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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312

Date: 06/28/2024
At Mﬂ

Acc#l20160000072

Name: ALLERGYCHOICES, LLC
Document #:
Order #: 15717899

Certified Copy of Arts
& Amend:

Plain Copy:

1-2 FILING

Certificate of Good
Standing:

Certified Copy of

withdrawal 1st - registration 2nd

Apostille/Notarial
Certification:

Country of Destination:

Hgujminn

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: D
COGS: D

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

—e——

Amount:$  155.00




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

IN COMPPLANCE W SECTION 605 0X02, FLORIDA STCTUTES, THE FOLLOWING I SUBMITTED 1O REGITER A FORFIGN  LINITFD LLBILATY
COMPANY TOTIANSACT BUSINESS INTHE STATE OF FLORIDA:
| Allergychaices, L1.C

"

(~ame of Foreign Lamtled Labifiy Company: must melude “Limited Taabiiy Company,” "L C.7 or "LLC T}

{If name unasadable, enter altcrnate name adopied los the pupose of transacting business in Florida The alternate name must include “Lamited Lbiiity Company.” “L.E.C ar "LEC ™)
Delaware

2

s

(Curisdietion under the Taw ef which foretan Trmued TiabiTiey company 15 organized)

(FETuamber, 1M applicable}

Jd.
([ate Tirst transacted business 1n Floada, 1F pnior o registratien b
{See secrions 605 0904 & 603 0905 F 5 to deternune penalty hiability)
2731 National Dr 2731 Natonal Dr
5. 6.
{Sueel Address ot Principal OfYice ) (Mahng Address)
Onalaska, WI 54650 Onalaska, W1 54650
b
T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N
i . ~J
C T Corporation System 2
Name:
——
1200 South Pine Island Road —
Oftice Address: ”.'?'
Plantation 33324 -
. Florida
1y )

(Zap code)
Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated tintited ability company at the pluce
ES (3 & A i

designated in this application, § hereby uccept the appointment ay registered agent and agree to act in this capacity. | 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 agent.

€ T Corporation System 7..%
By: David Westcotl, Asst. Secty.

(Registered agent’s signatire )

FL&ST - 12022020 Wolters Kiuwer Orline



DocuSign Enveicpe 10: GOAFES34-31A89-4DE2-8D8C-9EFA1123C4B6

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) wial]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
- Manager Name: ACEDE, fnc. O Manager Name: Jett Kesster
[ Member Address: 2734 Nastonal br CiMvlember Address: 2731 Natienal Dr
CAuthorized Onalaska. W1 34650 & Authorized Onalaska, W1 340650
Person Person
CiOther O Other TW0ther OOther
D Manager Name: CiManager Name:
CiMember Address: CIhember Address:
Z Authorized Ciauthorized
Person Person
COther Ti0ther O Other [DOther
L Manager Name: O M anager Name;
C A lember Address: O Member Address:
C Auihorized O Authaorized
Person Person
C Other CiOther C1Other O Other

Important Notice: Lise an attachment to report more than six (6). The auachmen: will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Altached is a cettificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.02035 (1) (b), Florida Statutes, I am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s,817.155, F.5,
DocuSgned by:

jbﬁ{ .lq",ss(w

E O —

Signature of an authurized person

ACI DE, Inc.. its Member, by Jeff Kessler, President

Typed o1 printed mame of signee

FLOST - 2172028 Wolters Kluwer Unline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLERGYCHOICES, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

W —
Qmm W. DuBach, Secretary of State )

Authentication: 203804878
Date; 06-26-24

4056705 B300
SR# 20242995654

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




