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COVERLETTER

TO: Registration Section
Division of Corporations

NeoTEIN Nutrition 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application 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 liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cherissa Kell

Name of Person

NeoTEIN Nutrition 1.1.C

Firm/Company

401 Margaret St

Address

Neptune Beach, F1. 32266

City/State and Zip Code

chenssa@neotein.com

F--mail address: (io be used for future annual report notification)

For further information concerning this matter, please cali:

Cherissa Kell S04 939941
ai{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802. FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER 4 FORFXGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
I Neotein Nutrition LELC

{Name of Foreign Limited Liability Company; must include “Timited LiabTiy Company,” "1L.1.C.." or “[LLCT
Neotein LLC

(It name unavailable. enter altesnate name adopied for the purpose of transacting business in Florida. 1he alicrnate name must include “Limited Liability Company,” “L.L C,” of "L.LC.")
DE
2.

87-0919006

3.
{Junsdiction under the Taw of which toreign imited hability company 15 orgamred)

(FEF number, 1T applicable)

(Mate Tirst trensacied business i Flonida, i pnor to registration. )
1850e sections 605 0904 & 605.0905, F 5. to determine penaly hability}

401 Margaret S5t
5.
{Street Address of Principal Office )

10135 Atlantic Blvd. Ste 51

{Mailing Address)
Neptune Beach, F1

Aulantic Beuach. FL

312266 32233
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) | -_3:
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hoerive: » e rradraar]
e Cherissa Kell AT Y

Name: e, =
Thn e G

S0O1 Margaret 51 -~Th

Office Address: Ly T

.
Neptune Beach 32266
. Florida
WCuy) (Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accep
to comply with the provisions of all statut

appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my positio

and complete performance of my duties. and I am_familiar with
as registeretha

(Registered ngc-m‘tsigyf R



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "NEQTEIN NUTRITION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
fIAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTH DAY OF AUGUST, A.D. 2023.

T

J-mvy W Butioch, Secreary of Yiste

5925588 8300
SRA 20233017362

You may verify this certificate online at corp.celaware.gov/authver.shiml

Authentication: 203922008
Date: 08-08-23




