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APPLICATION BY FOHEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAUT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 650002 FLORILYS STATUTIN TTHE FOLLOWING S SUBMITTID 10O REXESTIR A FORFICGN . TR LIABRITY
CORSFANY SO THANSAUT BUNINENY INTHE ST OF RUORIDA:

B Linn Nutrition DBA Whatll Marketing
' (Mamc of Foragn Limned Tiability Company, must include “Timnted Liabality Compuny. T LT.C.7or “TTC™

]

éi_f-ﬁmm unanil;lgi.--c-n-tr.:r-l lternate mm;&hptc.d—l:cx_tl;;u?p&;o_ﬁnmullrg business in Florda The sitermate narme must include ~Limited L_illi’rl-ilt}‘ Cc;npln'v," “]:‘[‘.‘l.T.:“r;J“LLC."]
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(Junsdiction under the law of which forcign Timited [ability company s organted) (FLT number, 1T applicablc)

May 2024

4.
(Datc first ransacted business in Flonda. pnorto regstraton )
(See soctioms G5 D904 & 605 (905, F.S to determine penalty hiability)
12300 Cascades Pointe 1inve
3. 0.
{irect Address of Frincipal Uthiee} (Mailing Adidress)

Boca Raton. FIL 33428
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o )
. T
D=,
— —
Benjanun Berman s
Name: - en
o

12360y Cascades Pointe Drive
Office Address:

Hoca Katon 3542%
. Florida
{ay) (Zip cnde)

Hegistered agent™s acceplance:

Having been numed as registered agent and 1o accept service of pracess for the above stated limited Bability company at the place
designated in this upplication, I hereby uccept the appointmeni as registered agent and agree to uct in this capacidy. 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 oblipations of my position as registered agent.

%J\/v\ _%z—w—/

_('chismcd agent’'s signature)



8. Farinitial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
CIManaper Name: ' OManager Name:
TiMember Address: UMember Address:
ClAuthorized O Authorized . N N
Person Person
QCther _ . ... .. _ Oother . ... . . OOther_ ) B} UOther .
" (OManager Name: OManager Name:
OMember Address: . . OMember Address: . __ — .
OAuthorized O Authorized
Person e e e e e o L Person s
OOther _ o OOther,. . _. OOther_______. .. . Ciother . .
OManager Name: DManager Name:
OMember Address: _ e CMember Address: _ .
JAuthorized O Authorized
Person i Person e
OOther . . . OOther OOther . OOther

Important Notice; Use an atfachunent to report more than six (6). The attachment will be imaged for reposting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annial Report form

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it 1s organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 6065.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F S,

B B

Sumatire of an autharized person

Beninmin Aexyon

\J Tvped ar orinted name of siznee




The First State

1, JEFFREY
W. B
bELA ULLOCK, SECRETARY OF STATE OF THE STATE OF
WARE, po
HEREBY CERTIFY "B 11NN NUTRITION LLC" IS DULY FORMED
UNDER T
HE LAWS op THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A rm
GAL EXISTENCE So Far AS THE RECORDS OF THIS OFFICE SHOW, AS

OF T
HE FOURTEENTY DAY OF JULY, A.D. 2024.
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Authentication: 203520380

Date: 07-14-24 L
fioelat comp. detaware. gov/authver shtml _-.:,5 A




