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

IN COMPLUNCE WITTH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Maxogen Group LLC

{Name of Foragn Limied Lubility Company: must nelude Larmited Liability Company” LLC. or "TLET)

11t name unavailablke. enter alteriate name sdopted for the purpose af transacting husiness in Florida, The aitzenate nane must inctode “Limitzd Lusbilty Company.”™ "L L C.7or “LLCT
, Wyoming , 47-4073412
Turisdwction under the Taw of which forciyn Timited Tabadity company o vrgsnged] (FET nuiber, 1T applicabley
4,

+Daiz et iranxacted business i Flotida, 1T proor ta regstaton )
1Sce sections HUS.0904 & 6050905, F.S. to determine penalzy Niabiiity)

, 2719 Hollywood Blvd Suite D-10

t5trect Addre~s of Pnncipad Otfice)

6 271(3 Hollywood Blvd Suite D-10
Hollywood, FL 33020

Hollywood, FL 33020 =

=3
r->

7. Name and gireet address of Fiorida registered agent: (P.O. Bax NOT acceptable)

Name:

Northwest Registered Agent LLC

(N

Office Address: 7901 4th StN STE 300

St Petersburg

Flerida 33702
Wity ) (Zip code)
Registered apent’s acceplance:

Having been named as registered agent and o accept service of process for the above staied lmited liubility company at the place

desipnated in this application, | hereby accept the uppoiniment as registered agenr and agree 1o act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the abligations of my poesition as registered agent,

(e Ghope

{Regivtered agem’s sagrature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized ta
manage {up to six (6) 1o1al]:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:
- . Health Helper Holdings, Inc. .

U Manager Name: ; 9 D Manager Name:

K Member Address: DO Member Address:

2718 Hollywe | ie D-
C Authorized ywaod Blvd, Suite D-10 O Authorized

Person HO”YWOOd FL 33020

Person
D Other OOther OOther GiOther
CiManager Name: DiManager Name;
DMember Address: O Member Addiess:
D Authorized O Authorized
[erson Person ~
s
. — =2
TiOther TiOther OOther OOther L
NS
(8]
T Manager Namwe: OManager Name: s
O Member Address: CIMember Address: o
™~
[}
i Authorized i_1Authorized
Persen Person
D Other O Other TICher CiOther

Importan: Notice; Use an attachment 1o repurt 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 Repon form.

Y, Attached is a certificate of existence, no more than 9U days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a renslation of the certificate under oath
of the translator most be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false infermation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135, F.8.

Signatare of an auwthoresd person

Morgan Noble

Iyped or printed fame ol signce



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,

Maxogen Group LLC
is a

Limited Liability Company

tormed or qualified under the laws of Wyoming did on May 20, 2015, comply with all applicable
requirements of this office. fts period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000687162.

not filed Articles of Dissolution.

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

| 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 23rd day of August, 2022 at 11:09 AM. This certificate is assigned ID Number 054617014,

Secretary of State o
™~
(o)
=
o

O b en e s omd %o b o |

Notice: A certificate issued electranically from the Wyoming Secretary of State’s web siie is immediately valid and
elfective. The validity of a certificate may be esiablished by viewing the Cerificate Confirmation screen of the
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