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\ COVER LETTER

TO: Reaistration Section
Division of Corporations H

Avisa Nutrition LLC
SURJECT:

Namg of Limited Liabihty Company

The enclosed " Application by Forcign Limited Liability Company tor Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced furcign limited lability company to transact business in Florida.

Please rewurn all correspondence concerning this matter o ihe following:
[+ =

shari Rosenbery

iName of Person

Avisa Nutrition LLLC

Firm/Company

GR350 Muaon St Unat 1445

Adldress

New Pont Richey. FL 346056

City Sune and Zip Code

sharig@avisanurition.com

T-oanl address: (2o be used fur future anmual report notificanon)

For further information concerning this maiter. please call:

Shari Rosenberg 727 848-2273
at( )

Name ol Contact Person Area Code Daytune Telephone Number
Mailing Address: Street_ Address:
Registration Scction Registration Scciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 811

Talluhassee. FE. 32303

Enclosed is a cheek tor the fullowing mmount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W $130.00 Filing Fee & O $135.00 Filing Fee & 21 316000 Filing Fee, Certifteate
Certificate of S1aws Cerntified Copy of Status & Certified Copy



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

IN CONPLIANCE BT SECTION 6030803 1LORID STATUTES T FOLLOWING IS SUBMTTTED 10 REGISTTER o1 FOREIGN TINTTD THIABHITY
COVPANY TOTRANSAC T BUSINGSS INTTHS STATE OF FLORIDA:
| Avisa Nutrition LELC

(rame of Toremn Lamited Lasahiy Company: must meiude “Limited Lialahy Company.™ 711G

oo CLLOTY

I e was arlable, onter alternaze man depied for the puspose of transacting besncss n Plosida The alermane name must include “Lamted Llabidit Company,” "1 L C7 o "LLET
Detaware
A

RE-1374245

Claredetion imwder the Lo ot which foreign insted labilisy comgans o orgarizeds

"d

17 March 2022

TR nunmtses, 1] appiable)

(Date (ot rasacted business m Fooda, i poen to regestiatien
18ee ~sectivns M3 R X 6OS AR, BN o detenming peiaity Hakiliv

TT00 Massachusetts Ave
3

15teel Adddrcss ot Poincipal Cliect
F

6350 AMain St

fy.
g addiess)
. . - - . - by o
New Port Richey., FL 34633 Unit 1445 = =
- =
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, - . —
New Port Richey, FL 34050 ~ SR 3
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T -0 ooy
7. Name and strect address of Florida registered agent: (.0, Box NOT acceplable) T &
g
o
o
[ider A Khan MD =t on
Name:

4

770U Massachusetts Ave
Ottice Address:

New Port Richey

34033
. Florida

[IRT39 (Zap cindes
Registered agents acceptianee:

Having been named as registered agent and to accept service of process for the ahove stated limited fiability company at the place

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

mj‘:-—][cfc/“ﬁ’/%/ ?’,LQLA,L/%
e

(Herintened agent™s signanaes




§. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
nnage jup w six (6 total ]

Title or Capacity;

= \anager

Name and Address:

, Haider A Khan ND
Name

Title or Capacitv:

= \anager

Name and Address:

Saltia Haider Khan
Name:

¢
) Member Address: TT0 Massachusetls Ave O \Member Address: FT00 Massachuseits Ave
T Authorized Nuew ['ort Richey, FL 34623 Ol Authorized New Port Richey, FL 34633
Person Person
“lOther O Other OOiher [C1Other
INLnager N I Manager MNatne:
“IMember Address: O Member Address:
T Awtherized CAuthorized
Person Person
tOther UOther LOther LiOdher
—IMunager Nunwe: L Manager Nainw:
_iydember Address: LIMember Address;
JAutherized CJAuthorized
Person Person
_JOther Other UlOher L Other

Importani Notice: Use au attachment o report mere than six (6. The attachiment will be imaged for reporting purposes only, Non-

indeaed individuals may be added o the index when tiling vour Florida Department of State Annual Report torm.

9. Auached is a certilicate of existence. no more than M days old. duly anthenticated by the afficial having custody ol records in the
jurisdiction under the Law of which it is organized. (it the certificate is ina forcign language. a transtation of the certificate under vath
of the translator must be submitted)

HO This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided tor tn s 817,155, F.5.

/Z//Cbr/Q ﬁgb%‘)

Hatder A Khan MD

sgnatuene of ag authorized peron

1 o o prireedd name ol siplier



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVISA NUTRITION LLC" IS5 DULY FORMED
UUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "AVISA NUTRITION
LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

N

Jcﬂ oy W Outiocs, Saechrtary of St

/}{' 1 ‘\\
s
.""40 \wﬁl‘l; Jb\( \

Authentication: 204196573
Date: 08-18-22

6655035 8300
SR# 20223303543

You may verify this ceruficate online at corp.delaware gov/authver.shiml



