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APPLICATHON BY FOREIGN LINHTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLLANCE WITF SECTION 03 05002 FLORIDA STATUTES THIE FOLLOWING [N SUBMITTED T0 REGIDTER A FOREKGN LIAHTED [L481HITY
COMPANY TOTRANSACT RUSINESY INTHE STUE OF FLORID
Sata Nutrivon Group LLC

e of Foteren Timncted Tiality Campany " most inelde “Tomited Taalaliny Congaany 7L L C T or “L1LE )

H e anas arlabke, et abtesiate sanie adopted for e puspose ol ieaeang Pusimes e Hlerida Phe abtemaie saante sns0mchnde “Limsnesd Liakshiy Cemgans 700 E ) s "LLE ™

; WY . 36-5108850

tlansdretton ander the T md wlnch joreien ienngd Tabilins companms s ored o)

FEDnamber, 0 appleables

Date Eettramacted Povseso i Thoidag s [EACRIEREU AT SLHI
ENee aCCtnn s B0 I e B aor b E S o deiennime pesatty Qi

7901 4th St N STE 300 p 7801 ath St N STE 300
5.

INvineer Aakdeess o Yoreipat fMhce)

s Ty adtless

€1 Petershurg FL 33702 St Netersburg FL 33702

7. Name and street sddress of Florida segistered agent: (PO Box NOT aceeptable)

N Northwest Registered Ageni LLC f‘:/ L.'.:'

Namwl -
- - - S
- 7901 4th St N STE 300 ‘ T

ONtee Addiess. . - .
St. Petersburg ... 33702 . T

. Flarida ‘
[ [FATHRNTIAN ! =
! - -
Registered agent’s aceeptance: . Py nor

Having been mwmed ax registered agens and o aceept service of process for the above swted timited fiability vompanswt the place
designated i this application, I herohy accept the appuintment as registered agent and agree o act in this capacite. Fdrther egree
to comply with the provisions of all statutos relutive to e proper and complete performance of iy dutios, and Fam fumitioe with
and wecepn the abligatives of my position as regisiered agent,

-3 - ]
:;;f"‘_';ZI/:.“*
[ i

, clRegiisted apent’s sgature
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S Forinstielidexing puapuses, list panes, 0 o capacity sl addizeses o the prisey memba soaoagers o persons authorized o

manage [up o s 16) total):

Title or Capacity: Name and Address: Title or Capucity: Name apd Address:
_ Mcpherson, Thomas — .
o Manager Nuame: P L Manager Name: .
VM lembur Adlilyess: Cixlember Address:
— . 7901 4th St N STE 300 )
iZAutharized _ C Authorized
St Pelersburg FL 33702

Ierson L L Person . L
tiher _ dOther COther - ZOther _
M anage Ninne: L Mhmager Nanw:
[iNtember Addiess L {Cixtember Address:
i 7 Amhorized

i Authorized

Person PPerson
Cltnher Cithher C.inier ZHther
L M anager Nume: Ly unager Name:
T Memba Addlress:  Member Addreas:
CAutherized O autiwnized .

Person Person ) .

C1ther Chowher [-Other_ Jteihwer.

fmportant Negee: Viae an atfachiment to repoert moere than <is {0 The attachimeni wil be smaged for repoiting purposes onfy. Non-
incdexed individeals may be added 1o the index when tiling your Florida Department of State Annual Report form.,
9, Attached s o cortifivaie of existence, ne mars thar 90 days old, duly suthenieated By the official hasving custody of records in the

jurisdiction under the Tow o which it is organized. t1371he certfteare is in o foreign taingooge, @ translation of the certiticate umder oath

of the translaion must be submiticdy

H). Thia docuwment is exccuted i accordance with scotion 6030205 1) thy, Florida Statotes, Fam aware that any filse intormation

submitied in g document o the Depariment of State constitutes @ third deeree (etony as provided forin > 817135 B35

Sitatuns of an authased juren

Na: Smith

Fopedor prmied e of siiwee
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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 lo the records of this office,

Sota Nutrition Group LLC
15 a

Limited Liability Company

formed or qualitied under the laws of Wyoming did on June 5, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001469381.

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

[ have affixed hereto the Gieal Seal of the State ol Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of August, 2024 at 12:21 P, This certificate is assigned 10 Number 075437228,

Secretary of State

Notice: A ceritficate issueg electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective  The validity of a certificate may be esianlished by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/ivwyobiz . wyo.gov and following the instruclions displayed under Validate Cerlificate.




