LRGN

3 800348850228

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL 07427/ 20--01027--013  #e]2f
{Business Entity Name)
RECEIVED
(Document Number) JuL 22 2[\1[1
Certified Copies Certificates of Status
-
Ircr g
Special Instructions to Filing Officer: r*:f.'.: —
Fita L —]
;?‘:-'J [ S -T‘
o JA T ol ‘
AN —
o T
T o= T
- =
29w T
== -
—__{ —
57 T

Office Use Cnly

NSy
T la#




-r - %
TOSNSTIONO F 3IQ 081950 Winoha e com -
55 a1 it Skeen Qv e lll3DE . ..
v, . b ~ 4a
“y
Francesea N. Cario
Paralegal
B 330.253.5060
E: feario®bmdlle.com
—
Julv 21,2020 3“_’_,‘;{-_1 =
[ e
- . 7L &
Vid FEDEX OVERNIGHT Es r“;
G ®
Division of Corporations fc;; -_:%
Registration Section -

I\.-- . ) r‘.‘k"l‘ (..p.
2413 N. Monroe Street. Suite 810 S
i - [, .’: A w
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e
Re: Application by Foreign LLC for Authorization to Transact Business in Florida
The Center for Integrative Nutrition & Culinary Care, LLC
Cuncer Nutrition Cure
To Whom This May Concern:

iznclosed please find an Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida to be filed regarding the above captioned company. along with a copy of
filing fees,

Sincerely.

the certificate of existence. Furthermore. please tind a check in the amount of $125.00 representing
Should you have any questions or concerns. please do not hesitate to contact my office.

&}//LW«-/ N CW

Francesca N. Cario

Enclosure



COVER LETTER
TO:  Registration Section

Divislon of Corporations

The Center for Integrative Nutrition & Culinary Care, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forsign Limited Liability 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 conceming this matter to the following:

Kathryn E. Hickner, Esq.

Name of Person

Brannan, Manna & Diamond, LLC

B S
(.—".‘ —3
Firm/Company i 2
L=
200 Public Square, Suite 3270 B a0
i 4] r~o
Address s
gy O
-
Cleveland, Ohio 44114 e
g @
City/State and Zip Code ;é:;$ a
kehickner@bmdllc.com
“E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
Kathryn E. Hickner, Esq. 216 417-0844
Bt ( )
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, FL 32314

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is 2 check for the following amount:

Please meke check payable to: FLORIDA DEPARTMENT OF STATE
& 5125.00 Filing Fee

{3 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Piling Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGETER A FOREIGN 1IMITED UABILITY
CQOMPANY TO TRANSACT BUSINEXS [N THE STATE OF FLORIDA:
I

The Center for Integrative Nutrition & Culinary Care, LLC

{eme of Foreign Limned Linbihty Company. must inelude “Limited Liability Compeny,” L.LC.Mar "LLCT)

{Hf name unavmilable, enter sltemate name adopted for the parpase of transactng business i Florida The alrernate name mup inctude “Limuted Lisbiliny Company.” "L L C."0e "LLC ™)
Celaware
5

3. BS- 1257914
{Terisdrciion under the faw of which Foreign hmiied Tability company 15 organized)

(FEY rumiber, 1 applicsble}
—-—

Fo e
S
(Datc Tirst wansacicd business in Flonida, | prror [0 fegistration.]
(See secrions 603 0904 & 6050903, F 5. to determine penalty liability)

16 Pine St., Suite 220

A=

-
{3
3

16 Pine St., Suite 220 L
(S;ree1 Addiesy of Pincipal Office]

. £ e
TMading Address)
Dover, MA 02030

(T
Dover, MA 02030 o

%
7
di:c Wp 2270 ezl

7. Name and gireet address of Florida registered agent: (P.O. Box NOT accepable)

BMD Flerida Service, LLC
Name;

800 West Monroe Street
OfTice Address:

Jacksonville, FL 32202

, Florida
1City} (Zip code)
Registered ngent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abave stated limited liability company at the place
designated in this application, 1 hereby accept the appeintment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent. o

A

- \.) f (.- "’If’ ¢

{Regisiezed ayent’s signature}

s

Lee S, Walko, Esy.



8. For initlal indexing purposes, list names, title or capacity and addresses of the primary memberg/managers or persons suthorized to
manage [up 1o ix (6) total]:

Zitie ox Capacity: Nams and Address: Tz or Capacity; Nage and Address;
UManager Name: Bob Simek CIManager Neme:
& Member Address: 16 Plne St., Suite 220 OMember Address:
Person _ Person
-t [
ot Managing MBR oot a aT Y = :
T .
-
o
WManager Name: CIManager Name: “;1-'-': ™~ —-
'iﬂr'\ - ‘ !
UMember Address: __ CMember Address: G- SR oy
(P

G @
OlAuthorized Mﬂm&m O Authorized 5=

Nouis, 33324 ze 7
Person ' Person

CIManager Name:
OMaember Address:
O Authorized

Person
OOther.

OOther

ClManager Name:

OMember Address:

D Authorized

Person

ClOther,

QOther

;. Use an sttechment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Department of State Annusi Report form.

9. Attached is & certificate of existence, 1o nore than 90 days old.du]y outhenticated by the official laving custody of recards {n the
jurisdiction under the law of which it Is organizod. (If the certificate is in a foreign language, & transletion of the certificate under cath

of the trunslator must be submitted)

10, This dwu.meut buecuwdinmdnneevﬁthsecdonws 0203 (1) (b), Florida Stnnn.es.lunawmtha!cuy false information

Bob Simsek, President

Typed or printd carme of digoe
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "THE CENTER FOR INTEGRATIVE NUIRITION &
COLINARY CARE, LIC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWRARE AND IS IN GOOD STANDING AND HAS A LRGAL RXISTENCE SO FAR

AS THE RECORDS OF TRIS OFFICE SHOW, AS OF TEE TENTH DAY OF JULY,

A.D. 2020,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE CMEI};“{?R ~
hon g ~
[ e pr—J
-INTEGRATIVE NUTRITION & CULINARY CARE, LLC" WAS FORMED ON THE?FIINTL —y
Lk co Fi
Fagty T —oe
DAY OF JULY, A.D. 2020. ek PO -
RS o .
rv%?_‘\ '
AND I DO HEREBY FURTEER CERTIFY THBAT THE ANNUAL TAXES HA?nEE}BEEN:g :-!_t
g {:1
ASSESSED TO DATE. 'fé; Lo -
=28
7 G

Authentication: 203259850
Date: 07-10-20

3214212 8300
SR# 20206163645 e

Sy,
You may verlty thls certlficate online at corp.delaware gov/authver shtmi




