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

IN COMPLEANCE WEHTE SECTION G3.0X2, 1 TORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREAGN  LINITFED LLABIHITY

COMPANY TO TRANSHCT BUSININY INTHE STATE OF FLORIDA:

| Workout Foods LLC
’ (Wamne of Tereign Timited Liability Company: must mclude ~Limited Liabity Company.” L..L.C . or "LLC."y

(1T name unavaituble, enter alternate nanse adopted for the purpose of trunsacting business in Florida The alternate aame must include " Linuted Liabihity Company.” “L L C.” or "LLC.™)

3.
(FET number, 1 applicable)

Delaware
5
(Jurisdiction under the Taw of which foreign Tnited Rabiliy company s orgamzed)

+.

Tute Tust transacied business in Florida, i priot [0 fegistiation
(Sce secnons 605 0904 & 605.0905. F.5 to determine penalty liabdicy)
2210 NW Mianu Court

2210 NW Miami Coun
5. 6.
(Street Addicss of Pancipal Ottice) (Mailing Address)

Miami, FL 33127

- ~
7. Nume and gtreet address of Florida registered agent: (P.O. Box NOT aceeptable) §
s —
=
AlA Registered Agent Inc -- T
Namus Foe)
5647 110th Avenue North Ezp

Office Address: -
Roval Palm Beach 33411 N
. Florida <

(Cix } (Zip cade)

Registered agent’s aceeptance:
designated in this upplication, 1 hereby accept the appoiniment as registered agent amd agree to act in this capacity. I further agree

Having been named as regisiered agent und to accept service of process for the above stated limited liability company at the place
to comply with the provisions of wll statutey relutive to the proper and complete performance of my duties, and 1 am famitiar with

aned uccept the obligutions of my position as registered agent,

Tara () Wake

[chlslcncdfm's srphaluie)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/fmanagers or persons authorized o
manage fup o six (6) wital):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
A anager Name: Bravo Fund, LLC OiManager Nare:
OMtember Address: _ 2210 NW Miami Coun OMiember Address:
T Authorized Miami, F1L 33127 O Authorized
Prersun Person
Doher OOther CIOther COther,
ChMunager Numg; Ontanager Name:
OiMember Address: O lember Address:
O Authorized D Authorized
Person Person
Tother TiOther DOther OOther
T Munager Name: G Manager Name:
CIMember Address: O Member Address:
I Authurized O Authorized
Person Person
J0ther OOther QOther QO 0ther

[Important Notiee: Use an atlachment o report more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1w the indexs when filing vour Florida Department of Stale Anneal Report form.

9. Attached is u certiticate of existence. no more than 90 days old, duly authenticated by the officiul having custody of records in the
Jjurisdiction under the Juw of which it is organized. (11 the centificate is in a foreign language. a translation of the certiticate under oath
ot the transtator must be submitted)

10, This document is executed in secordance with seetion 605.0203 (1) (b). FFlorida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

Sawannal Smat

Stgnature ol an authotized persan

Savannah Smith on behalf of Bravo Fund, ILLC

Ty ped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORKOUT FOODS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWELFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORKOUT FOODS,
LLC" WAS FORMED ON THE FIFTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

T

Jcﬂ‘uy W. Butiogh, Secratary of e

6726896 8300
SR# 20221418867

You may verify this certificate anline at corp.detaware.gov/authver.shtml

Authentication: 203159767
Date: 04-12-22




