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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/ "/G men é@«/ éﬂi LLC

Name of Limited Liability Company

The enclosed "Applicution by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida,

Please return all correspondence concerning this matter to the following:

0/{16 / 4 | l‘-( Uy NLL{J

Name of Person

\/\‘J(GLMK éfu;_ gﬂz LLC

F irrm"Cumpan\!J

2970 A | omes O&¢>\f cwi/ 315

Address

Q‘Omm, \% ondo D3 2l

Citv/State and Zip Code

(‘u\&(% u(()lw\ O UCLLOO .

I mmﬂdd(ﬁﬁ (1o Be uscN fbr fivure anfual report nuuhmuon)

For further information concerning this matier, please call:

| [ ' . atl(“z-}_[ ) ;51—' (0%75

Name of Contact Person Arca 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 Tatllahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

linclosed is a check tor the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE 5/

{J $125.00 Filing Fee [ 3130.00 Filing Fee & [3 $155.00 Filing Fee & $160.00 Filing Fee, Centificale
Certificate of Status Certificd Copy of Status & Cenified Copy



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

IN COMPLANCEE WITH SECTION 605.09002, #F1T.ORIDA STATUTES, THE FOLLOWING 55 SUBMITTED 10 REGISTFR A FORFIGN  TIMITFD LABILITY
COMPANY TO TRANSACT BUNINENS INTHE STATE OF 1-1.0RIDA:

1. V "'/dm\n, 560\ ;@& ) LC

(Name of Forclgn Taimued Tiability Company: musg include “Limited Liability Company,” 1. [.C.."or "LI.CT

(It name enavalable. enter aliermate name adopied for the purpose of ransacung business 1o Flonda The alternate name must include "Limuted Liability Company,” “[L L.C,” or "LLC.™M

W o mine 92 -227 9912

Uunsdiction under the Igw of which h)rm@h-d Labilfty company 1s organived) (FEI number, 1f applicable)

)
[P]

a. V] A

{Date first ransacied business o Flonida, 1T prier to remstration )
(New sections 603 0904 & 605 0905, F 8§ 10 determine penaliy Labihity)

0522 V}/Lom:x Oaksév o K972 ‘:ﬂww; ()ak:s-}r.

(Street Address of Principal Office) {Mailing Address)
—— H —
not 315 QoY St
\ ‘»l

Tlange Tlovde 32026 Tlawge Tlotde 33020

7. Mame and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: C l\@/ t—{ \ LLA wp "‘"’
Office Address: g&’ZZ MrL*W‘UA Oﬁﬁs },\/ . a,?q‘ .35
Q{\/M‘@f_‘( Florida D3 2

(Citv) (£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen




8. For initial indexing purposes. list names. title or cupacity and addresses of the primary members/managers or persons authorized 1o
manage fup o six (6) total|:

Tide or Capacity: Name and Address: Title or Capacity; Name and Address:

#Manugcr Namw: (‘ \’\.E"'V\ \ lq UﬂD‘\-L] UOManager Name:
CMember Address; gglL T \’\0 Vn G- ()6-\50'% Member Address;

OAuthorized ﬂ,{ﬂ' g ) S CJAuthorized
Person _"/l’a_, W\{’C\, ; ‘F \ %&d 2o Person
OOther COther OOther O nher
CiMunager Name: O Manager Name:
CIMember Address: CIMember Address:
O Authorized JAuthorized
Person Person
Bher OOther JOther CiOther
CiManager Name: CManager Name:
CIMember Address: O Member Address:
Ul Authorized (LIAuthorized
Person Person
COther DiOther O Other O Oher

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged tor reponing purposes only, Non-
indexed individuals max be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cerliticate of existence. no more than 90 days old, duly authenticated by the ofticial having custody ol records in the
jurisdiction under the law ot which it is organized. (If the centificate is in a toreign language, arranslation of the certificate under oath
of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department ot State constitutes @ third degree felony as provided for in s.817.155, F.5.

Signawure of %y authorized person

Q L\effu Mum \w!

Al [ mnr—d e ae P S




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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED [IARIITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

“‘/;'{/QW\:M 560\ §—ID€'L L‘—(L

i .
{Name of Foreign Limited Liability Company; mud mclude “Timnted Liability Company,” "L.L.C. or "L

““L.L.Cor “LLC.

{If name unavalable, enter altemate name adopled for the purpose of transacting business in Fiorida, The allernate came must include “Limiled Liability Compagy,

) Q2 -227 94912

(FE! number, if apphicable)

2. W o mine

(Junsdiction under the T of which fmen@ed Ligtnlity company s organized)

V] A

4,
(Date first transacted business i Elorida, (L priof to registrauon.)
(See sections §05.0904 & 605.0905, F.5. 10 determing pecalty Lsbility}

oy Z/Q/wawv— Odﬁs%‘f o KT 22 %Mﬂ} (\a.k:s@( .

(Mading Address)

L LA
a,\?l/ 35 Q,\?"%’ Bis
ifaﬂq\?a, ';{m;&c, L5024 Oﬁ Gowya- {}j)uﬁ&cf 233L20
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: 0 ]\.QA’H \ {AU/,Q “"{
Office Address: 8822 “TI‘*W‘UA O&\‘.s \b/ . (LTJ .25

) O Florida D30 200
(Zip code)

(City)

BE ™ Hd 8- AON£707

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

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

and accept the obligations of my pesition as registered agen

e
Vi




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

?ﬁ*ianager Name: (] \f\GM M v f,D‘\,L] OManager Name:
COMember Address: g‘ZZZ. T \’\OW\ﬂ-&- n&- Q%Member Address:

O Authorized O.ﬁ ca } > UAuthorized
Person 1 (l M "F \ 5&0 2l Person
O Other Di0ther OOther OOther
O Manager Name: CiManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
OOther SOther OOther (JOther
[ Manager Name: OManager Name:
CiMember Address: OMember Address:
O Authorized U Authorized
Person Person
UOther OOther QOther O Other

Imporant Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

(1

Signature of bq authorized person

Al v d L




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,

Vitamin Sea Spa LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 31, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001323695.

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

I 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 3rd day of November, 2023 at 12:06 PM. This certificate is assigned |D Number

066667124.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hitps //wyobiz wyo.gov and following the instructions displayed under Validate Certificate.
Ritps flwww oenteros: com/om/390B61686 765953171647 19123123 2:372 P!




