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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Options Nutrition, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,"” Certificate of
Existence, and check are submitted to register the ahove referenced foteign Himited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Amanda Morehouse

Nuine of Person

inCorp Services, ne.

FirnyCompany

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014
City/Sate and Zip Code

managedrepens@incorp.corm

E-mail address: (10 be used for Future annual répart notification)

For further information conceming this matter, please cail:

Amanda Morehouse on behall of InCorp Services, Inc.  800-246-2677

Name of Contact Person Area Code Daytime Telephone Number .
Maijling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following aimount;

Please inake ¢heck payable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee T $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Statng & Certified Copy

H220003239743
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE IWTH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSHCT RUSINESS INTHE STATE OF FLORIDA:

) Options Nutrition, LLC
(Name of Forcign Limited Linbtlity Company; mustinciude "Linuted Liabilny Company,” "LL T “or "LLC.")

{1f ome unavadable, enter alternate name agopled for e pusposs of wrsnsacting Business in Flevida, The sltemate aame imusy Inglude L imited Lisbility Company.” "L.4.C," or “LLC.")

2 Delaware 3. 88-3486157
(horisdethon under the Taw of which fare ign Timited habyhiry COMPANY (3 o7 genized) (FEI number, ¥ apptcable)
4 Upon Registration
{Date first trapsacied buginess in Flondz, F prior 19 1epimaton
{See eclions 6050904 & 503 0505, F.S 1o determine peoaity idbithy)

6. PO Box 4179

(Mailing Addrest)

5 43014thStN

{S.trc\:'( Address of Prinzipal Glfice)

Tampa, FL 33677

St Petersburg, FL 33703

7. Name and gtreet addsess of Florida registered egent: (P.O. Box NOT accepiable) = E—"j
P ~3

C )

]

Name: InCorp Services, inc. o

Office Address: 17888 67th Court North ::i?—

33470 N

™o

, Florida

Loxahalchee
Zip codn)

(Ciry)

Reglstered agent's accoptance:

Having been named as registered agent and to aceept service of process for the above stated limited fiability company ar the place
designated in this application, | hereby accept the appointnient as registered agent and agree to act in this capacity. [ further agree
to coniply with the provisions of all statutes relative to the proper and complete performance af my duties, and Iam familiar with

and accept the abligations of my position as registered agent.

A%@g» Isabel Burgos on bshalf of Incorp Sarvices, Inc.
(Ragisteced apend’s $ignature)

\\\-:
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totali:

Title or Capacity:

fmIManager
COiMember
D Authorized

Person

Ci0ther,

OManager
OMember

OAutborized
Person

OOther

CIManager
EiMember
OAuthorized

Person

OOther

Name and Address:

Bradley Karas

Name:

Address:

4301 4th St N

5t Petersburg, FL 33703

[CDOther
Nama:
Address:

COther
Name:
Address:

OOther

Title or Capacity: Name and Address:

IManager Name:

OiMember Address:

G Authorized

Person

O Other JOther

Chfanager Name:

TMember Address:

ThAuthorized

Pecrson

D Other COther

Oivianager Nume:

OMember Address:

O Authorized

Person

3Other DOther

Important Notice: Use an attachment 1o report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in zccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any falsc information
submitted in a documgent o the Depar ment of State cousmmcs a third degree felony as provided forin $.817.155,F.5.

”L{ r//] Qﬁ//(g/a/a

Bradley i(aras{/

S|gru|um of an authgrized peryon

Tyved or printed name ¢l signee

H220003239743
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QPTIONS NUITRITION, 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 OFFICE SHOW, AS
OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "QPTIONS
NUTRITION, LLC" WAS FORMED ON THE TWENIY-NINTH DAY OF JULY, A.D.
2022,

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

ASSESSED TO DATE.

NS

\)‘nﬂm ¥1. Buttosk, Seaviicy of Stte Y

Authentication: 204422065
Date: 09-19-22

6941369 8300

SR# 20223556250
You may verify this certificate online at corp.delaware.gov/authver.shiml
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