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

N COMPLIANCE WITH SECTION 65,0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SuperFit Foods LLC

{(~ame of Foreign Limited Lability Company; must melude "Lmuted Lability Comparny.” "LEC. o CLEETY

MMG SuperFit Foods LLC

1 wars amnailable, ontet altemnate name adoplcé for the puruae of trnsaching business in Flurids The altersate same munt ine hade “Limited Liabihty Company.” "1 Ley

2'Nevada

Juosdicvon under the law ol which fareign limued habily company 1s organired)

" "LLCT)

tad

[FEL sumber, if applicable)

(Date fint trensayied busincss in Flonda. if phor to segisinetaon
See wections 605 0K K 8050905, F § to deternune peealey ability)

. 7901 4th St N STE 300 L 240W Galveston St Unit 1565

{Mailing Address)

St. Petersburg, FL 33702

League City TX 77574

7. mName and street address of Florida registered agent: (P.O. Box NO'T aceeptable)

w8
e Registered Agents Inc. R h’r;a

Name: %{‘ J ot
Oftice Address: 7901 4th St N STE 300 “E:_"-(;; -: D

| 25

St PEteerurg . Florida 3702 mo

i) )
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company af the place
desipnated in thiv upplication, I hereby accept the appeintpient as registered agent and agree to act in this capacity. | further agree

10 comply with the provisiony of all satutes relative to the proper amd complete performance of my duties, and I am fumiliar with
and accepi the obligations of my position as registered agent.

B Home

[Registeeed agent’s sigrature]




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persans authorized 1o
manage fup to six {6} total]:

Title or Capacity:

Name and Address:

Michael Roper

Title ar Capacity:

Name and Address:

K]Manager Name: ] Manager Name:
CMember Address: 7901 4th StN STE 300 (3 Member Address:
[JAuthorized St. Petersburg, FL 33702 [ Authorized

Person PPerson
(JOther CJother Couther Ciother
X]Manager Name: Kenneth Miller (3 Manager Name:
[IMember Address: 7901 4th StN STF 300 ] Member Address:
ClAuthorized St. Petersburg, FL 33702 [ Authorized

'erson Person
CJOther (JOther Clonher Clother
R]Manager Name: Ferdinand Groenewald [ Manager Name:
CMember Address: 7901 4th StN STE 300 (] Member Address:
[authorized St. Petersburg, FL 33702 [ Authorized

Person Person

JOther

CJOthes

{other

(Clother

Impontant Notice: Use an attachment to report more than six {6). The attachment will be imaged ror 1eporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be subriitted)

10. This document is exceuted in accordance with section 603.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constituics a third degree felony as provided for in s.817.135, F.S.

Signatiee of an authorized person

Riley Park

[yped or prnied mme of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State. do hereby certify that
[ am. by the laws of said State, the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole. limited-liability companies, Jimited partnerships. limited- liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this centificate,
evidence. SuperFit Foods LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (36) duly
organized under the laws of Nevada and existing under and by virwe of the laws of the State of Nevada
since 02/2372021, and is in good standing in this state.

= —

IN WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 0371872021,

MK-%M

BARBARA K. CEGAVSKE It
Certificate Number: B202103181521016 Secretary of State

You may verifv this centificate

online al htp//www.nvsos. gov




