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A TALLAHASSEE. FL 32301
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COGENCYGLO F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 11/15/2022

Name: Greg Pintacuda

Reference #: 1832341

Entity Name: FASTING AID LLC

Articles of Incarporation/Authorization to Transact Business
[} Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

(] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Other Apon filing provide certified copy
Authorized Amount: ., $155
Signature:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2022

COGENCYGLOBAL

1

SUBJECT: FASTING AID LLC
Ref. Number; W22000142443

We have received your document for FASTING AID LLC and the authorization to
debit your account in the amount of $125.00. However, the document has not
been filed and is being returned for the following:

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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist Il Letter Number: 522A00025341

www.sunbiz.org



DocuSign Envelope 1D: 8722568C-AEGF-46F A-AD24-57F 51FASCBAC
COVFER LETTER

TO: Registration Section
Division of Corporations

Fasting Aid LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida."” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Kateryna Sochka

wame of Person

Firm/Company

929 Alton Rd, Suite 500
Address

Miami Beach, FL 33139
City/State and Zip Code

katia@fastingaid.co

E-mall address: {10 be used for future annual report notification)

For further information concerning this matter. pleasc call:

Kateryna Sochka At 630 ) 715-7930
Name of Contact Person Area Code Daxtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 325313 2661 Executive Center Circle

Tallahassee, FI, 32301

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee D $130.00 Filing Fee & L1 $155.00 Filing Fee & ‘j $£160.00 Filing Fee, Certificate
Centificate of Status Certifted Copy of Status & Certified Copy



DocuSign Envelope 1D: 8722568C-AEBF-46FA-AD24-57F51FASCBAC

IN FLORIDA
COMPANY TU TRANACT BUNINERS INTLIE STATE OF FLORI:
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE TVITTSECTION GO3.0U02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A PORFIGN LIATED (LB

Fasting Aid LLC

tNmne of Forsign Dimuted Tiabdiny Company: st include ~Tnmited Liahihty Campany. T.4-C..mor 110}

4]

."A

Lhordwenion wder the beaw uf which torerer iimoted Tabily congpruse v arcancred)

frd

(I reme unavazlable. anter afteoaic name adopicd fur the parpose of irmasacting bires n Flard. The atemate name naust melede “Linuted Liabilin Company,” LI C T op 10T
Delaware

66-3924713

(HE] number. ot npplicabled

(=

{bate tal tramsawicd buviness i T londa, o preot g registsaten §
[S0r secions b3 U4 & 005 UGS 1S
929 Alton Road

idlrect Addiese wf Prncipal Ollicey

o detesmuane pesaliy Babidiy )

. 929 Ailton Road
Suite 500

(Mailng Addre~~)

Suite 500
Miami Beach. FL 33139

Miami Beach, FL. 33139
7. Name und gireet wddress of Florida regisiered agent: (P.O. Bex NQT acceptable)

o =

AN
e = TN
Z- Z
_ A
_— COGENCY GLOBAL INC. R a4
o : : - =

. - r\J

Office Address: 115 North Cathoun St. Suite 4 =3 5

= @

Tallahassee Florida 32301

()
Registered agent’s aceeptance:

(71p todvy

Huving boen named as registered agent and fo aceept service of process for the above stated fimited liabilite compueny af the place
designated in this upplication, I hereby accept the appointment as registered agent and agree fo act in this capacite. I further agree
and aceept the obligations of my position as registered agent.

to comply with the provisiens of all statutey relative to the proper and complete performance of my dutics, and I am Jamilior with
/j/(::f W s
-

(Kepntered auent’s wenadare

Assistant Sect.
}
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8. Forinitial indexing purposes,

manage [up o six {6) total];

Title or Capacity:

Manager
[X|aMember
Dr\mhorizcd

Person

[ ]Other

|:|;\-Ianagcr
D:\-Icmher
[(CJAuthorized

Person

osher

Uhian;lgcr
Clstember
[ JAuthorized

Person

[_JOther

Name:

Address:

Name and Address:

Kateryna Sochka

929 Alton Road

Suite 500

Miami Beach, FL 33139

| lOther
Nam:
Address:

“Other
Name:
Address:

__|Other

Title or Capacity:

D Manager wName:

list names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

I_] Member Address:

|ml Authorized

Person
| lOther [ Other
[ | Manager Name:
u Member Address: '

S5
(_| Authorized P -3
':..{', 5/ —
Person Lt - latl
e '8\ b
"2 \
DOlhcr IOthej’ .- i} n‘_
— . el \..
T
T o
] Manager Name: T Jorts
=

] Member Address:
U] Authorized

PPersan
[ JOther I Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont 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 law of which it 15 organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155. F.S.

M (4CFEAD0F B468LT
R e

DocuSigned by:

PR

Kateryna Sochka

Tvped or printed naine of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FASTING AID 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 FIFTEENTH DAY OF NOVEMBER, A.D. Z2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FASTING AID LLC"

WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

PAID TO DATE.

HAVE BEEN
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5880654 8300

SR# 20224021427

Authentication: 204859777
o
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-15-22



