81000005 3

(Requestor's Name)

(Address)

IR

600364264886

[ Pckue  [Jwar [] man
(Business Entity Name) 09./23/21--01012--017  *¢125.00
{(Document Number)
) ~
Certified Copies Certificates of Status ¥LE o T
. =) ,_.;.
s ~ 4
Special Instructions to Filing Officer: A o) "_?-;_ O
ot —
M T
S
- a—
m

Office Use Only




' . . COVERLETTER i
¢ .
TO:  Registration Section 37
Division of Corporations &
: C

SUBJECT: SCit‘}WCQ @’F P{‘QV&V]‘FIO’Y’I L L C

Name of Limited Liability Company

The encloscd " Application by Forcign Limited Liability Company for Authorization to Transact Busingess in Flonda.” Ccenificatc of
Exisience, and check are submitted 10 register the above referenced foreign limiled liability company 1o transact business in Flonda.

Pleasc return all correspondence conceming this matter 1o the following:

Am’rew Loes

Namc of Person

Seience of Prevenbion LLC

Firm/Company

51l Wh?spaﬂ‘rjﬂ Pine Lane.

Address

Maples, FL_S410%

City/State and Zip Code

aﬂdft‘iw tﬂ 5S¢ 1ence O‘Fp feud;fn‘—ion .Com

E-mail addrcss: (1o be uscd for future ahmual report notification)

For further information concerning this matter. pleasc call:

Andrew [ oed a( 224, 404-7i%7

Name of Comact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Secton
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encjbsed is a check for the following amoun:

Pl make check pavable to: FLORIDA DEPARTMENT OF STATE

¥ $125.00 Filing Fee  T1$13000FilingFee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centificd Copyv



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPLIANCE BTTH SECTION G8.0X8, FLORIA STATUTES THE IOLLOWING B SUBMITTED TO RITISTER A FORFRWN IDIND THRIITY

D TRANSACET BUNINENS INTHE STATEOF FLORILA:
b

COMPANYTO CIENCe. O7C Pfeu@m%on LLC

(Name of Forcign Limsted Jaabibty Company; mud include “Limited Liakolity Company,”™ "L L.C." or “LLCT)

The Science of Frevenbon LLC

(i1 name unavailable, enter altzrnate name adopted for the purpose of transacting business in Florida The aliernate name must include “Limited Lisbiity Comparry,”™ =1 L7 or"LLET)

(FE! mumba of applicable)

Mew Nork Stade

{ hrsdictton wnder the law of whech foragn hmated Ininlity company s organueed)

2.

! ane

; 1/1]202]
(Dxte first tramaacied busmess m Flonda, o prioe Lo rogestraton. )
{Scc sections 605 0904 & 605 0905, F.5 10 determine penalty tlabiloy)

Wh,spe/rma Pre

6.
(M.mq; Addrcsa}

s oIl Whispering Pine Lane
/Ualn)c’fl, FL 3@“93

/Uap/es, FL 34/0%

7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepiable)
, AR
Name: FM {OH& L'/Cl'/_. Er% E ,
Office Address: 5“ W.h ! SE“ i.n_(j ii}-e' ane | :“;f: a,) 3"'=:
ZE’; 7 1w ;‘?:
vH ¥
A/Clﬂ/eg . Flonda 5 f 0 r& _‘:_‘f D
feavy (Zip cude) r_-_i:‘: _:
m —

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and at_a;pl the obligations of my position as registered agent.

FMM’%&\ p

(Rq;mundag:m s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
tﬂéanagcr Name: /4 HCP ew [_ el O Manager Namc:

CIMember address: (1 s Pﬁf‘ n'flﬂ) CIMcmber Address:

D Authorized Pre Lave, N “P’f’ 5, FL. OAuthorized

Person O7 4’ l 0.5 Person

OOther OOther ClOther (lOther
CIManager Name: UMamager Name:
OMcember Address: OMember Address:
O Authorized JAuthonzed
Person Person
ClOther (Other ClOther ClOther
CIManager Name: OiManager Name:
(IMcmber Address: ClMember Address:
TAuthorized ZlAuthorized
Pcrson Person
OOther O0Other OOther DOher

lmporiant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Anmal Repon form

9, Attached is a centficate of exisience. no more than 90 days old. duly ambenticated by the official having custody of records in the
jurisdiction under the [aw of which it is organized. (If the cenificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

10. This documen! is exccouted in accordance with section 605 (120? {1) ib), Flonida Stahues. 1 am awarc that any false information
submiticd in a document to the Department of State constitulcs g degree felony as provided for ins 817155, F.S.

/Sigmn:r: of an authorized parson

ANDREW LUER

Typedd < printed name of signee




State of New York

Department of State } ss:

I hereby certify, that SCIENCE OF PREVENTION LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 10/01/2019, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

....‘l..'

QY NEw*®

I'E % 4

* %%

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 14th day of/lprff Mo
thousand and twenty-one.

13 adar & Lgan

Brendan C Hughes
Executive Deputy Secretary of State



To whom ;'erqy CoVcen,

| Hereann 16 +he crpp/fcm[ion ) cethicate of exstence. ,
| and check 4o re:gis*er Science of Frevevition LL-C
llas a Fhnda LLC .

Simcerefy,
Andrew Loer
(234) 40k 7187

aﬂclfcw@& ( eﬂceﬂ?cpre venﬁon .com




