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¢ COVER LETTER

TO: Registration Section ' . A
Division of Corperations

Pumped Up Supps LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatton by Foreign Limited Liability Company for Authorization w Transact Bosiness in Florida.” Certiticate of
Lxistence. and cheek are submitted 1o register the above referenced foreign limited liability compuny 1o transact business in Florida,

Piease return all carrespondence cuncerning this matter w the following:

Jason Rodriguez

Name of Person

Pumped Up Supps LLC

Firm/Company

40 Louisville Drive

Address

Palm Coast, FL 32137

Cin/Stawe und Zip Code

Rodriguez.Jason9 @ gmail.com

E-mail address: (Lo be used for future annual report notitication) '“3‘
For further information concerning this mater. please call: :
Jason Rodriguez (?54 ] 465-2858 .

ial
Name ol Contact Person Arca Code Davtime Telephone Number "
MAILING ADDRESS: STREET ADDRESS: __F
Bivision of Corporaiions Livision of Corporations -

Registration Section
P.O. Box 6327
Tallahassee. Fi. 32314

Registration Section

Clitton Building

2661 Exceutive Center Ciyele
Taltahassee. 1. 32301

Enclosed is a check for the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATF,

O sizso0viting ree O 5130.00 Fiting Fee & T $155.00 Filing Fee & $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE W SECTION SO5.0K02, FLORIDA STATUTES THE FOLLOWING IS SUBMITITED 15 REGINTER A FORERGN LINITED LIBILAY
COMPANY TOTRANSHCT BUNINESS INTHE STATE OF FLORIDA:
Pumped Up Supps LLC

eName of Foresgn Limited Liabihity, Company, most include “Timied Diahilny Company.,” "L L C 7o "LLCT)

e unavalable, enter glternate name adopted for e purpose of mansacing bustiess m Flonda The alternate name most melhade = imited Liabhis Compan.” <L L C.7 ar ~1LC )

Delaware 86-3301645
5

L)

Cunsdiction under the law of which toeren inited hability company s acgamized) L1 number, o appheable)

(Date rst tansacted business m Flonda, st poon o egisiration )
13ee sechions DS 0T 605 0905 F S o determune penalty habilny)

40 Louisville Drive 40 Louisville Drive
3 6.
15treet Address of Ponipal Ulifiee) [xLuhng Addressy
Palm Coast, FL 32137 Palm Coast, FL 32137 -
i
R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) _

Registered Agents Inc.
Name:

7901 4th St N STE 300

Oftice Address:

St. Petersburg I 33702
L Florida
ity o 1A eode sy

Registered apent’s aceeptance:

Haviug been numed as registered agens and o aceept service of provess for the above stated fimited Hubitity company at the place
designared in this application, I iereby accept the appointment ay registered ugent and agree to act in this capacioe, I further ugree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am funilioe with
ared aveept the obligations of my position us registered agent.

Bee Home

tRuegimtered agenl’s spnature ]




d. For mitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal]:

Title or Capacity:

[ViManager
(IMember
L Authorized

Person

Clother

Mame and Address:

ason Rodriguez
Name: Jase d g

40 Louisville Drive
Address:

Palm, Coast, FL 32137

Clother

(IManager

|:|Mcmhc|'

[ JAuthorired
Person

Clother

Nanw:

Address:

[_lOther

[ IManager

CIMember

Jawthorized
Person

[ Other

Name:

Address:

UJother

Title or Caparcity:

Manuager

1 Member

[ Authorized
Person

ClOher

Name and Address:

Je riguez
Namg! sse Rodrigu

40 Louisville Drive
Address:

Palm Coast, FL 32137

Uother

(] Manager

(] Member

L] Authorized
Person

Cloher

Namu:

Address:

Oother s :

L] Minager
(] Member
L] Authorized

Persun

DOH}CI‘

Name; Co

Address:

CJother

Important Notice: Hse an anachment to report more than six (6). The attachment will be tmaged for reparting purposes only, Non-
indexed individuals may be added o the index when fling vour Flarida Depariment of State Annual Report forne.

Y. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. u translation of the certificate under vath
of the translator mnst be submitted)

1. This document is executed in accordance with section 6030205 (1Y (bh Florida Statutes. | am aware that any filse information
submitted in a document to the Department ol State constitutes a third degree felony as provided fur in s.817.155. F 8.

Jason Redriguez

- —
Slyndnuﬁ: an aunthorzed pessa

Ivped wi prnted me of <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PUMPED UP SUPPS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PUMPED UP SUPPS
LLC" WAS FORMED ON THE TWELFTH DAY OF MARCH, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203079436
Date: 04-28-21

5495342 8300
SR# 20211492028

You may verify this cestificate oniine at corp.delaware gov/authver shiml




