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COVER LETTER

TO: Registration Scction
Division of Corporations

ROYALTY SUPPLEMENTS, LLC
SUBJECT:

Name of Limited Liabadity Company

The enclused " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liabiiity company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the fullowing:

Eric P. Gros-Dubais, Esq.

Name of Person

EPGID Attorneys at Law, PUAL

Firm/Company

777 SW 3Tth Avenuce, Suile 510

Address

Miami, Fi, 33135

City/Siate and Zip Code

enic@epgdlaw com

F-matl address: (1o be used for Tuture annual report nonfication)

For further infonmation concerming Lhis matter. please call:

Eric P, Gros-Dubots 786 837-6787
al { }

Name of Contact Person Area Code Daytine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N, Monroc Street, Suie 810

TaHahassce. FLL 32303

Enclosed 1s a cheek for the following amount:

Please imake cheek pavable o FLORIDA DEPARTMENT OF STATE

= 525.00 Filing Fee O S13000 Filing Fee & T3 S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Sunus Certified Copy of Stus & Ceniled Copy



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

IN COMPLIANCE WITH SECTRON §05.0002, FLORIDA STATUTES. THE FOLLOWING I SUBMITTED TO RECISTER A FOREIGN 1IMITED LIABILITY
COMPANY TOTRANSICT BLYINESS INTHE STATE OF FLORIIM:

ROYALTY SUPPLEMINTS, LL.C

l.
(Name of Furcign Limited Lishiticy Company; must include "Limited Ciamilicy Compeny, LL C.. 07 "LLC. )
(i name unavarlabke. eater 21cmaie mame adnpred far the purpirse of ramackng husiocss o Flozida, The whicerate names most include “Limsted Lisbality Company,” 1L 1. or "1 C )
Delaware &7-1657074
2. 3.
{fansdicnan umze the Liw ol whoh fureign Timited Takility corpacy s organized) (TRl number, 1 appheahic)
4.
(Thalc st Iramactod business in Florids, ([ prsor e regiabon )
18cc scetions 50335 0904 & 605.0905. .3 10 determine pensliy hamiliey}
3413 NW Tdth Avenuc 3413 NW 74th Avenue
. 6.
{Sice s Address of Pancipal N ffee) {Mailreg Addresy)
Miami, FLL 33166 Miami, FLL 331606

7. Name and gtrect address of Florda registered agent (P.O. Bux NO'T acveptable)

EPGD Attorneys at Law . P.AL
Name:

777 8W 37h Aveoue, Suite 51¢
Otfice Address:

Miami 33135
. Flonida
(Luy) /. coded B -—

Registered apent’s acceptance: T
Having been named as registered agent and (v accept service of process for the above stated limited linbiliy compmg' ot (e plau: 7
designated in this application, | herehy accept the appointment as registered agent and agree (o act in thiy rapacn‘y °f fuptfyer apre:
{o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and J am fammr with
und gecept the ebligations of my pasition as registered agent. R
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§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/ianagers o persons authorized to
manage [up to six (61 (otal |

Title or Capacity: Name and Address: Title or Capacity: Nattite and Address:
=\ lanager Nuimne: Prineipe, Ramses OManager Nante:
O xMember Address: TS BW I Avenne OMember Address.
OAuthorized Miam, F1. 33166 OAuthorized
Prerson Person
OOther ClOnher OOther ClOther
O fanage Nane: OManager Name:
OMlember Adidress: CMember Address:
T Authorized OAuthorized
Person Persan
Oother Clonher ClOdher Citnher
O M lanager Nume: O Manager Name:
OMember Address: CiMlember Address:
TAuthorized O Authorized
I*erson Person
Oother Oother Olother COther

Important Nolice: Use an attachment 1o report more than six (6). The atachment will he imaged for repotting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department af Siate Annual Report form,

9. Alrched is a cernificate of existence. no mory than 94 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 u foreign language, a translation of the certificate under aath
of the transiator must be submitted )

FO. This document is executed in accordance with section 605.0203 {1} (h), Flarida Statetes. | am aware that any false information
submitted in & decument to the Depaniment of State constityics a third degree felony as provided for in 5817155, .8,

-
@%ﬁ'}vw
./

Signatwe ol um auiborized person

Ruamses Principe

Faped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ROYALTY SUPPLEMENTS, 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-FIRST DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROYALTY
SUPPLEMENTS, LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2021.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

6072185 8300
SR# 20212766357

You may verify Lhis certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 203730858
Date: 07-21-21




