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TO:

Registration Sectio
Division of Corpord

COVER LETTER

lions

SUBIECT: mq \\.fka\@'\’q /‘P\u.s, CLe ¢

The enclosed " Application by
Existence. and check are subn

Please return ail corresponden

R

Name of Limited Liability Company
Foreign Limited Liability Company for Autharization to Transact Business in Florida." Certificale of

iicd 1o register the above referenced foreign limited liability company to transact business in Florida

be concerming this matter to the lollowing:

\QJ\IK\O(C,Q N\xg\/\cx\/\jxant\

Name of Person

4 g

Firm/Company

DO Q}gccijne By det SooH

Address :3

N\\QM\ FL 33132 I

Citv/State and Zip Code —

- ' -
Y’\)\arﬁ\do@ ca\ma\\- cOorn -
E-mail address: (10 be used for Toture annual report notification) d_)
G\

For further information concerding this matter, please call:
MNVe Olgravakiy w186, 93%-283%S%
Namd of Contace Person Adca Code

Mailing Address:
Registration Sectio
Division of Corpor
P.O. Box 6327
Tallahassee, FLL 32

b
h

14

Enclosed is 1 chieck for

RHONS

Davtime Telephone iNumber
Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

the following amount;

Plgase make check pavhible to; FLORIDA DEPARTMENT OF STATE
ﬁs 125.00 Filing Fee

|

SI3000 Filing Fee & 21 $13500 Filing Fee & 1 $160.00 Filing Fee. Centificate
Cenificate of Staius

Centificd Copy of Status & Cenified Copy




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

INCEONPLENCE T NECTION GS.0X2 FLORIA SEATUTEN 11 HOLEOWING IS SUBNETITT 1O RECINTIR A JOREICN TRITID (LT,
COVPANYTOTRANNACT BUNINENS INTHE SV OF FLORIA:

R A AVEENNE AT A S e

(f\'nmc\{f_ljrm en Leifed Liabili L‘nn}m]'\: must inchide “Tamned Tabiluy Company.™ T LC or 1.C3

—

(I name unavaiiable, enter aliernate neme §dopted (o the purpose of tansacting business 1n Flonda The allernate nume must include ~Lamited Liabiliy Company.,” "L 1. €2 or “LLC )

) Nq&\’f\“mo\ N Aa- 1120499

Tursdiction uller the law ot whlgh ipreign himited habiliy company 18 ergarized)

TFE] number, it apphicable)

1. N/f&

¥

Dite tinst transacted business in Flanda, 1f prior (o registration
See sections 505 0% & 650005 F K 1o determune penalty Labidity)

3 QED g\b(‘mm% g\\’d 6,

(Srreet Address of Princapal Ottice) ()

Apt 300

A ubing Address)

=
v ' ' 2 -
N\am YL 33133 >
2]
7. Name and street address of|Florida registered agent: (P.O. Box NOT acceptable)
-

oy

Name:

A obae\ @\s&nau&\u! 5
Office Address: %% 5 I ‘—:]‘ﬂ/\ \S'\ . A’.b—\‘ cl%OLJr
m \ QM‘ . Florida 5 5 30

Ny {Zap code)

Registered apent’™s acceptande:
Huving been named as registgred agent and to accept service of process for the above stated timited liability company at the place
doesignated in this application! I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions pf all statutes relative to the proper and complete performance of my duties, and I am familiar with
and acoept the obligations of iy posiion asregistered ghrent,

THegistered agent™s signature )




8. Forimiual indexing purpog

manage jup to six (6) wotal];

Tite or Capacity:

Ve

es. list names. title or capacity and addresses of the primary menbers/managers or persons authorized 10

Title or Capacity: Name and Address:

Name: \‘l\ C,\/'\O( C\.- /\D‘;_OV{{»‘ “IManmager Name: m 1Q§(\Oﬁb\ O\S\/\Q‘l

“IManager
%lcmbcr Address: q 00 %‘ECOLB!\Q 6\”& \'L{\-Icmbcr Address: Q_.q S 7“\ g‘\'
-
" ,
JAuthorized VA@JY SO09 ZTAuthorized ﬁ“‘(—’_\r QL‘ZD%
4 ‘ e B B - 1 . 2
Person M\ DO :;L— S3132 Person M;ama ] ‘FL 33132
_Other JOther C10ther, OJOther
“IManager Namge: TIManager Name:
_IMember Address: _IMentber Address:
JAuthorized _1Authorized
Person Person
=3
TOther JOther TIOther "_‘IOlthii
~3
“IManager Name: JManager Name: .
TMlember Address; _iMember Addrcss: —
E
JAuthorized Tl Authorized '
Person Person
“ICher _10ther JOther Jher

Imporant Notice: Use an attaclpnent to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Repon form,

Y. Attached is a certificate of exgistence. no more than % davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign language. a tmnslation of the centificate under o:ath
of the translator must be submided)

ttr. This document is executed

suboitted in a document to the Department of State

naccordance with section 6030203 (1) (b), Florida Statutes. [ am aware that any false information
nslit ird degree felony as provided for ins 817,133 F 8,

SIgMuIMnfrd persan

M e, Ohshane



|, KARL ALLR
according to the recq

formed or qualified u
applicable requirems
assigned entity ident

This entity is |
and paid all annual li
not filed Articles of D

| have affixed
authenticated. issueq
on this 24th day of D

STATE OF WYOMING
Office of the Secretary of State

ED, Secretary of State of the State of Wyoming, do hereby certify that
prds of this office,

My Vitality Plus LLC
IS a
Limited Liability Company

nder the laws of Wyoming did on November 22, 2022, comply with all
nts of this office. Its period of duration is Perpetual. This entity has been
fication number 2022-001187220.

n existence and in good standing in this office and has filed all annual reports
cense taxes to date, or is not yet required to file such annual reports; and has
ssolution.

hereto the Great Seal of the State of Wyoming and duly generated, executed,
1, delivered and communicated this official certificate at Cheyenne, Wyoming

ecember. 2022 at 9:12 AM. This certificate is assigned |D Number.057319731.

T
—

It T 4 :

Secretary of State )

Notice: A certificate issugd electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of & certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's wethe https:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




December 15,

RICHARD MIQ
900 BISCAYN
MIAMI, FL 33

SUBJECT: MY
Ref. Number: \

We have recq
check(s) totalir
and is being re

A certificate of
days prior to
authenticated
records in the
must be subm
translator mus
English langu

Please return
your filing will

If you have ar

(850) 245-6051.

Sharon D Fran
Regulatory Spé

FLORIDA DEPARTMENT OF STATE
Division of Corporations

2022

HAEL PIANTI

- BLVD APT 3004

32 US
VITALITY PLUS, LLC

V22000154913

pived your document for MY VITALITY PLUS, LLC and your
\g $125.00. However, the enclosed document has not been filed
turned for the following correction(s):

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

your document, along with a copy of this letter, within 60 days or
e considered abandoned.

y questions concerning the filing of your document, please call

kiin

scialist [l Letter Number; 922A00028036

www.sunbiz.org

M DAWYW 2909 T 211 - e i TNl 1 31 04



