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COVER LETTER

T0O: Registration Section
Division of Corporations

INTERNATIONAL HEALTH BRANDS, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the fullowing:

Richard 3. Ford

Name of Person

INTERNATIONAL HEALTH BRANDS, L1.C

Firm/Company

3301 N. University Drive, Suite 100

Address

Coral Springs. Florida, 33065 )

ChvfState and Zip Code

hen@usacpi.net -
E-mail address: (1o be used for future annual report notification) -
For further intormation concerning this matter. please call: T
- . g L
Benjamin Tamir, CPA 305 224-0440
at | )
Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Ruegistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FE 32314 24135 N Monroe Street. Suite 810

Tallahassee. ¥L 32303

Enclosed is a chech for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S122.00 Filing Fee (0 $130.00 Filing Fee & = SI185.00 Filing Fee & 1 $160.00 Filing Fec. Certificate
Certificate of Status Certitied Copy of Status & Cenified Copy



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

INCOVPLLANCE TR NEETRON 605 (X2 PLORIODA NTCTLAEN THE FOFLLOWING INSUBATTEDY T8 REGINTER A FORFKGN LINFTED TBRIAY
CEMPANY TO T RANSCERUSINERY NS SR ORIDA:
INTERNATIONAL HEALTI BRANDS, [1.C

tName of Foreign Limted TLrabilty Company . must melude “Timited Tiandity Company " TLT.C o "LICT)

1

U ame o aitable, enter altermate ame adopted for the purpeose ol tramacting busisess i Fenda The aliemate wame mustinchade = Lomged by Company 20 L C7 an LEC ™)

Delaware R7-4700)162

-

lad

tursdicrion under the Taw of which ftreign Timized Tubiliny company 18 organizeds CFET sumiber, 11 appincabley

iDate nirst mansacied busincss in Flonda, b prore 1o tegistzation
(5 ec soctoms B3 4 L 603 093 T S W determne penalty habshing

3301 N University Drive, Suite 100 3301 N University Drive, Suite 100
5. 6.
i5vreet Adidress of Pincipal Othee) ' (g Addeessa

Coral Springs. Florida, 33065 Coral Springs. Florida, 33065

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptabley —-

Richard B. Ford -
Name: .-

3301 N. Univessity Drive. Suite 100
Office Address:

Coral Springs 33065
Florida
[INLY A conbe)

Registered agent’s aeceptance:

Huving been named as registered agent and 1o accept service of process for the above stated timited lebility company at the place
desiguared in this application, I hereby accept the appoinunent as registered agent and agree to act in this capaciny, 1 further agree
to connply with the provisions of ol stututes refative (o the proper and complete performance of my duties, und I am familior with
and accept the ebligations of my position as registered agent.

/] N\

thu-.l:rzﬂl .!M‘ <ignanere )




& For initial indexing purposes. list names. title or capacity and addresses of the primary menthers/imanagers or persons authorized to
manage Jup o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name andg Address:
=\ fanager Name: Richard B. Ford O Manager N
CINember Address: 3301 N. University Drive. Suie 400 O lember Address:
O Authorized Coral Springs, Florida. 33065 O Authorized

Person I*erson
ClOther CIOther COher CiOher
CINanager Name: ClMtanager Namy:
CIxfember Address: CIdember Address:
O Authorized ZiAuthorized

Person Person e
CiOther COOther UOther COther _

‘_.

OManager Name; CInvlanager Name: =
IMember Address: CIniember Address: -
[ Authorized [CTAuthorized ‘

Person Person
ClOrher COOther Ciiuher O Other

limportant Notiee: Use an atlachment ta report more than six (63, The attachment will be imaged tor reporting purpases only. Non-
indexed individuals may be added to the index when {iling vour Florida Depariment of State Annual Repont form.,

9 Attached is a certificate of existence, no more than 90 days okl, duly authenticated by the official having custody of records in the
jurisgiction under the taw of which it is organized. (1 the centificate is in a foreign language. a translation of the cenificate under nath
of the translator must be submitted)

10, This dacumient is executed in accordance with section 605.0203 (1) {hh, Florida Statutes. | am aware thatany false informeation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.5,

Sopnature of anauthorized person

Richarnd B. Ford

Iyped o pronted iwnne vf sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL HEALTH BRANDS, 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERNATIONAL

HEALTH BRANDS, LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D.

2022.

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

ASSESSED TO DATE.

Authentication: 202767032
Date: 02-22-23

6516715 8300
SR# 20230645067

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2022

RICHARD B FORD
3301 N UNIVERSITY DRIVE STE 100
CORAL SPRINGS, FL 33065 US

SUBJECT: INTERNATIONAL HEALTH BRANDS, LLC
Ref. Number: W22000153371

We have received your document for INTERNATIONAL HEALTH BRANDS, LLC
and your check(s) totaling $125.00. However, the enclosed decument has not
been filed and is being returned for the following correction(s):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment 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 cartificate is not acceptable.

Pleasa return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandonad.

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

Sharon D Franklin

Regulatory Specialist Il Letter Number: 622A00027663
cn/ED
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