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COVER LETTER

TO: Registration Section
Division of Corporations

Inira-Sana Laboratories LLC
SURIJECT:

Name ol Eimiied Liabiliiy Company

The enclosed "Apphication by Foreign Limited Liability Company tor Authorization to Transact Business in Frorida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this mater to the following:

Denisse Alvarer

Name of Person

Intra-Sana Laboratories LLC

Firm/Company
7455 Arroyo Crossign Sutic 220
Address
~a
=
L]
Las Vegas, NV 89113 ~
o e
P .
City/State and Zip Code 4 -
denisse.abvarez@intrasanalaboratorics.com : - ;....i.,,’
- :
EE-mail address: (10 be used for {uture annual report notification) R =
- [ " rer
For further information concerning this matter, please call: ioen
& ~
Denisse Alvarez 833 336-7837
ai }
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is u check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 $130.00 Filing Fee & T3 §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copv of Status & Certitied Copy



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

IN COMPLIANCE WITT SECTION (05002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0O REGISTER A FORFEIGN 1IMITED LIABUITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Intra-Sana Laboratories LEC

l
(Name of Foreign Limnted Lubility Company; must inclede “Limied Liability Company” L.LC.. or “LLC.)
(If name unavailable, enter alternate name adopted for the purpose of tmnsacting business in Florida. ke alternate name must include “Limited Lizbility Company,” " L.1L.C." or “LLC.7)
Delaware 85-1529900
2 3.
tJurisdicnion under the law of which foreign Tinnied habiinty company 15 organweed; {FEI number. if applicable)
04/01/2021
4,
Mate Tirst transacied business m Flenda, 1 prior 10 regioization,)
{See sechions GO3 00034 & 6050005, F.5. 1o determing peazlny hahiling
7455 Arroyo Crossing Suite 220 7455 Arroyo Crossing Suite 220
5. 6.
(Street Address of Principal Office) (Maihng Addressi
Las Vegas, NV 89113 Las Vegas, NV 89113
o
=
[ -1
~o
o =
[}
——‘ -,
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) = £
I
. ¢
) ; ‘
InCorp Services. Inc. L Q; o
—_t
Namwe: e
wn
ne

17888 67th Court North
Office Address:

i.oxahatchee, FL 33470
. Florida
1y (£3p cade)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stattes relative to the proper and complete performance of my duties, and Fam _familiar with
und accept the obligations of my position as regisfered agent.

Joanna Fernandez on behalf of InCorp Services, inc.

(chis(%ﬁgrnﬁ sighature}




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

James Fares

James Harris

O Manager Nume: CIManager Nuwme:
— 4318 Woodwell St Unige D _ 648 Mulford Road
= Member Address: = Nember Address:
. Las Vepgas, NV 89147 ) Wyncote, PA 19093
ClAauthorized gas O Authorized )
Person Person
T0ther iJOther dOther O Other
_ Mehdi Ansarinia Edward Kessig
LiManager Nume: OManager Name:
— 8916 Diamond Falls Dr. — 7 Scenic Way
= MNember Address: = Member Address:
— , Lus Vegas, NV 89117 _ . Middletown, NJ 07748
L1Authorized JAuthorized
(g -]
Person Person ; ~—
[
Lo
CiOther COther OOther A3
= i
T
v |
CIManager Name: LIManager Name: x P
[%) L——
CMember Address: CiMember Address: ol
O Authorized O Authorized
Person Person
OOther O Other, OOther Ti0ther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-

mndexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attiched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdienion under the faw of which it is organized. (1 1he centificate 15 in & foreign language, a translation of the certificaie under oath

ol the translator must be submitted)

10. This document is executed i accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd in 2 document to the Department ancc)nslitlnlcs a third degree felony as provided for in s.817.155. F.S.

e
v

lames Fares

\J Signature of ui puzhorsed person

T'vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "INTRA-SANA LABORATORIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OQF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTRA-SANA

LABORATORIES LLC” WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2020.

N

J-m--, w WutloLh, Seceetivy of Stais

Authentication: 204603021
Date: 10-12-22

3206425 8300
SR# 20223750920

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




3773 Howard Hughes Parkway Suite 5008

‘ I'NCORP Las Vegas, NV B9169-6014

Phone 702 .866.2500
Toll-Free 800.2.INCORP (1-800-246-2677)
Fax 702.866.2689

www.incorp.com

July 29, 2021

Corporations Division

Florida Department of State

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

To Whom it May Concern:

InCorp Services, Inc., an authorized Corporate Registered Agent in Florida, whose office
is located at

17888 67th Court North, Loxahatchee, FL 33470
herein consents to act as Registered Agent for
Intra-Sana Laboratories LLC
Having been named as registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 605, F.S.

If you have any questions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely,

{gabel Burgos on behalf of InCorp Services, Inc.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2021

DENISSE ALVAREZ

INTRA-SANA LABORATORIES LLC
7455 ARROYQO CROSSIGN SUITE 220
LAS VEGAS, NV 89113

SUBJECT: INTRA-SANA LABORATORIES LLC
Ref. Number: W21000118468

We have received your document for INTRA-SANA LABORATORIES LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 421A00020877

www.sunbiz.org
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