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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
BN COMPLANCE WITH SECTRON 805.0002, FLORIDA STATUTES THE FOLLOWING IS UBMITTED T REGISTER A FOREIGN LIMITED LABIITY
COMPANY TOTRANS4CT BLSINESS INTHE STATE OF FLORIDA: R
RealVitlize Affiliates LLC
' [Rame o] Foreign Lumited Liabihty Company, must lnchuce " Imiad Liabiity Lompany, -L.C.. O TIL.)
(1 came gnavaihble, ¢nter ekamale namse acoptd for the purpase of treosacting Baviness in Plodida The altorosi name muk Tochade ~Limited Linbility Compaoy,” “L.L.C," or ALy
Dclaware
2, 3.
Turacictar upder e Tow of WHECT Jore @n Bowted [blHy compiny b orgerized) (FET mamoer, if appikeablz)
d,
Tgcu: Tirst trandacied basmess o Tl Wgmior to tegistraon.)
oo sactions 5030504 & 5050903, .5, W detormins peralty Liabiliy)
175 Park Avenue 175 Park Avenue
S. 6.
(Stre7t Address of Frioclpal OLooe) - T oiting AGITER)
Madison, K] 07940 Madison, NJ 07940
~
=
4. Name anc street address of Fiorida registered agent: (P.O. Box NOT accepiable} - -
- : g
~ o3 v
Corporare Creations Network Inc. w
Name: R At
Y
- s I SR
801 US Highway | S
Office Address: o -
North Palm Beach 33408 n:;
, Florida
(City} (Zip code)
tated limited ligbility company at the place
capacity. 1 further agree

Reglistered agent's acceptance:
Having been named as registered ageri qnd to accept service of process for the above s
designated in this application, 1 hareby accept the appointment as registered agent and agree to act ir this
to comply with the provisions of oil statutes relative 1o the proper and complete performance of my duties,
and aceept the obligations of my position as registered agent.
Lawren Underwood, Special Secretary

A VA

(Registared agent's sigrasure)

and I am familiar with



8. For initial indexing purposes, list names, title or c&
manage [up %o six (6) total):

Name and Address:

Sue Ysnnaccone

Title or Capacity:

W Manager Name
CMamber Address: 175 Park Avenue
Caumorized . dieon. N 07540
Person
C0ther ClOther
i Manager Name: Marilyn J. Wasser
TiMember Address: L0 LBk Avenue
O Authorized Madison, NJ 07940
Person
OOther {1Qther
Ouanager Name:
OMember Address:
O Authorized
Person
C}(ther OCther

Lmportant Notice: Use an attachment to report mors than six (6). The
indexed individuals may be added to the index when filing your Flori

. DOther

pacity and addresses of the prigary members/managers of persons authorized to

Title or Capacity: Namg¢ and Address:

{JManager Nama:

OMember

JAuthorized

Person

OOther

OManaget Name:

Address:

O Member

O Authorized

Person

COther (O Cther,

OManager Name:

OMember Address:

(O Authorized

Person

TJCther O Onher,

attachment will be imaged for reparting purposes only. Nog-
da Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction undsr the law of which it is organized. (If the cenificate i in a foreign language, 8 translation of the certificate under oath

of the transiator must be submitted}

10. This document is execuzed in accordance with section $05.0203 (1) (0), Florida Statutes. [ am aware that any faise information
submitted in a document to the Department of State constitutesa third degree felony as provided for in s.817.1 55, P.S.

FVIVN

Siguature of an Futhoriztd petioh

Lauren Urnderwood, Attorney-in-Fact

Typed of prined riaos of vigaee



Delaware

The First State

f, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "REALVITALIZE AFFILIATES LIC" 18 DULY
FORMED UNDER THE LAWS OF THE STATE oF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAY EXISTENCE 90 FAR AS THE RECORDS OF THIS
OFFYCE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, a.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REALVITALIZE
AFFTLIATES LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MARCH, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 202833568
Date: 03-26-21

5682420 8300

SRE 20211060667 =
You may verlfy this certificate online at corp.delaware.gov/authver.shim!




