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COVER LETTER

TO:  aRegistration Section
Division of Corporations

LivilN Well, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Cenificate 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 maiter o the following:

Joanna Leung

Name of Person

LivIIN Well LLC

Firm/Company

184 5. Livingston Avenue, Suiie 9318

Address

Livingston, NJ 07039

City/State and Zip Code

juannagdintegrativenutrition.com

F-mail address: (1o be used for future annual report noufication)

For further information coneerning this matier, please call:

Joanna Leung Y17 517-9701
at ( )

Name of Comact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & I $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLINCE VT SECHON (030002, FLORIDA SECTUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN TINITED HABILITY
COMPANYTOTRANSACT BUNINESN INTHE STATE.ON FLORIDA:
LivIIN Well, LLLC

(Mame ol Foreign Limated Liabiity Companv: snust include “Tamited Liability Company ™ L L.C " or “LILC Ty

1

(rname gnas ailable, enter aliernate iane adopted tor the puapose ol transacting business in Florida  The aliemate name must include “Lanited Liabiliy Company,” "L L.C." or *LLC.™

Delaware 85-4272387
2. 3.
Uunsdicton under the Taw af whweh Torcign Tomated Tabiliey campany'ss organized) {FET munber, i anplcabley
1/1/2021
4.
(Date Orst transacted business in Florida, 1f prioe o registration }
(See sections 6050904 & 6050905, F.5. o detenmiine penalty hababity }
E84 S, Livingston Ave 184 5. Livingston Ave
3. 6.
(3treet Address of Principal Olhee) (Maling Addressy
Suite 9318 Suite 9318 - -
p= —_—
. ' - . - . ro.
Livingston, NJ 07039 Livingston, NJ 07039 s
P =
. )
7. Name and street address of Florida registered agent: (P.O. Box NGT acceptable) ; R
- .
NRAT Services. [ne. . -
Name: ) m

1200 South Pine Island Road
Chitice Address:

Plamation 33324
. Florida
(Caty'} {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designared in this application, I hereby accepr the appointment as registered agent und agree (o act in this capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my positien ay registered agent.

' ations of g Christine Kelm

CJ\U\N&W \(Q,W’ype tasssiatars Secretary

{Registercd agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6} 1otal]:

Title or Capacity: Name and Address:

Lynda Cloud

Title or Capacity: Name and Address:

)\ Junager Namie: Ovfanager Name:
O Member Address: 184 5. Livingston Avenue O Member Address:
O Authorized Suile 9318 O Authorized
Person Livingsten, NJ 07039 Persor
O0Other CiOther COther TOther_
CIManager Name: IIN. LLC M tanager Name:
=\ fember Address: 184S Livingston Avente Olxfember Address:
Ol Authorized Sulte 9318 OJAuwhorized
Person Livingston, NJ 07039 Person
CiOther Other COther COther
O Manager Name: Marco Anzalone {JManager Name:
Onvfember Address: 184 S. Livingsion Avenue Civember Address:
= Authorized Suite 331§ O Authorized
Persan Livingsten. NJ 07439 Person
COther OOther ClOther JOther

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

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of recards in the

jurisdiction under the Taw of which it is organized. {If the certifl

of the translator must be submitied)

cate is in a toreign language. a translation of the certiticate under oath

140, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awarc that any false information
submitied in a document to the Department of State constituies third degree felony as provided Tor ins.817.135,F.8

Warcs Angalone

Sagnalure uf.vé,luhurm:d persan

Marco Anzalone

Typed or printed name ol signee



CERTIFICATE OF FORMATION
OF
LivIIN Well, LLC

The undersigned, in order to form a limited liability company pursuant to the provisions of the
Delaware Limited Liability Company Act, hereby certifies:

FIRST: The name of the limited liability company is:

LivIIN Weli, LL.C

SECOND: The address of the limited liability company’s initial registered office in the State of
Delaware is 1209 Orange Street, in the City of Wilmington, County of New Castle, Delaware
19801, and the name of the limited liability company’s initial registered agent at such address is
National Registered Agents, Inc.

THIRD: The limited liability company shall have perpetual existence, unless carlier dissolved
pursuant to the Delaware Limited Liability Company Act, this Centificate of Formation, or the
limited liability company agreement among its member(s).

IN WITNESS WHEREOF, the undersigned authorized person has executed this Centificate of
Formation, and herby affirms, under the penalties of perjury, that, to the best of his knowledge
and belief the facts stated herein are true, as of the 10th day of December 2020,

Worce Anzebone
MARCO ANZALONE, Authorized Person

State of belanare
Secrctary of State
Divisten of Cotporationy
Delivered 12:00 PA112/1072020
FILED 12:00 PN 12/10:2020
SR 20208411894 - Flle Number 4408371




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “LIVIIN WELL, LLC”,
FILED IN THIS OFFICE ON THE TENTH DAY OF DECEMBER, A.D. 2020,

AT 12 O'CLOCK P_M.

S

Authentication: 204284890
Date: 12-10-20

4405371 8100
SR# 20208612894

You may venty this certificate online at corp.delaware gov/authver.shtmi




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIVIIN WELL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TENTH DAY OF DECEMBER, A.D. 2020.

TR

mamn, W, Gullect, Secrriary of $ile )

Authentication: 204284891
Date: 12-10-20

4405371 8300
SRif 20208612894

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




