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COVER LETTER

TO: Registration Section
Division of Corporations

YOUNG NUTRACEUTICALS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted wo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DANIEL YOUNG

Name of Person

YOUNG NUTRACEUTICALS

I'irm/Company

226 NORTH NOVA RD. PMB 382

Address

ORMOND BEACH. FL 32174

Citv/State and Zip Code
DAN@YOUNGNUTRA.COM

FE-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

DANIEL YOUNG 479 321-1010
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(}. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

IEnclosed is a check for the tollowing amount:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

07 $125.00 Filing Fee = $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON 605.0002, FLORIDA STATUTES, THE FOLLOWING B SUBARTTED TO REGISTER A FORFIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINERS IN THE STATE OF FLORIDA:
YOUNG NUTRACEUTICALS LLC

(Name of Toreign Limited Liabibty Company. muost inchude “Limnted Laabiliy Company.” 7 T.0..C.7or "LLCT)

111 name wnavailable, enter alternate name adopted for the purpose of tensacting business in Florida 1 he alternate name must include “Limued Lisbility Company,”™ =L LG or "LLC™

NEVADA R2-17308K80
P -
- 3.
Hurrsdicvon under the Taw of which forergn fonmied Tabiiny company & organtzed) (FET number, W applicable)
4.
(Tate first transacted buseness i Florida 18 prior 1o registration.)
(Sec sevtions 605 0904 & 605 0905, F 5t detennine penalty bability)
226 NORTH NOVA ROAD, PMB 3R2 ORMONID BEACH. FLL 32174
3 6.

1Street Address of Prmcipal Office) 18 daling Address)

—_—

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptlable)}

NANIEL YOUNG
Name:

10000 SAINT GEQRGES ROAD, APT 302A
Office Address:

ORMOND BEACH 32174
. Florida
1City ) (Zap cande)

Registered agent’s acceptance:

Having been named as repistered agent and to aceept service of process for the above stated limited liability company ai the place
designated in this application, | rereby accept the appointment as registered agent and agree to act in this capacin. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

anrd acceplt the obligations of my position as registere

- -
(Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons anthorized to
manage |up Lo six (6) total]:

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
— DEBRA YOUNG — DANIEL YOUNG
m= hianager Name: = Manager Name:
10000 SAINT GEORGLES RD 10000 SAINT GEORGES RD
OMember Address: OMember Address:
APT 302A APT 302A
O Authorized el TJAuthorized ’
ORMOND BEACH, FLL 32174 ORMOND BEACH, IFL 32174

Person Person
O Other O Other OOther ClOther
CiManager Name: CiManager Name;
CiMember Address: CiMember Address:
O Authorized O Authorized

Person Person
COther, [ JOther Ol Other CIOther
OIManager Name: O Manager Name:
CMember Address: CiMember Address:
O Authorized D Authorized

Person Person
C10ther OOther OOther OOther

Important Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. No-
indexed individuals may be added to the index when filing vour Florida Departnient of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under vath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, 1.5

T D

Ml
S~ S—Sinuture uf an sutharized pason

DANIEL YOUNG

Ty el ar ponted name af siynee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships. limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, YOUNG NUTRACEUTICALS LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 06/01/2017, and 15 in good standing in this state.

IN WITNESS WHEREQF. 1 have hereunto set my
hand and affixed the Great Scal of State, at my
office on 10/07/2022.

Lodout. ijtb

BARBARA K. CEGAVSKE
Certificate Number: B202210073068925 Secretary of State

You may verify this certificate

onling at hip//www, nvaes.eov




