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COVER LETTER

TO: Registration Section
Division of Corporations

swaer. v e Whole Nuretion, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Husiness in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited hnbility company to transact business in Flonda.

Please return all correspendence concerning this matter to the following:

E vica Copuana

Name df Person

Live Ushole Nudvition LLC

Firm/Company

17021 N Bay LA APT 10,
dunny Isles Beadn FL 33100

City/State and Zip Code

er| C,O\d COLU AN @Qma// (i)

E-mail address: (to be used fdr future annual report nonﬁczﬁlo )

For further information concerning this matter, please cali:

xica Copuana .91 559-/194 F

Name of Corltact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroc Strect, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the tfollowing amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee £13130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy



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

INCONPLIANCE WITH SECION 6050902 FLOWIA STATUITS, THE FULLOWING IS SURITTINY 10 RICHSTER A FOREIGN TMITED LIABILITY
CONPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIA

L Live Whoke. Nutehon, LLC

(Namc of Forcign T imited 12abikity Company. must mchsde 1imited Liability Company,” ' 1.1.C." or “TICT)

(If 1eume umvailable, entey alternate mume adopted for the pupose of emacting business in Flocidn, The altermde eome must inchide ~Limdted Lishility Companry,” “L.L.C7 o “LLLCT)

. Seckon 203 NY | gr-253365g

(Tir odsctson wxder the Irw of which Tarezgn Emiod Tabaley o:mrnny ﬂ

4,
(Dhnte [rst trersacted buniness wm Floneks, 1f prae 1o regstrabon y
(See sections 605 0904 & 605 0905, F i3 1o determine pernlty hability)

LAdOZL N Bavy £D ¢ 17021 N Bag RD
APT 106 APT 10p

Sunny Tsles each PLEL0  Sunny Liles Beath FL33/00

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

dMnny T¢les [%t.’ad/l o 331 b o iw =

Registcred agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited habdny cvmpuny at the place

devignated in this application, | hereby accept the appointnent as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

{Regbtered agent’s s e}

T

ddT



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: . Name snd ;Address: Title or Capacity: Name and Address:
v vane SO (AQUANA o e
ember address: | 702] N By M  OMember Address:
OAuthorized Q F}T | D[?O OAuthorized

Person S‘HQQE’;E’ ];gf B’Fg Q:! | L3 S l bD Person

OOther [Other OOther, OOther
C(IManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized T Authorized
Person Person
ClOther OOther OOther O Other,
CIManager Name: O Manager Name:
CMeraber Address: O Member Address:
O Authorized O Authorized
Person Person
COther OOther D oOther OOther
[inportant Notice: 1/se an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate 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. (If the ceruficate is in a foreign language, o translation of the certificalc under outh
of the translator must be submitted)

10. This document 1s execuled in accordance with section 605.0203 (1) (b), Flonda Statutes. | am aware that any false information
submutted in a doctument to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

g/%C\A CM&&M A _
Sigrmture of mfmthorized person

Erica Capyana

Typedup’irl.edrmra:d'ngrm




this certificate, the following entity information is reflected:

Entity Name;
DOS 1D Number;
Entity Type:

5189241

Entity Status: EXISTING

Date of Initial Filing with DOS: OB/18/2017
Statement Status: CURRENT
08/31/2023

Statement Due Date:

....' F NE o...
g OF NEw e,

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ. Acting Secreiary of State of the State of New York and custodian of the records required by law 10
be filed in my oftice, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of

LIVE WHOLE NUTRITION. LLC

DOMESTIC LIMITED LIABILITY COMPANY

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Depariment of Siate,
al the City of Albany, on February 22, 2022 at (09:32 A M.

ROBERT J. RODRIGUEZ. Actuing Secretary of State

13redor & RLasglan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001117430 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authenticalion Website at htip://ecorp.dos. ny, gov




