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COVER LETTER

TO: Registration Section
Division of Corporations

AdvaCuare Pharma USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted to register the above referenced toreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Ryvun Vitunza Hubner

Name of Person

AdvaCare Pharma USA LILC

Firm/Company

1201 Bahama Bend. C2

Address

Coconut Creck. FL 33066

Citvrstate and Zip Code

emailvitanzadgg mail.com

E-mail address: (10 be used or future annual report notification)

For further information concerning this matter, please call:

Ryan Vianza Hubner 714 345-4545
atf I

Name of Contact Person Arca Code Duvtime Telephone Nembur
Mailing Address: Street Address:
Registration Section Remistration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL. 32303

Lnclosed is a cheek for the fotlowing amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee B Si3000 FilingFee & O S135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certeficate of Status Centifted Copy of s1atus & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2021

RYAN VITANZA HUBNER
1201 BAHAMA BEND C2
COCONUT CREEK, FL 33066

SUBJECT: ADVACARE PHARMA USA LLC
Ref. Number: W21000161834

We have received your document for ADVACARE PHARMA USA LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Speciaiist | Leiter Number: 321A00031290

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTEN THE FOLLOWING [N SUBMITTED T0O REGISTER A FORFICGN LIAMITED LARIITY
COMPANY TOTRAASACT BUSINESS INTIHE STATE OF FLORITDA:
AdvuCuare Pharma USA LLC

i.
Usame of Forergn Limted Taabiliy Company. must include Taimued Tiabilty Company,” L L.C.,"ar "TLL. )
{Ifaamc unavmlable, enter alternate name adopted for the prepose of tansacting business in Florida The alternate name must includs “Limited Liabiiy Comgany.™ "L.LC” or "LLE™)
Wyoming §7-3967270

2. 3.

Jursdicnon under thz Taw of which foreign imiced T Bl company 1 oraarzed) (FE[ number, :f apphcable)

December 1. 2021
4.

tThatc Tst uansacted business m Florada, 3 priwr (o cegistraiion, )
1Sce sections 605.0904 & 6050935, F § 1o determine penalry lability )

1201 Bahama Bend, C2 1201 Bahama Bend. C2

3. 6.
(Strect Address of Principal Office) (Matling Addressy
Coconut Creek, FL 33066 Cocanut Creek. FL 33066
U8A USA : N
G
7. Numve and streel address of Florida registered agent: (120, Box NOT acceplable) - o al
Ursela Vitanza Hubner o i)
Nume: : ‘s
1201 Bahama Bend. (22 - :_}I
OMee Address:
Coconut Creck 33066
. Florida
1Ciy (Zip code)

Registered agent’s acceplance:
Having been numed as registered agent and fo aceept service of process for the above stated limited liabiline company ut the place

designated in this application, | hereby acceptke appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuteyrelafive to the praper and complete performance of my duties, and I am Jomiliar with

and accepl the obligations af my position fis registered agent,
s




& For initial indexing purposes. list names. titke or capavity and addresses of the primary members/managers or persons authorized 1o

manage [up Lo six {6} total]:

Title or Capacity:
Rvan Vitanza Hubner

»ame and Address:

Title or Capacitv: Name and Address:

= Manager Name:
| 201 Bahama Bend, €2
CiMember Address:

Coconul Creek. FL 33066
Dy Authorized

Persun
OOther _ COother
OIvanager Name;
OMember Address:
OAuhorized
Person
OOther OOther
OManager Name:
OMernber Address:
O Authorized
Person
OOther DOeher

~ Ursula Vitanza [Hubner

OManager Name:
CIMember Address: 1201 Bahama Bend. (2
& Authorized Coconut Creck. FL 33066
Persan
Oowher COother_
OManager Name:
CIMember Address:
CiAuthorized
Person
Clither OOther
O Manager Name:
OMember Address:
OAuthorized
Person
D Other OGther

[mportant Notice: Use an altachment 1o report more than six (6). The attachnient will be imaged for repurting purposes unly, Non-
indexed individuals may be added 1o the index when filing your Florida Duepartment of State Annual Report form.,

9. Auached is a certiticate 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. ([{ the certificate is in a toreign language. a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance ivith seetion 605.0203 (1) b}, Florida Statutes. T am aware that any false information

submitted in a document o the Departghent of State consti&:}‘c_s i

degree felony us provided for inw 817,135, F.5.

Tiped of prinzed rame of signds

—



STATE OF WYOMING
Office of the Secretary of State

|. EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

AdvaCare Pharma USA LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on August 18, 2014, comply with all applicable
requirements of this office. [ts period of duration is Perpetual. This entity has been assigned entity
identification number 2014-000670384.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 5th day of December. 2021 at 3:54 AM. This certificate is assigned ID Number 048416533.

M}.M-’\

Secretary of State

MNatice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyabiz wyo.gov and following the instructions displayed under Validate Certificate.




