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

IN COMPLIANCE WITH SECTION 6050002, FLORID STATUIEN, THE FOLLOWING I8 SUBMITTED 10 REGISTER +f FORFIGN TIMITED [IABIHITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
NuVida Weight Loss Center Limited Liability Company

|
TName of Forcign Limncd Liabilty Company: must inelide Timited Dabiiay Company,™ L T or "LICT)

n LG e L)

111 name unavnibable. enter altematc marmse adopted for the purpose of ransacting business i Florida. The aliernalc naow nmst include “Linuted Labilty Company

, Wyoming .. 99-5012628
{I- I nusber. if applienble)

(Junsdictnem ader 1ie Taw of which loresgn hmuted habkility company s organized!

4.
(Date Tring lr:musu.u! hu.\mcn in Florsda, oT pewor 1o rewsstration )
[See sevtions 6040904 & 605 0905, F 8w determine penalty habihey )

11301 South Orange Blossom Trail

Maling Addiess)

11301 South Orange Blossom Trail ¢

I.'S.Uccl Address of Prineipal Ofticc}

Ste 208 Ste 208
Orlando, FL 32837

Orlando, Florida 32837

iS 707

7. Name and sireet address of Florida regicterad agent: (P.O. Box NOT aceeptable}

-:
|

J

Registered Agents Inc

Nane:

7901 4th St N 5Tk 300

Office Addresy:

9 Hd £2-

33702

171p vode)

St. Petersburg Florida
ey ‘

Registered ngent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I herehy accept the appointment as registered agent and agree to act in this copacigy. 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with

and accept the abligntions of miy positian as registered agent,

Deddets

{Repiacred apent's signature)
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§. Fur initial indexing purpuses. list names, tide or capacity uad addresses of the primary members/managers or persuns authorized to
manage [up o six (6) to1al]:

Title or Capacity:

Odlanager
WM fember
Clauthorized

Person

T0ther

i_JManager

Member

Z3 Authorized
Person

i10the

UM anager
CIMember
O Authorized

Person

COther

Name nnd Address:

, Morris, John
Nuaimne;

Title or Capacity:

M fanager

Address:

7901 4th St N STE 300

X Member

St. Petersburg FL 33702

T authorized

Person

Cl0ther

Name:

CiOther

CManager

Address:

CiMember

O Authorized

Person

T310the

Name:

3

1Other

TiManayer

Address:

CInember

O Authorized

Person

ClOther

OOther

Namc and Address:

Name:

Godoy, Michael

7901 4th St N STE 300

Address:

St. Petersburg FL 33702

Cl0ther
Name;
Address:

0the
Name:
Address:

ClOher

Importam Notiee: Use an attachment e report more than six (6). The attachient will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no mors than 90 days old, duly authenticated hy the official having custody of records i the
jurisdiction under the kaw of which it is organized. {1f the certificate is in a toreign language, a transhation of the certificate under vath
of the translator must be submiticd)

10. This decument is cxccuted in accordance with section 6035.0203 (1) (b). Florida Statutes, 1 am aware that any false information

submitted 10 2 document to the Departiment of State constitutes a third degree felony as provided for in s.817.133. F.5.

e

17 AN !

Robin Jones

Sgnase olhn sahonsed ;\'r\t’m

Ty ped or printed nanwe of aignee
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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 to the records of this office,

NuVida Weight Loss Center Limited Liability Company
1 is a
Limited Liability Company

formed or qualitied under the laws of Wyoming did on September 18, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001524324.

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

I have alfixed hereto the Greal Seal of the State of Wyoming and duly generated, executed,
' authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 20th day of September, 2024 at 2:02 PM. This certificate is assigned 1D Number

076472232.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Staie's web site is immediately valid and
eflective. The validity of a certificate may be established by viewing ihe Cernificate Confirmation screen of the
Secretary of State's website hiips:fwyobiz wyo.gov and tollowing the instructions disptayed under Validate Certificate.




