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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE WITH SECTION &S00, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU) REGBTER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA.

| ULTIMATE VITALITY, LLC

(wume of Forgeen Limitad Tability Cormnpan yymosGinclode “Limated Crabatny Company,ELC or "LLCT

Dermavitality, LLC

(11 name unavartabie, enter altesiaie name adopied for the purpoac of tRMsacting business in Florida. The aliemase name must inciude “Limited Liabiity Compans,” "2 L.C7 o “1LLC™

NV
2

tJunsdictron umdcr the law of which iorerzn Dmicd halility company i nrganized)

10ate lred trarmancted Dusiness i Fhosda, 11 prer o Fepistatiom. )

[N seclions B I X &S (RS,

7901 4th St N
5

INirevt Address of Principal (Htice)

STE 300

St. Petersburg, FL 33702

7. Name and sticet address of Flonida registered agent:

Registered Agents Inc
Name:

b5 lodetennime pennlty abiliayy

(FED number T appleubled

——r

7801 4th St N STE 300
Office Addiess:

7901 4th StN
6.
TRialing Addnes<d
0
STE 300 o~
- : =
St Petersburg, FL 33702 5
(P.Q. Box NQT acceptable)

=
c-,J
o

St. Pelersburg

33762
. Florida

(19153

Registered agent's aceeptance:

12ip cede)

Having beent mamed as registered agent and (o aceept service of process for the above stated limited fiability compuany at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in thiy capacity. I further ugree
to comply with the provisions af all statures relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligurivns of my position as registered agent,

Daid K doerts
- Ty

-
‘\J T wiered 2ped s sEnalure)
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§. For initiad indeaing purposes, list mames, ke or capacity wnd addiesses of te prinsary imembers/manugens on persons athortzed
manage [up to six (6] total).

Title or Capacity:

OManager
ZKiMember
OaAuthorized

Pcrson

JOther

O M aneger

BOMember

T Autharived
Persan

Cinher

[ Manager
T Member
EIA uwthorized

Person

OOther

Name nnd Address:

Nygaard. Lesley

Title or Capocity:

Name: O Manager
Address: 7901 4th STN STE 300 FMember
St. Petersburg, FL 33702 O Amborized
Pzrson
O Other TiOsher
Nome: O Manager
Address: O Member
T Awharized
Person
CHOther CiOther
Name: L) Manager
Address: O Member
O Awthorized
Pemson
COnher Q0ther

Naome and Address:

. Brown, Mark
Name:

7901 4th St N STE 300
Address:

Si. Petersburg, FL 33702

i Other
Name:
Address:

OOther
Name:
Address:

T Orher

Important Notice; Use an altachment to report more than six (b). The atachment will be imaged for reporting purposes only. Non-
indexed individuals imay be added 1o the index when Gling vour Florida Departmeni of Stute Annual Report form,

0. Attached is 8 corlificule uf existence. na more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it iz organized. (17 the certiticate is in a forcign language. a transkation of the certifivme under oath
of the translator must be submitied)

10, This document is exceuted in aecordance with section 605.0203 (1) ¢b), Florida Statutes. | am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155.
-
i s e s g

v

«”

F.5.

/

Robin Jones

Sipnature of awaathoniz cd ersan

Eyped or printed nanwe of spnee
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CERTIFICATE OF EXISTENCE n
WITH STATUS IN GOOD STANDING

[. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Secretary of State, do

hereby certifv that | am, by the laws of said State, the custodian of the records relating to filings

by corpurations. non-profit corpurativns, corporations sole, limited-lability companices, limised
partnerships. limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer 1o execute this certtficate.

[ further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. ULTIMATE VITALITY, LL.C. as a DOMESTIC {L.IMITED-LIABILTTY COMPANY
{86) duly vrganized or furmed and existing, or duly quatificd or registered, as apphicable, under and by
viriue of the laws of the State of Nevada since 03/20/2010, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Scal of State. ai my
office on 03/27/2024.

T

. FRANCISCO V. AGUILAR
Certificate Number: B202403274501436 Scerctary of State
You may verifv this certificate

onling at 0Ly www. nvsos, o

R 7




