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CORPORATE When you need ACCESS to the world

-ACCESS,

INC. 216 East 6th Avenue. Tallahassee, Florida 32303
P.C). Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: CAT 3/29
[] CERTIFIED COPY
XX PHOTOCOPY
(] CUS
XX FILING FOREIGN LLC
1. GOGLIA NUTRITION, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATIE NAME AND DOCUNIENT #)
4.
{CORPORATE NAMIE AND DOCUMIENT #)
A,
(CORPORATE NAME AND DOCUMENT #)
6.
ICORPORATIE NANME AND DOCUMIENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GOGLIA NUTRITION, LLC

fRame of Foreign Limited Liability Cumpany; must include “Limited Tiabsiity Company. " LL.C. or “LLC

131 naime unasailable. enter alicmate mame adopted tor the purpase ot iransacting busingss in Finnida. The alternatc nane nust include “Limied Tabhiy Company,™ *L 1L ar LLC T

California R10777170
5 1
2. 3.
(Jurisdictian under the Taw of which forcign Timied Tabifity company s arganized) (FIT number, 11 2pplicablic)
-+,
(Datr (sl transacied Business i Flundu, 1 prior o regisirtion. }
(Sec sections 695 DA & 4050905, F.S. 10 determine penally hability )
1220 Rosccrans St. Q430 SW Gemini Dr.. PMB 73938
5. f.
18treet Address of Principat Ofiee) M aling Address)
San Diego. CA 92106 Beaverton OR 97008
) g |
- Lo
_ =5
[0S
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) e

Telus Legal Corp,
Name:

135 Office Plaza Drive
Office Address:

LZ3 d 62 NVH

Tallahassce, 323010
. Flanda
e 14ip coder

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated 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 of all statutes relative 1o the proper and camplete performance af my duties. and I am familiar with
and accept the abligations of my position as registered agent,

o I ST SR

{Hegisiered agent’s signaturc)



$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized {0
manage [up to six (63 woal]:

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

~John Levan

Lisa Saridakis

m Manager Namge = Manager Name:

CIMember Address: 220 Roseerans St. Ohiember Address: 1220 Rosecrans S1.

O authorized San Diego, CA 92106 D Authorized San Diego. CA 92106
Person Person

O Other TiOther L nher CiOther

= Manager Name: Philip Goglia = NManager Name: Luke Mahoney

CIMember Address: 1220 Rosecrans St. OMember Address: 1220 Rosccrans St

CiAuthorized San Dicgo, CA 92106 CiAuthorized San Dicgo. CA 92106
Person Person

ClOther O Other {JOther ClOther

O Manager Name: CdManager Name:

OMember Address: OIMember Address:

ClAuthorized O Authorized
Person Person

TOther CiOther CiQther OOther

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repors form.

9. Attached is a certificate 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. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

L0, This document is executed in accordance with section 505.0202 (1) (b}, Florida Statwres. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

Luke Mahoney

Signature of an authorized person

Typed or printed name of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GOGLIA NUTRITION, LLC
Entity No.: 201534310245

Registration Date: 12/07/2015

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate reiates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events thal may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

sy IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 14,
2023.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Cenrtificate No.: 090885530

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cenrtification Verification Search available at bizfileOnline.sos.ca.gov.



