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APPLICATION BY FOREIGN LIMITED LIABILITY COMP

ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORDA:
1 Supernature Labs LLC

{Rame of Foraign Limited Liability Company. must nelode “Limited Liability Company,

—LLC.Tor "LLET

(if name unavailable, enter altermate name adopted for

the purpose of iransaciing business in Flonds, The aliemnate rame enuse include ~Limited Liability Company,” “L.1.C." or "LLCT)
Delaware
2 3.
TTusdiciion under the law of which Toreign Timited bty commpary i ofgsnized; (FEl number. i applicadie)
4.
{Date firs: transacied busincss n Fioriga, i prior (o Fegistration. }
{Scc scctions 605.0904 & 505.0908, F.5. 10 determinc penslty Liabatity)
690 NE 57TH STREET

(S.t:eet Address of rrincipal Office]

690 NE S7TH STREET
6.
MIAM]I, FL 33137

Mailing Address}

MIAMI, FL 33137

™~
T e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} ~ VEDJ .
- m
- = O
DROR BENSHETRIT A
Namec. ()
690 NE 57TH STREET et
Office Address:
MIAMI 33137
, Florida
{Ciry) (Zin cowtad
Heghitered ageag’s ncceptance: i
Havipg been nameil us registere

d agens and to wccept service of procesy for the above sigied fi
designated in this application, 1 hereby accepl the

1o comply with the provivions of all staiutes relatiy

uppeittment as registered agert and agree in act irn this capa
and accepr the ahtigatians of my parsiri

mited liabilily company af the pluce
city. | further agree ‘he place
e jo the pruper and compleic perfurmance of my duties, and | um familiar »

vith  ther agree
liar with
Ve __,_ﬂp

- o T |.K-\.L-m.n:l FICCX IR IS o i



8. For iniual indexing purposes, list names, title or capacity and addresses of the prienary members/managers or persons authorized to
manage [up to six (&) towl}:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
miManager Name: DROR BENSHETRIT CIManager Name:
C'Membrer Address: 690 NE STTH STREET CIMember Address:
OAuthorized MIAML, FL 33137 JAuthorized
Person Person
COther N 0ther COOther__ O0Cther
TiMenager Mame: “IManager Name:
OMember Address: CiMember Address:
O Authorized (CtAutherized
Person Person
DOOther T Other O0Other O Other
[OManager Name: {IManager Name:
CMember Address: OMember Address:
TJAuthorized O Authorized
Person PPerson
(JOther Ll Other 10ther JOther

Imporant Noticg: Lise an mtachment 1o repart more than sis (81 The atiachment will ke imaged dor repOrling purpases only. Non-
indexed individuils may be added o the indes when filing sour Flarida D prartme nt of Siatc Annual Repon torm,

Y. Aftached is a certificiie ol exisignce. noanore thian 90 Jass ok, duly anthentcated by ihe official having custody ot records in Ihe
Jul’l»dlcllt‘r'l under the Lew of selieh s BINH misod (e cerphicme ts i n lor ~Il.,l1 {: HLTUTR TR Iransiution ol the certificate under vath
of the rransdater arust be sabatined)

HE This document 1s oxecnied inaceordanee with sectinn GU30203 (1) (). Florida Stgtes, Uam aware vhat iy tabse information
submilted i a docement o e Depariment o Stawe constitules a third deeece felons as provided or in .817.15%, 'S,

(_ng;?

Niratie el ot astban g J e on




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SUPERNATURE LABS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAKARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "SUPERNATURE
LABS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2020.

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

PAID TO DATE.

3125619 8300

SR# 20213536953
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204434941
Date: 10-18-21




