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

COMPANY TU TRANSACT BUSINESS INTHE STATEOF FLORIDA:

IN COMPLINGE WITH SECTION G500 FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED TO REGISTER A FORIIGN  UMITED UABILITY
| Inteprative Nutrition, LLC

Natne of Forergn Limicd Tabilin Company: st achide -~ Limited Tiability Compam,” 711 T TTE

LT i s ailable, enler abtternse tama adupted tor the putposs of Tnsecting busmess i Flonda Lhe stiemare sane vt imnchnle “Liired Lt Company,” "L LU ar TLLO T}
New York
9

13-3693390

TJwrisdre ton uuder Ux law of whizh foceym Tinuted Tabidiry <ompany s orpanized)

o
2.
WFED nupiber, o apphicable
NozZ120210
4.
[Tate lirat rimaacted business  Fionda, i priod (o tegntralson |
oy welions G E 091 & G5 GRS F.Y po dersrmine penabny labding
245 Sth Ave Tth Fleor
Nircer Addren of Princrpal CHixee)

243 Sth Ave 7th Floor
0.
New York, NY 0016

(5 Lhing: Addresx)

New York, NY 10016

7. Name and stregt address of Florida registered agent:

(1.0, Box NOT acceptable)

o .y
.~ 1

C T Corporation Sysicm b
Name: i Dlahdald
1 .
1200 Sowh Pine lsland Road . o p—
Ofice Address: ) - § 31
. - oumd

Vel —
Planuion RRRWA] P ‘“’)

. Flonda
1)
Registered agent's acceptance:

e I\?
" e
(Zip code) — C—‘_{_.\_
'l
Having been named ax registered agent and to uccept service of process for the above stated fimited liability company at the place
designated in thiv applicarion, | herehy uccept the appointment as registered agent and agree to act in this cupacity, | further ugree

to comply with the provisions of all statutes relative (o the proper and complete perfurmance of my dutivs, und 1 am familier with
and accept the obligations of my position ay registered agent.

e P Po
P . er P T i tor Travingkl
C. T Corporation System Q_@ ( ASBIStANT SACIBtRYY
tRegmicrod agent’s sgnalurc)

By:

FLoa]  1eI1- 202 Woltert Kiuwer Unlire
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} wtal]:

Title or Capacity:

M inager
TN ember
Authorized

Person

Tl Other

J Munager

IMember

TAuthorired
Person

JOther

=) Manager

C]Member

] Autherized
Persan

Tinher

Name nnd Address:

Title or Capacity: Name and Address:

. Tim DeVries
Nathe:

Address:

2600108 Center. S0 South St

Minacapolis, MN 55402

Tinher,

. Mike Gerand
Name:

Address:

26001D5 Center, 80 South St

Minneapolis, AN 53302

— (her

Jason Sondcell
Name:

Address:

2600105 Center, 39 South Si,,

Minncapolis, MN 55402

— Onher

Lynda Cloud

= Minayer Namw:
— 243 5th Avenue, 7th FL
— hlember Adddruss:
- } New York, NY 10016
— Authvrized

Person
— Other IOther
_ , 1IN, LLC
_ Manager N
= Member Address:
— : 184 S, Livingsion Ave. Sle 9218
— Authorized

Livingston, NJ 07039

Person
— (nher JOther
— Munager Namu:
— Member Address:
— Authorived

Person
— Oither Z10ther

Important Netice: Use an attachment ta report more than six (63 The attachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than G0 days old, duly muthenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (If the certilicate is in a foreign language. a translation of the certificate under cath
of the translator must be subniitted)

{0, This document is executed in accordance with section 6030203 (1} {b), Florida Statutes. ! am aware that any fulse information
submitted in 3 document 10 the Department of State constitutes a third degree felony as provided for in s.817.155, FS.

F1437  [-Z1o20 Wallers Kkreet L lere

(i

Christine Kelm. Atorney in Fact

Migrature of an guthmized pecson

Typed or peinled manie of wignes
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W

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADO. Seerctary of Ssate of the State of New York and custodian of the records required
hy law to be filed in my office. do hereby cerify that upan a diligent examination af the records of 1he Department of
State. as of the date and time of this centilicate, the lollowing entity information is rellected:

Entity Namg: INTEGRATIVE NUTRITION, LLC

DOS 18 Number: 5412983

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: ENISTING

Date of Initial Filing with DOS: U9/ 20:2018

Statement Status: CURRENT

Statement Due Date: 09/302022

[ certify that the following is a list of documents on {ile in the Department of State lor sard entity:

|
Document Fype: ARTICLES OF ORGANIZATION
Date of Filing: 09:20/2018
Entity Name: IIN MERGLER SUB LLC
Document Type: CERTITICATE OF MERGER
Date of Filing: 10:01:2018
Name Changed To: INTEGRATIVE NUTRITION, LLC
Document Type: CCERTIFICATE OF AMENDMENT
Date of Filing: 1070172018

Page 1 of 2
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Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 11/2172018
Document Tvpe: CLERTIFICATE OF PUBLICATION
Date of Filing:

12:187201%

!

Document Type:

BIENNIAL STATEMENT
Date of Filing: 10/06/2021

No information is available from this oftice regarding the financial condition, busincss activity or practices of this cntiy

WITNESS my hand and official scal of the Deparunent
of State. at the City of Albany. on November 16, 2021
Lesates, at 0345 PAML
o O NEW .,
o' Y" lb

ROSSANA ROSADO, Secretary of State

.
Tt agast”

€ Eeru ‘B)'Jéow C-v' W
P~ S '
'-.{EI’IENT Oi."

By Brendan C. Hughes

Excemive Deputy Seerctary of Statw

Authentication Number: 10000{636062 To Verify the authenticity of this document you nxy access the

[Yivision of Corpormtion’s Bocument Authenticarion Website at hitp-ffegorpaos.ny, goy
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