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COVER LETTER

TO: Registration Section
Division of Corporations

Lifetit Nutrition LLE
SUBIECT:

Name of Linted Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced forcign limited liability company 1o trunsact business in Fiorida,

Please rerurn all correspondence concerning this matter to the tollowing:

Jason Oliveira

Name of Person

FafeFit Nutriuon LILC

Firm/Company

I Augusta St

Address

Providence. RT 02908

Citv/State and Zip Code

LiteFitNutrition LLC{@gmail .com

E:-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Jason Oliveira 401 585-43500
at )

Name of Contact Person Arca Code Daytime Telephone Number
Maifing Address: Street Address:
Registration Section Registranion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

L1 5125.00 Fiiing Fee = S130.00Filing Fee & (O §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificute of Status Cenificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTYON &8.0%2, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGESTER A FORFIGN LIMITED LIARILITY
QOMPANY TO TRANSACT BLEINESS INTHE STATE QF FLORIDA:
) LileFii Nutrition LLC

' (Name of Forcign Limited Lisbikity Company; must inchude “Limited Lisbility Company,” “L.L.C.," or “LLC.")

(f name umavailahle, enter ehernate name adopted for the purpose of transacting buxiness in Florida. The abemste pame ot inchade “Limited Liahility Company,” “LL.C." or “LLC.")

Rhode Island R6-2970138
2. 3,
~ {Juradiction ander the Taw of which forergn firmtad [abifity campaay s organraed) {FET mimber, 1T apphcable}
N/A
4,
E[;::‘E:::u' 605.0904 &605.13905. F.8 lgapm penalty IElbihty)
1 Augusta St. 1 Augusta St.
5 6.
T (Madmg Addres

{Stroct Address of Principal Ofct)

Providence, RI 02908 Providence, R1 02908

m 8

L m;

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T‘}
GEOD

Registered Agents Inc. i3 g,

Name: =

NS

7901 4th St N STE 300 i e

Office Address: St

St. Petersburg 33702
. Florida
(Cixy) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Uabliity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I 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 accept the ebligations of my position as regisiered agenti,

Bt N

(Registered agent's signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) wal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OMunager Nanw: Juson Oliveirs CIMunager Name:
= M ember Address:  Augusta St COMember Address:
O Authorized Providence. Ri 02908 OAuwhorized
Person Person
OOther O Other OOther Oother
OManager Name: CIiManager Name:
OMember Address: OMember Address:
O Authorized O Authurized
Person Person
Oother Other OOther
OManager Name: CIManager Name:
OMember Address: CMember Address:
O Authorized CJ Authorized
Person Person
OOther Oother (JUther COther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida 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 records in the
jurisdiction under the law of which it is organized. ([T the certificate 15 in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

[ 0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155 F.8.

S (0

|

Signatuse of an authoized peisun

Juson Oliveira

Typed or printed name of signee



State of Rhode Island

Department of State | Office of the Secretary of State
Nellie M. Gorbea, Secretary of State
“HOpE

CERTIFICATE OF GOOD STANDING

[. Nellic M. Gorbea, Scerctary of State and custodian of the scal und corporate records of the

State of Rhode Island, hereby certify that:

LifeFit Nutrition [.1.C

is @ Rhode Island Limited Liability Company organized on Aprii 02, 2021

I further certify that revocation proceedings are not pending; articles of dissolution

have not been filed;  all annual reports are of record and the company is active and in good
standing with this oflice.

This certificate is not to be considered as a notice of the company's tax status, financial
pany

condition or business practices; such information is not avaiiable from this oftfice

SIGNLED and SEALED on
L X
c_,\‘l:‘E“L";HOJ‘* September 07, 2021
g - I P
g Lo
;»,;i;.v%rr A
FA L Vielo T R B
E. E‘a - II 4 I -
% ¢§ A 33 E
T o - | .
% ienn” F Secretary of State
T Sy 030 ;ﬂﬁ,f”
e g L

Certificate Number: 21090020220

Verify this Certificate at: hup://business.sos. i gov/CorpWeb/Certificates/Ven fy aspx
Processed by: dantonctii



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2021

JASON OLIVEIRA
1 AUGUSTA ST
PROVIDENCE. Rl 02908

The name LIFEFIT NUTRITION LLC has been reserved for 120 days beginning
May 28, 2021. The reservation number is R21000000125 and this reservation is
NONRENEWABLE.

A reservation is not a grant of authority to use the name. [t is only a withholding of a
name from its availability for use by another. When the proposed document is
submitted, the name will AGAIN be checked against the records of the Division and if
still no conflict exists and all other requirements are fulfilled, the reserved name shall be
filed as the entity name.

The Division of Corporations is a ministerial fiting office and may not render any legal
advice. The Division does not adjudicate the legality of any corporate name or arbitrate
disputes between entities. You may wish to review other laws such as common law
rights. including rights 10 a trade name; United States Code, Federal Trademark Act,
Section 1051 (Lantham Act); Chapter 495, Florida Statutes, Registration of Trademarks
and Service Marks (Florida Trademark Act); and Section 865.09, Florida Statutes
(Fictitious Name Act).

If someone else submits the document for filing, it must have a copy of this letter
attached.

Should you have any questions regarding this matter, please telephone (850) 488-
9000, the Name Availability Section

Neysa Culligan Letter number: 621A00012385

www sunhiz.org

Division of Corporations - '.O. BOX 6327 -Tallahassee, Florida 32314



