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COVER LETTER

T Registration Section
Division of Corporations

Nutnpo Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiline Company for Autherization te Transaes Business in Flotida.” Centificate of
Existence. and check are submitled o register the ahove 1eferenced furgign limited Hability company o tansact Business in Florida.

Please return al) correspondence conceming this matter 10 the following:

Ailana Mclntosh

Nomw of Person

Foley & Masfidd PLLP

FirmdCompany

250 Marguette Avene South, Suite 1200

Address

Minneapotis, MN 55401

CindState and Zip Code
L 55@a0l .com ..

e —— e
-mail address: 1o be used for future annual report notfication)

For tinther infommation cotcerning this nauer. please calk:

Ailana Mclrosh 612 770115 -.
art ) T

iNume ol Contiet Persan Arca Code Duvtitae Telephone Number .

Mailing Address: Street Addresy: -

Registration Section Registration Sectivn

Division of Corporations Division of Corpurations

0. Box 6327 The Cenire of Tatlaliassee

Tallahassce, FL 32314 2415 N Moenroe Sireet. Suiie 810

Tullahassee, FIL 32303

Enctoseil is o cheek for the tolfow ing aunount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= S1235.00 Filing Fee T1 130000 Filing Fee & 3 S183.00 Filing Fee & 15 160,00 Filing Fee, Contificate
Certiticate of Status Certificd Copy of Staus & Centified Coupy



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

IN COMPLIANCE WIHTTISECTION S0SUX00, FLCRIDA STATUTEN, TTHE FOLLOWING IS SUBNTTTED TO RECESTEIR A PORIRGN LINITED HARILITY
CONPANY FOTRANSACT BUNINESS INTHE SEATEORFTORIDA:

. Nutripro Group, Limited Liability Company
[Name of Farcign Cited Tiability Conpany: must nclude “Timted Tiabiliny Company™ TLTC, T or "LTET)

N."A

{11 narne unavinbiibe, viter alteinote oache adopicd for the purpane of tzmnsacting busaiess m Flaoda The altenate e st wclide “Ligmeed Dialniity Company " "LL U or TLIC™

New Jersey

|
tad

urralic Boa under the oy of wineh foreaga Tenited habilats, company s otganred) (F1:1 number 11 apphcable’

Notupplicable

Date Tiest irmsacied bisiness i Floruda, o prer o jegeanto )
(Sce socuans 605 MO4 & 6058 (905, F S 1a delernrine nonadty habihitny

212 b street Songh, Naples, Plorida 34102 212 ath Sireet South, Naples. Florida 34102
3 6.

18est Addnes of Pineepal Cthe) {Maling Addrey~)

™~
- L~
~a
7. Name and gireet address of Floridy registered agent (P00 Box NO'T acceptable) . 2
L4 — ———
Patrick Confer Lo .
Name: - )
] 212 b Street South .3 '
(Fee Address: . -
=
-
Naples 32
- . Florida
() A canbe)

Resistered agent’s aceeptance:

Having been maned as registered agent and 1o accept service of process for the above stated Hmited liability company at the place
desipnated in tiis application. I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisiens of ofl statutes relative to the proper and complete performance of my dutics, and [ am familior with
aund avcept the vhligations of my position ax regisiered agend.

2Tk 10/11/2021

L../ {Rcm-y/prm'a sgnatige )

RECEIVED
ocY 15 0



8. Tor initl indexing purposes. list nzmes. title or capacity and addresses of the pringry members/nanagers or persons authorived o
manage Jup o six (6) tatal

Title vr Capacity: Naaeee and Address; Title or Capacity: Namuand Address:

- Parick Conter
CIManager Name: O Manager MNaime:

212 4h Stwrect South -
il Member Address: O'Member Address:

Naples, 'l 34102

TAuthorized ClAuthorized

PPerson . terson
— Sole Member
= Other Tt giher . Cther ] COther
Thvianaper Name: [ Manuger Name:
OMember Address: . [ Member Address:
CIAuthorized ClAgthorized
Person Person
Citnher Onher Cnher LOther
' 3
o am
- ~a
o3
i o)
O Manager Name: C)Manager Naine: - -
Ul
“Ivlember Address: ™ Member Address: .
JAuthorized TiAuthoriced ]
Person Herson -
Ceonher uher_ Cenber__ Tlinher

Iimporiant Notice: Uise an staclunent o report more ihan sis (6). The attachiment will be hnaged for reperting purposes only. Non-
indexed individuals ey be added 10 the index when fling sour Florida Department of Stite Annual Report forn.

LoAttached s a eertiticale ol existence, no more tan 90 days old, duly asthenticaied by the onficial having cusiody of records in the
Jurisdiction under the law of which it is organized. (15 the certificate is in a1 forcign language, i trunslation of the certilicate under vath

ol the translator must be submittedy

H2. This docwnent is exeewted in accordunce with section 6030203 (1) (h), Florida Staties, § am awsre i Ay false inturmation
submitied i documen o the Department of St conglitutes a third ylegree telony as provided For in s 817,155, 1'%

//Z e 10/ 17202
) 7:.1:\.“ ol dznauthorized porsen

Dyped on panted ame of ~enee

Purrick Conder




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

NUTRIPRO GROUP., LIMITED LIABILITY COMPANY
(4004 11886

I. the Treasurer of the State of New Jerseyv, do hereby certifv that the
above-named Nev Jersey Domestic Limited Liability Company was
registered by this office on April 16, 2011,

As of the date of this certificate, said business continwes as an active
husiness in good standing in the State of Neww Jersey, and its Annual
Reports are current.

[ further certify that the regisiered agent and office are.

JANICE M. SZYMANSKY
17 ORLA COURT
THNON FALLS, NJOTF72M

IN TESTIMONY WHEREOFE, { have
hercanto ser myv hand and affived
oy Official Seal ar Trenton, this

1 38hy duv of Seprember. 2021

AP e

Flizabeth Maher Muoio
Stare Treaswrer

Certafioate Number 61230 o8xS

Pevigy this centificare onfune o

hiepssfwww d staie nf i AEYTR StandingCort?ISP ergy_Cort fip



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2021

AILANA MCINTOSH

FOLEY & MANSFIELD PLLP

250 MARQUETTE AVENUE SQUTH, SUITE 1200
MINNEAPOLIS, MN 55401

SUBJECT: NUTRIPRO GRCUP, LLC
Ref. Number: W21000130104

We have received your document for NUTRIPRO GROUP, LLC and check(s)
totaling $125.00. However, the enclosed document has not been fited and is
being returned to you for the following reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Sclomon
Senior Section Administrator Letter Number: 421A00023554

)
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A\

www.sunbiz.org

MNMivicieanrn of Cravmaratinme . P OY ROY 4399 Tallabacenn Flaricla 29914



