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COVER LETTER

TO:  Registration Section
Division of Corporations

sumsecr. YOogamedicina LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization o Transact Business in Florida:' Ccrltiﬁcale. of
Existence, and check are submitted to regisier il above referenced foreign limited liability coinpany to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Samantha Fryer

Neme of Person

Yogamedicina LLC

Firm/Company
2248 Meridian Blvd Ste H
Address '-f:;_-,
- —2 T
Minden, NV 89423 = -
City/Statc and Zip Code _ < e
info@corporatedirect.com S
£-mail address: (to be used for Riture annual repont notification) : " = :;}
For further information concerning this matter, please eatl; - &) <

ST
Samantha Fryer 800 600-1760 o

Name of Contact Person

Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
d si2s00 Filing Fee [ $130.00 Filing Fee &

O 5155.00 Filing Fee &
Certificate of Status

(3 5160.00 Filing Fee, Cenificate
Certificd Copy

of Status & Certificd Copy




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

N COMPLIANCE WITH SECITON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORINA:

. Yogamedicina LLC

(Rame of Foreign Limited LiabiTily Campany. must Include “Limated Liabality Coaspany,” "L.L.C.. or "LLC.°)

(ITname esvailab, enser ahemate name 3dopied for the pumate of transcling business i Fiocida, The altcrmate same must includs "Limited Liabiliy Compamy,” "L.L.C," or "LLC."}

,Nevada 3
Tendtan wder e Taw oTwTikh Torsign Tirmied Fabaiy rompany 1+ rparreed) ) (FET samber, il apphcab)
q.
5&.‘3&&"&5’&“‘2@ ?a?s'f'?.i‘, 'i’&.‘im m':;mb)awu,}
5. 6.
{Strect Addresy of Drincips] Offee) {Matiing Adcrris) r&’:
2248 Meridian Bivd Ste H 2248 Meridian Blvd Ste HZ, -
. ==
Minden, NV 89423 Minden, NV 838423: -
= il
7. Name end gtreel address of Florida registered agent: (P.O. Box NOT acceptablc) f;_‘:.‘ P :
G
Registered Agents Inc. e
Name:

Office Address: 7901 4th St N STE 300
St. Petersburg

, Florida
{City)

33702

{Zip code)
Registered agent's acceplance:

Huaving been named as registered agent and to accept Scrvice of process for the above stated limited liability company ait the place
designated in this application, I hereby accept the appaintment as registered agent and agree to wct in this capacity, [ further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sfamifiar with
anid accept the obligations of my position as registered agens,

Bee e

(Registered agem™s signatues)



8. Porinitial indexing purposcs, list names, title or capacity and addresses of Lhe primary members/managers ar persons authorized Lo
manage [up to six (6) total];

Tltle or Capacity: Name and Address;

Title or Capacity: Name and Address:
[JIMonager Neme; Claudia Pena Rivera [ Manager Name:
[Merber Address: 2248 Meridian Blvd Ste H [ Member Address:
(DAutkorized Minden' NV 89423 [ Authorized
Person Person
[Other [Clother (CJother Oother__
IManager Name: (] Manager Name;
CIMember Address: O Member Address:
ClAuthorized {} Authorized
Person Person - r‘:%
OOther (Jother [JOther [:]Oth'e__zl-‘ = =13
= —
CiManager Name: [ Manager Neme: E: . fri' E\
- o
OMember Address: [J Member Address: rE_:L ::- s
(JAuthorized ] Authorized :.3 :r c,’,)-‘
Person Person
Other [CJOther [Jother Cother

Important Notice; Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposes only. Non-
indexed individuals imay be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is s certificate of existence, no more than 90 days old, duly suthenticated b
Jurisdiction under the law of which it is organized. (If the cenifi

¥ the official having custody of records in the
cate is in a foreign lan
ol the Iranslator must be submitted)

BUage, a lranslation of the centificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Flori

! da Statutes. | am aware that any falsc information
submitied in a document to the Department of State constitutes 2 third

degree felony as provided for ins.817.155,F.S.

“~

I = SizrmnETof o tuthorized

Claudia Pena Rivera

Tyed of grinted nme__‘_'——-—




Certificate Number: B202201192319180
You may verify this certificate

online at htip://www.nvsos.gov

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualified and elected Nevada Sccretary of State, do hereby cenify that
[ am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability

parinerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are cither

presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to execute this certificate

I further certify that the records of the Nevada Secretary of State, at the date of this certificalg,

evidence, Yogamedicina L1.C, as a DOMESTIC LIMITED-LIABILITY COMPANY (8@1{:1);

organized under the laws of Nevada and existing under and by virtue of the laws of thc State gﬂ\ch
since 01/19/2022, and is in good standing in this state.

ECRETARY OF ST 7,
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IN WITNESS WHEREOQF, I have hcreumo Smy

hand and affixcd the Great Seal of State, at my
office on 01/19/2022.

BARBARA K. CEGAVSKE
Secretary of State
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