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( ((H21000228703 3)))

IN FLORIDA
N COMPLIANCE, WITH SBCTION 605.0502, FLORIDH STATUTES. THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED) HIABILITY

COMPANY TO TRANSACT BLISINESS /N THE STATE OF FLORIDA
NU-AGE INDUSTRIES, L.L.C.

1
TRame of Forcips Limiizd LIaBUNTy Company: st melude ~Limited Liabihry Company,” -1.C. o "LLO™)
“Luemicd Loabibiy Company,” "L LU, o0 “LEC ™Y

{1F mareet Gomvilaloic, pwert shemste namt adipiiod for e purpess of aacing usinets in Fiornds The slerasic neme wi! inchude
3.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

TPFT wumbcr. ([ appleabk]

New York
2.
TToradicaon veder the e of wiach forcign Lwcaed Tbildy cormpany n ongeaczed)
4,
) :-mm & cm;us, Fe -’:xrh—-lpuh) I}:b-hy:
12600 Snell Lane 12604 Snell Lanc
3
(Strort Addrca of Friae el OlTce) [Mating Addrrer}
Orlando, FL 32817 Orlando, FL 32817

7. Name snd sireet address of Florids registered agent: (P.O. Box NOT scceptable)

OIHY 6~ e 1752

Anthony Chitlino
Name.
7901 4th Street North, Suite 5633 S 4\ {p =
Office Addrexs: m
St. Petersburg 33702
. Florids 1S T @
<) (g code ~3
mnm on

rocess for the above stated limited Hability compeny at the place

registered agent and agree to act In this capacity. | Jurther agrer

Registered agent’s accepiance:
Having been named as registered agent and to accept service of p
d complete performance of my dusles, and I am familias with

designated in this applicetion, | heraby accept the appointment as
10 comply with the provisions of all statites relative 1o the
nﬂmnﬁyﬁzgy“

and accept the %
:)wa geni’y Lpraten)
Pttt
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8. For initial indexing purposes, list names, title or capacity and addresses of the premary members/managers or pRrsons aythonzed to

manage jup to six {6) total]:

OMapager ame: Anthony Chillino (Manager Mame. o
W Mcmber Address: 12600 Snell Lane CiMember Address: _
D Authorized Orlanda. FL 32817 OAuthorized

Person Person
D Other DOther DOther OOther e
OManager Name: O Manager MNeme: I
DOMember Address: COMember Address:
O Authonzed DAuthorized

Person Person
OOther__ CIonher COther DiOther
OManager Name: (IMansger Narne:
DO Member Address: (OMember Address:
[JAuthorized OAuthorized

Person Person ~
UOther QCther (JOther O0Other

ice: Use an attachment to report more than six (6).

indoxed individuals may be edded to the index when [iling your F

The antachment will be imaged for reporting purposes oaly. Non-
lorids Department of State Annual Report form.

9. Attached is 2 cortificate of existence, no more than 90 days old, duly suthenticated by the official hsving custody of records in the
jurisdiction under the law of which it is organized. (1 the cernficate is 1 » foreign language. a translation of the centificate under nath

of the trans)alor must be submitted)

10. This document iy execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information

third degree felony as provided for in 5.817.1 55.F.5.

Segraryrs 0f o0 sathonred porwon

submmted in o document 1o the Depariment of State consii
2 P
v / —
5"

Anthony Chilline, Member

Typed or primtad rveree #f prgree

( ({H21000228703 3)))
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State of New York

Department of State Jss:

I hereby ceoryify, thac NU-AGE INDUSTRIES, L. L.C. a NEW YORK Limictod
Liability Company fllod Arvicles of Ou’anlzauon pursuant to the Limited
Liability Coempeny Law on 07/i16/1587, and rthat the Limited Liabiility

Cocmpany 1s existing so far as shown by the records of the Department.

The Biennial Stavecment is past duc,

.- FNI‘u»,*

LR

Witness my hand and the official seal
. of the Department of State at the City
of Albany. this 08th day of June

two thousand and twenty-orne.

Brendan C. Hughes
Executive Deputy Secretary of State
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