M220000002 3D

UMD

(Address)
{Address)
e e T PRI
(City/StatelZip/Phone #) R S M R R
[(Jpckur  [Jwar [ mar
. rc.:.;-
- ~
- - ~
(Business Entity Name) b ——
— e i
) =
= N
(Document Number) ; a -
i = .
- E .‘1‘1‘“‘
Certified Copies Certificates of Status __ rf" N h
o

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Glute Lab L1.C
SUBJECT:

Name of Limited Liability Company

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

Please resum all correspondence coancerning this matter to the following:

Ashley Shepherd

Nume of Person

Money Muscle LILC

Firm/Company

6121 N 17th Ave

Address

Phovnix, AZ 85013

City/State and Zip Code

clicmt@ moneymuscleco.com

E.mail address: (1o be used for future annual report notification)

IFor further information concerning this matter. please call:

Ashley Shepherd 57 902-1010
at | )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registrazion Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32514 2413 N, Monroe Street, Suite 810

Tallahassee, F1L 32303

Enclosed is a check for the tollowing amount:

Please muke check payable 1o; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Feu (1 §130.00 Filing Fee & O $155.00 Viting Fee & 1Z) $160.00 Filing Fee, Centificane
Certificate of Status Cerified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECHON 6050902, FLORIDA SERTUTES, THE FOLLCOWING IS SUBMTTTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHI STATE OF FLORIDA:
Glute Lab LLC

[~ume of Foreign Limited Liabiiy Company: must mefude “Timited Tiabihy Company,” TLILC. T or “LLET)

1

(It rame uravalable, coler aitemate rame adopted for the purpese of flamacling business in Florida The alkermate name must include *Lassted Labilny Company,” “LLC" or “LLE™

82-4378279

California
2 3
Juridiction under the Taw of which foreign Timued Tubiliny company 1 veganzzed) (FIT rumber, 17applicable)
4,
(Taie finst ransacied business m Flanda, 17 priod ta registration )
{Sce scotiom 605.0903 & p03.0%05, F.5. o determing penaly lahilay)
405 N1 Sth St 405 NI 8th 5
5 fr.
(Aathng Adidross)

18reet Address v Piinepal £HGeed

lFort Lauderdale, F1L 33304 Fort Lauderdale, 11, 33304

7. Name i street address of Florida registered apent: (12,0, Box NOT acceptable)
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Bret Contreras g g
Name: et
FRER G S
405 NE 8th St . T
Office Address: 5 —:E s
LA —_— g
Fon Laoderdale 33304 -- ™ Aot
. Florida R ro
(Zip code) [

(it

Repistered agent’s acceptance:
Having been named as registered agent and 1o gecept service of process for the above stated limited liability company at the place

designated in this application, I hereby aceept the uppoiriment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Bref Coutreras

(Registered agent’s signaiure)




%, Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) wotal|:

Title or Capacity:

= fanager

= N\ embuer

O Authorized
Person

Cther,

[ Manager

CINfember

O Authorized
Person

Cinher

OManager

OMember

O Authorized
Person

ClOther

Name and Address:

Hret Contreras

Title or Capacity:

Name: Cnlanage:
Address: H03 NI Sth St HMember
Fort Lauderdale. FLL 33304 )
ClAuthorived
Person
C'Other CiOther
Nume: CiManager
Address: CiMember
ZiAutherized
Person
COther Clher
Name: CIManager
Address: CIMember
CAuthorivzed
Person
CiOnher ClOther

Name and Address:

Name:
Address:

ClOnher
Nune:
Address:

OOther
Nuame:
Address:

Citnher

Impurtant Nolive: Use an aitachment 1o report more than sia (6. The attachment will be imaged for reporting purposcs only, Non-
indeaed individuals may be added 1o the index when filing your Florida Department ol State Annual Report form,

Y. Auached is a certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certificne ts m a loreign language, a translation ol the certificate under oath
ol the translator must be submited)

10. Fhis document is exeeuted 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 constilutes a third degree felony as provided for ins.817.155. F.5.

_Bref Coutroras

Bret Contreras

Signature of an authorsed person

Document Ref: GAOES-G470X-ZRQUP-F59TP

Typed or prmied tame of signee

Paged of 4



Secretary of State
Certificate of Status

[, SHIRLEY N. WEBER, PH.D_, California Secretary of State, hereby cenify:

Entity Name: GLUTE LAB LLC

Entity No.: 201806710494

Registration Date: 02/22/2018

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 relates 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 that 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.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 08,
2023

d}"%a*

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Cenrtificate No.: 088859642

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



