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Xrete

E-Commerce Group LLC

Barry Alkding
FPresident

July 26, 2023

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject: Arete Diet and Health LLC

The enciosed “Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida,” Certificate of Existence, and check are subimitted to
register the above referenced foreign limited liability company to transact business in
Florida.

Piease reiurn all correspondence this matiter to the foliowing:
Barry Atkins
Arete E-Commerce Group LLC
7110 Remington Oaks Loop
Lakeland, Florida 33810

barry.atkins@areteecommerceqroup.com

For furiher information concerning this matter, please call:

Barry Atkins
302.485.9666

Enclosed is a check for $160.00, for the Filing Fee and Certificate of Staitus and
Certified Copy.

Thank you,

Barry Aikins

P.O. Box 4363 | West Palm Beach, Florida 33402 | 302.485.9666 I
barry.atkins@eagleecommercegroup.com



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPUANCE WITH SECTION 8050902, FLORIDA STATUTES, THIEE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:
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1,
(Name of Foreign Linuted TaabTiy Company: must include “Limited Tiability Company. "L.L.C.. or "LLLC.

(i name unasailable, enier alternate name adopted for the purpose of transaching business in Flanda. The aliermste name must anclude “Lumsted Lisbitity Company,” “L.L.C," or "LLE.)
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Registered agent’s acceptance:
Having been named as registered agent and to accept sfrvice of process for the above stated limited fiabiliny company ur the place
te appdintment as registered agent and agree (o actin this capacity. I further agree

e proper and complete performuance af my dutivs, and T am familior with

dexignated in this application, I herehy uccept
to comply with the provisions ofall stgrutes rdative i
and uccept the obligations of n

agent.
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8. For initial indexing purposes. list names. titic or capacity and addresses ol the primary members/managers or persons authorized 1o
manage [up o six (61 iotal]:

Tite or Capacity:
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Impornant Netice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

Y. Antached is a certficate of existence, no more than 90 days oid. duly authenticased by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1 the certificate is in a foreign language. a translation of the centificate under oath
of the transtator must be submitted)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARETE DIET AND HEALTH LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARETE DIET AND
HEALTH LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203838063
Cate: 07-27-23

7379685 8300
SR# 202330398069

Yau may verify this certificate online at corp.delaware gov/authver.shtml




