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TO: Registration Sectlon
Pivision of Carparations

e Bl Lab LLC
SURIECT:

COVERI

LETTER

-
s
v

Name of Limited Liability Company

The enclosed *Application by Forsign Limited Liabitity Conmpany for Authorization o Transact Husiness in Florida,” Ceniificute of
Existence, and check are submiited to register the ahove referenced foreign limited liability company o transacl husingss in Florida.

Please retumm all currespondence conceming this matter o the following:

Olena Smalick

G9 Bliss Lab

Name of Person

Firm/Company

18533 Coltins st #C 1=

Address

Tarzana, CA 91356

CiryrSute and Zip Code

Elisslab1984:@gmail com

E-mail address: (1o be used [or future annusk repont notfication)

For further information concerning this matter, please call:

Otena Smaliuk

at(

310 633-0198
)

Name of Contact Person

Mailing Address:
Registration Section

Division of Corporations

P.0. Box 6327

Tallahassce. FL 32314

Area Code Daytime Telephane Number

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

Tallahassee, FL 32303

Enclosed is a check for the following smount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee

™ 513000 Filing Fee & O
C'entilicate of Siatus

$155.00 Filng Fec &
Certilied Copy

2415 N. Moarue Street, Suite 810

O $160.00 Filing Fee, Certiticate
of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO

NTO TRANSACT BUSINESN
IN FLLORIDA

ACTAPLIAMCE W3 SECTRAN (S FLORDH STATUTES DHE FOLLOWING I5 S B4 ATTED TU REGISTER A MORERTY [IMITED) THRITY
CYRHANTY O TRANSACT BUSINESS [N THE STATE COF FLORINS

| 99 13iiss Lab LLC

TSwme ot Ferpn Dimntad 12k Company . myst nchude "Timuied Liskility Compuny. L LG w [T
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Tarzana, CA 91356 Tarrapa. CA 212356
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7. Name and street address af Ulorida regisiered ageal: (PO Box NOT acceptabled -
oA g
' Jeffrey Kehler '(_;3" [ '.-: -

Nanw

== ~

1611 River Grove Dr, -

(Hice Addeess =

Tampu 33610 i

L Flonda D

«in) (i iaded

Registered agent’s acceptance:

Having been named as regiviered agent and te accept service of process for the cbove stated limited lighility company at the place
designated in this application, 1 herchy uccepi the appointment as regi stered agent and agree (o act in this capucity. { further agree
tor comply with the provisiens of all statutes refative to the proper und complete performance of my dutiev, and [ um fomiliar with
and accent the obligations of my position as registered agent

(Hegmivrod apene's axgraluec )




s. For mual indeveng putposes, hist names, tile or capaeity and aedresses of The primey members Manigers o7 pet sazts authorired iy

arRe [ up to ey fotal |

Titic or Capacitv: Nanic gnd Address: litlg pr Capagity: N

Myxhado Smalich co.ewner

and Agdddress:

=\ anager N Olena Smaliuk ow et = Manages A, R
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X0uher Doher____ Otthet — ol
CaManager Nume, TIManager Name: —
CiMember Address ___ CIntembet Address. .
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Person Persen
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TManaps: Name: TIMannger Nante.
Civlember Adddresss Cnfember Auldresa.
M Authonred  Authorisel

Person Person

0her Conher___ dnber_

{JCuher .
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

99 Bliss Lab LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 13, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001171583.

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

| have affixed heretlo 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 9th day of April. 2024 at 5:08 PM. This certificate is assigned |D Number 071717825,

(et ) Fems

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://wyabiz.wyo.gov and following the instructions displayed under Validate Certificate.




