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APPLECATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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| I"amily Affair Nutrition, LLC
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1200 South Pine Island Koad
Office Address:

Plantation 33324
. Florida
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Repistered agent’s accepluance;

Having been named as registered ugent and o accept service of process jor the ahave stated fimired tiabitity company at the place

designuted in thiv application, | hereby accep e appointrens us registered agent and agred to act in titis capacicy, |1 further agree

to comply with the provivions of alf staustes refative 1o the proper and complete performance of my duties, wnd § am famitiar with

ard wceept the obligations of my position as regisiered ageni.
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8. For initia} indexing purposcs. list names. titke or capacity amd addresses ol the primary membeesmuuingers or persons autharized
manage [up 1o six (6w

Title or Capacity: Same and Address: Title or Capacity: Name and Address:
Naomi Whittel - Whoapt Goldbery
O Manager Name: ) G lunager Name: e £
=N ember Address: 2N fembes Addressy:
i . 8609 Westwood Center Drive 2114 ) 85609 Westweod Center Drive =11
T Auhorized C Authorized
Tysons Center VA 22182 Tvsons Center VA 221K2
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Impostant Notice: [se an sttachment ¢ report more than six (63 The atachmentwill be imaged for reparting puiposes utly, Non-
indesed individuals may be added io the index when filing vour Florida Deparument of State Annual Report form,

4. Attached is 2 vertiticate of existence, no more than %0 day s obd. duly suthenticated by the olficiol having custody of records in the
jurisdiction under the law of which it is organized. U5 the cerlificate is in  foreign language. a translation of the centificate under oath
of the irmslator drust be submittedt

1 This doctinent is executed in accordance with section 6050203 (1) ¢by Floridu Stactes. | am aware that lalse information
submiingd in & dociment to the Department ot State conslitutes a third degree telony as provided for in s.817.155, I'S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DEIAWARE, DC HEREBY CERTIFY "FAMILY AFFAIR NUTRITION, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2022.

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

PAID TO DATE.
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Authentication: 202320224
Date: 01-05-22

3732528 8300
SR# 20220032900

You mav verify this certificate online at carp.delaware.govfauthver.shtml




