
Address E:J‘
CORAL GABLES. FI. 33134 '
Citv/State and Zip Code :{%
MARINA@BRYNILAW.COM -
E-mail address: (to be used for future annual report notification) ‘\3
For further information eoncerning this matter, please cail: (_?,
MARINA SAMPAIO 305 374-0501
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enctosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Kl $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COAMPLIANCE WITH SECTION 6050002, FLORIDA STATUTER THE FOLLOWING 5 SUBAGTTID TO REGISTER A FORFIGN  LIMITID LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

i NOBI NUTRITION 1L1.C
. (Name of Foreign Limied Liability Company, must include “Limited Liability Company,” L.LC. Tor "LT.C ™)

81-5182240

{1f name unavailable, cmter aliemate name adopied for the purposce of transacting business in Florida. The altermate name must include “Limited Liability Compary,” “L.L.0.,” or "LLC.")
3.
TFET aumber. 1f applicable}

DELAWARE
5
(Jurisdiction under the Iaw of which Toreign Timited Tbilin company’ s organized)

“.

(Daze frrs1 mansacted business 1n Floada, 1f prior to regisiration )
[Sec scctions 6050904 & 605.0905, F.S. 10 determine penalty lmbility)
239 28D AVENUE S, SECOND FLOOR

239 ZND AVENUE 8. SECOND FLOOR
3. 6,
(Sereet Addsess of Principal Oftice } {(Matling Addressy
$T. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
~o
=
o2
7. Name and gtreet address of Florida registered agent: (P.0O. Box NOT acceptable) CO’
BRYAN J. RUSH, ESQ c/o BRYN LAW GROUP -
Name: 2
1
2 SOUTH BISCAYNE BLVD, SUITE 2600 o
Office Address:
MIAMI 33131
. Florida
(Cay) {Zip code)

Registered agent’s acceptance:

Huving 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 pravisions 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.

I N (Registered agent's signatire)




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) toal]:

Title or Capacity:

Name and Address:

Title or Capacity:

= Manager Narmne: MATTHEW NEWMAN OManager
OMember Address: 239 IND AVENUES OMember
O Authorized SECOND FLOOR OAuthorized
Person ST PETERSBURG, FI. 33701 Person
Oother OoOther OOher
CiManager Name: OManager
DMember Address: CiMember
O Authorized CJAuthorized
Person Person
COther OOnher CiOther
CiManager Narm: OManager
CiMember Address: OMcember
OJAuthorized O Authorized
Person Person
OOther CiOther COther

Name and Address:

Name:
Address:
[Other
Name:
Address:
=
0ther s
3
Name: ‘o
Address:
™~
o
fr |
C1Other

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

9. Attached 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 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I 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.817.155, F.8.

/}WW mﬂwﬂuam [mg)

Matow  Newman

Signature of an nuthorized person

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "NOBI NUTRITION 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 TWENTIETH DAY OF APRIL, A.D. 2020.

—
Q}mny W. Bullock, Secretery of Ktate 3§

6286016 8300 Authentication: 202797133
SR# 20202966454 Date: 04-20-20

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




