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1. MERCOIA HEALTH COACH APP, LLC

(CORPORATE NAMEAND DOCUMENTT #)

2.

(CORPORATE NAME AND DOCUNMENT §)
3.

(CORPORATT NAME AND DOCLUMENTT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUNMENT #)
6.

(CORPORATE NAME AND DOCUMENT &)
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Docusign Envelo_pe ID: ACOEBFCH-F743-474E-8FBB-E81FF6597473

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

IN COMPLANCE WITH SECTION G5.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORID A
Mercoka Health Coach App, LLC

(Name of Foreipn Limated Lisbiluy Company: must melude “Limiated Liabuity Company,”™ "1LL.C."or "LLC.™)

L

{1 name unavailabke. enter alicrnate name adopled for the purpose of transacting business in Florda. The alternale name mustinclude “Limsted Liablity Company,” *L.L.C." or *LLC.T)

Delaware
2. 3
tTansdiction under the Tiw of which fozeign Timited Trabiliey company 18 arganized) (FED number, (F apphicable)
4.
(Date tirst transacted business in Florida, i prior to regisiration. )
(See sections 6030904 & 6050005, F.8 10 detennine penalty latality)
125 5W 3rd Place 125 SW 3rd Place
3. 6.
t5treet Address of Poncipal Ottice) oMmlimg Address)
Cape Coral, FL 33991 Cape Coral. FI. 33991

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

. . )

C T Corporation System

Name:
1200 South Pine Island Road _
Office Address: =
-
Plantation 33324 -t
. Flonda
ity {Zip cinde)

Registered agent’s acceptance:

Huving been numed as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the uppointment as 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 famifiar with
and accept the obligations of my position as registered agent.

C T Corporation System/ Theresa Buck, Assistant Secretary

1R egistered agent’s 2igndure)




Deocusign Envelope 1D: 4C9EBFCY-F743-474E-8FBB-EBIFFE557473

8. For inital indexing purposes, st numes, tisle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
= Manager Name; Recode Consulting. LLC CiManager Name:;
CiMember Address: 1309 Cofeen Avenue OMember Address:
CAuthorized Sutte 1200 O Awhorized
Person Sheridan. WY x2801 Person
{JOther CiQther OOther JOther
O Manager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther 1Other C1Other OOther
CiManager Name: O Manager Name:
CInfember Address: CiMember Address:
J Authorized O Authorized
Person Person
OOther Tl Oiher TiOther O Other

Umportant Notice: Use an attachment to report more than six (8). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added t the imdex when filing vour Florida Department of Staie Annual Report torm.

9. Attached is 2 certificate of existence. no more than 90 duys vld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languuge. a translution of the certificate under outh
of the translator must be submutted)

10. This document iz executed in accordance with section 603.0203 (1) {b). Florida Staiutes. | am aware that any false information
submitted 1t a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

Segned by:
i [awra M
- ORIZASESI73FLN0

Sigaature ob an anthonzed peron

Laura Berry

vped ar prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERCOLA HEALTH COACH APP, LLC" IS 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-FIRST DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MERCOLA HEALTH
COACH APP, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D.
2024 .

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

ASSESSED TO DATE.

Authentication: 204683358
Date: 10-21-24

5619548 8300
SR# 20244004133

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




