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COVER LETTER

TO: Registration Section
Division of Corporations

Rise Ancw Health. Fitness And Nutrition, [1LC
SUBJECT:

Name ol Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Autharization o Irunsact Business in Florida” Certificate of”
Existence. and cheek are submitted o register the ahove reterenced tforeign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Yvette Flewschner

Namce ol Person

Rise Anew Health, Fitness and Nutrivon, L1LC

Firnm/Company

10569 Down Lakeview Cirele

Address

Windermere, Bl 31786

Citv/State and Zip Code

rnscanewllc@icloud.com

E-mail address: (1o be used for {uture annual report notitication) .
IFor further informution concerning this matter, please call:
Yvette Fleischner W7 TIH92R o
g } -
Name of Contact Person Arca Code Daytime Telephone Number :
Lo
Mailing Address: Street Address: "
> - — . e .
Registration Section Registration Section &
Division of Corporations Division of Corporations
"0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Maonroe Street, Suite 810

Talluhassee, IF1. 32303

Enclosed is 1 check fur the tollowing amuuni:

Please muke check pavable 1o FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee O $130.00 Fiting Fee & O $155.00 Viling Fee & w $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITESFCTRON (850002 FTORNA SECTUTEN T JOFLEWING IS SUBNSTTRD 10 REGINTFER A FOREK N LMD LABILTTY
COMPANY TOTRANSACTBUSINESS INTHE ST OF FLORITA:

Rise Anew Health, Funess and Nutrinon, 1L1C

(Clame af Foreign Limited Laability Compary  mes! nelude “Limied Liabihiy Company,” 7L CL7 o "ELCT)

Rise Anew Health and Nutrition, 1.1.0O

(1 name nmasailable, enter alterate name adopied far the purpase of transacting business i Flonda e aliemate nane nwst soclude "Lisnsted Linbihity Comypany,” =L LG o *RECT)

[edeware

b

unslichion umder the Taw ol which foreign Timited Dabiliy company s ongameed) {FEI number, 1t applcabley

4.
[ Pute Brst iremsacted Tarsancss an Floveda, if prios 1o regrsmminon )
(See sechom G035 (0 & 603 (905, F 5 to determine penaln habilinyy
HA64 Down Lakeview Cirele 10369 Down Lakeview Circle
b 6.
(Steeet Address of Principal Oftice) (Mathing Address)
Windermere, Fl 34786 Windermere, F1 34786
7. Name und streetaddress of Florida registered agent: (P20, Box NOT aceeptable) —
Yvetie Fleischner
Nume: -
10369 Down Lakeview Clirele e

(HTice Address:

Windermere REWHS
. Florida
i) {7 ip coder)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited liability company at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and aceept the obligations of my position us rquistered agelt :

' (VT

U i (Kegwniered agent’s signature




&. For initial indexing purposes. list names. tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up o sis (6} total |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Yvele Heschier Ernie Fleischner
® M anager Name: BN anager Name:
O304 DDaown [akeview Circle 10569 Down Lakeview Clircle
mMember Address: #mMember Address:
Windermere. Bl 34786 Windermere, Fl 34786
OAuthorized OAuthorized
PPerson PPerson
Other O Other OOther Oother
CiManager Numg; OManager Name:
O Member Address: Cidember Address:
OAuthorized C Authorized
Person Person
_’:-..'\
Onher D nher Oxher OOther '
O Mtanager Nume: OManager Name: i
OMember Address: Oxtember Address:
o)
O Authorized OAuthorized -
Person Person
OOther Ot xher Otnher Oliother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuul Report form.

Y, Atluched is a certificate of existence. no more than 90 days old. duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (10 the centiticate is in a toreign language. o trunslation ol the certiticate under oukh
of the translator must be submitted)

14, Fhis document is exceeuted in accordance with section 6050203 (1} b Florida Statutes. | am aware that any false informution
submitted ina document o the Depaniment ul'h‘mvf constitutgsignthird degree ebony as provided tor in s.817.135, 1.5,

\ Signature of an autharized peison

Yvette Feischaer

Iupedd o printesd name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "RISE ANEW HEALTH, FITNESS AND
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 SIXTH DAY OF MAY,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RISE ANEW
HEALTH, FITNESS AND NUTRITION, LLC" WAS FORMED ON THE ELEVENTH DAY
OF OCTOBER, A.D. 2018.

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

PAID TO DATE.

N\

Mﬂrww Wadincy Secretary of Slate )

Authentication:; 202889190
Date: 05-06-20

7096872 8300
SR# 20203536450

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

bi ]
\“ D’lluﬂ‘“ .




