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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: UNITED NE TPdoLic 7/55477‘4 ENT @ENTQS’ LLC

Name of Limited Liability Company

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

Please return alb correspendence concerning this matter to the following:

wl//(#m- R'O[I\Vﬁ‘ :r/f

*
Name of Person

ALTED ME-M?Mc- Z—WTW a.'wf?zgcg c

Firm/Company
/260 §OQTC_ ?ue'!/rfs 4;/5’ S7E |
Address

TARpow Spain s, FL 34687

' (fi!y/é!aic and Zip Code

By AveD @) Gunl . Con

E-mail address: (to be used Tor future annual repert notification)

For further information concerning this matter, please call:

Willun R -Oie‘\/e.ﬁ 17, Yz4-3830

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is o check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE /
D) §125.00 Filing Fee 03 $130.00 Filing Fee & O $155.00 Filing Fee & ¥ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certificd Copy



A\PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORID-A: (D
L ANITED UsTagolic. TREATMeN T~ C“Eureds ((C
{(Name of Foreign Lonited Liability Company: must inelude "Linnted Liabthty Company,” "L.L.C. 7 of"LLC.")

LG or TLLCTY

I mame unavailable, enler alternate name adopred tor the purpase of trapsacting business ia Flonda. The alternaie nume must include “Limsted Liabsluy Company

GL-1L70245

2 u) \{0M (U? 3. (FE[ number, 1f applicable)

dunsdicnon unddt the Liw of whee{ forergn Tinited habiliy company s organuzed)
* ) pany ]

: NONE-~ Mew Buswess

(Date first transacted busmess mn Flondz, of pror to registration. )
(See secuons 05,0904 & 60350905, F.5. o determine penalty liahiliyy

-, 1300, So, Puellos froe o 1300 So. fiuellAc Hye-
_ Sre |
TARPeN Si)rt;f-‘ﬁ(‘ﬁ : FL- 74687 7;744)0# ?b,efp?g{ F C 3489

7. Numw and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: AJI”\AM R O[{\IE p

Oftice Address: Ao SO ‘PPC'HAC) A-UC S{-C l = = ,'_A
r_.'_; .
=

’TAﬂ)O‘U S-MIA(I\Y . Florida 3%8 | _

Cuyr

Registered agent’s acceptance:
Huving been named as registered agent and to aceept service of process for the above stated limited lability company at the place

dexignated fn thiy application, [ hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
to comply witlt the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
tered agent.

and wecept the obligationys of my position as r

~ !?c'gls‘l:;:d‘a'i:m‘s Bresyit ]



$. Foranitial indexing purposes. list names, title or capucity and addresses of the priumary members/imanagers or persons authorized to
manmpe [up io six (6) totul]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- ¥ Y
W fanager Name: tU'"l#g R . DL“’E. ]~ OMunager Name:

T Nember Address: 808 LA’H ‘5480 Gj: TiMember Address:

ZTAuthorized WQPOU a;()/lu\/‘-t;_‘fr ﬂ 5%8? O Authorized

Person Person
ZOther O Other dOther [10ther
N anager Name: O Manager Name:
T tember Address: LiMember Address:
T Authorized O Authorized
Froerson Person
Other C10ther CJOther O Other
i Manager Name: OManager Nume:
Zonfember Address: OMember Address:
Z Authortzed CAuthorized
Person Person
[ZOthwer O Other JOther OOther

Lmpurtant Noticg; Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attched is a certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
junsdicton under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10, This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ um aware that any false information
submitted 1n 2 document to the Department of' State constitutes a third degree felony as provided for ins.817.155, F.S.

Stgnatuze of an authorized person

Wit X OL e Tr

Fyped or prinied name ol signes




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

United Metabolic Treatment Centers LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 10, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001206399.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

t have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of May, 2023 at 1:43 PM. This certificate is assigned |D Number 060512817

(k) Frny

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediaie!y valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




