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

OV CONPLUANCE IWITH SECTON 605,002 FLORID STATUTES, THE FOLLOWING (5 SUBASTIED T REGISTER A FOREXRY LIMITED fI4BLITY
COAMPANYTO TRANSACTBUSINESS INTHE STATE OF FLORDL:

! HEALTHY AND BEYOND NUTRITION LLC
' TManw of Vorelgn Ligaven LInelLny Company, IGus melcde - Lhulied LUty Company. L.L.C.

or LLETY

{17 nxcoe coweniluble, enter alternte nacw sdopted for the purpose of tramvscting basiness i Florida, The ellemate syone wand ierlode ~Limiked Lintalty Compoay,” “LLC™ er *LLC.D)

Maryland

1 85-2257616
“Vardhien et thr bw oF wIKE Toorign Tanded TaGTy compaty 1 orpzaits 8] v

P renabtr, 1 rpplieabie)
4 08/1072022

¥ $U] imasarid B m Florrds, J prot t igaialon,
‘g:'! seclioas 603 0504 & m?ws. F&. hwm !?:.hiiny)

5406 Blue Doy Road

P 5406 Blue:Dog Road
(ST AT TPl DARY) :

(Modmg Adeny

Panama City, Florida 32404 Panama City, Florida 32404

7. Nawe and sireet address of Flovida registered agent :. {P.O. Box NQT acceptable)

Qlivia Young
Na:

Office Address: > 306 Bluc Dog Road

o P2
: o
. —are —
Panama Ci s &
ty  Florid 32404 ﬁ T T
) {Ciy) (Lip vt} e [
ST ——
”. —_— 3
Reglstered agent’s ncceplance:

e ) 1
. / " Havng been nanred as registered agent and 1o aceept serviee of procvss for the above stated limited flabﬂlu' compau] al Hre ylacd
designoted in this application, I hereby accept the appolument 03 reghitered ogent and agree'to act in this capcdty reher dgrn

10 comply with the provistens of all staiutes relative lo the proper ood complele performance of my duties, rmd I ant f Har RD
and accept the cbiigations of my positlon a3 rcg!.mrvd agent.

"“}_‘ o
W‘l‘!ﬂmﬁlﬂ#ﬁﬂ]
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8. For initial indexing purposes, list nowes, title or capncity and addreages of the primary members/managers or persons authorized 1o
manage (up to six (6) total):

Xltle or Capacity: Nnme and Addresy: Title or Copacity: Name and Address;
CManager Nome; Olivis Young CManager Name:
WMember Address: OMeiuber Address:
O Authorized 3406 Blue Dog Rosd, O Auihorized
Person Parama City, Florida 32404 Person
O Other, OOther, Oother OOihker
OMaunger Name: OManager Name:
O Member Address: OMewber Address:
DlAutborized O Authorized
Person Person
JOther Oother DOther_____'_ QO Other
OManager Nawe: COManager Noue:
OMember Address: OMember Address:
D Anthorized O Authorized
Person Person
OOther OOCter Oomer_____ O Other

ice: Use nn attaclunent to report more thay six (6). The atiachment will be imaged for reporting puposes ouly. Nan-
indexed individuals may be added 10 the index when filing your Florida Departineut of Stnte Aunual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autheniicated by the official having custody of records in the
juriediction under the Iaw of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under onth
of the franstator nnst be submilted) ‘

10. This docunieni is executed in accordance with section 605.0203 (1) (U), Florida Statutes. I am aware thal any false isformation
subiratted in a dociument to the Departnient of State constitutes a third degree felony as provided for ins.817.135.F 8.

-

V. o4

v Sigrunyly of an muthorized FU

Typed or printed rame of signee

Olivis Young

Fax Audit # H23000219741 3
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. 1IGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT TIHE DEPARTMENT, BY LAWS OF TIIE
STATE, IS THE CUSTODIAN OF THE RECORDS OF TINS STATE RELATING TOQ LIMITED
LIABILITY COMPANIES | OR THE RIGHTS QF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATU. AND THAT | AM THL PROPER OFFICER TO EXECUTE
TINS CERTIFICATE.

FFURTHER CERTIFY THAT HEALTHY AND BEYOND NUTRITION LLC {W20727352) ,
REGISTERED JULY 19. 2020, IS A LIMITED LIABILITY COMPANY LEXISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY 1S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREQF. | HAVE NEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED TIIE

SEAL OF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMQRE ON THIS JULY 10, 2023,

N A

Michael L. I-I{;ggs
Director

304 West Presion Swreer, Bultimaore, Marvland 21201
Telephone Baliimore Mewa (410) 767-1340 7 Outsicde Baltimore Meiro (8883 246-5941
MRS (Marvland Relay Service) (800) 735-2258 T17Voice

Onlinne Cenificate Authentication Code: DBYR_kbHOC7OhwULDICg
To verify the Authendeation Code, visit hup/adat.muryland.gov/venty




