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

IN COMPLINCE 3ITH SECTION 050002, FLORIDM STATUTES, THE FOLLOWING [S SUBMITTED 10 REGBTER A FOREIGN LIMITED LIASILITY
COMPANY TO TRANSACT BULSINESY INTHE STATE OF FLORIDA:
SAVIOR SURPPLEMENTS LLC

r~ame of Foregn Limgted Tabilite Company: st ichide " Tmnted Tttty Company.™ 1L T ar “TLC™

{IF e unavailable, enter altemale ndme adopied for the purpose ot (RMaCTg busmess 1 Florda. The alterale name naust inclide “Limited Labihiey Compans” "L L C7or "LLEC

5 Ohia \ 33-2097827

TTunsdiclion undker Lhe jaw o; w eh foreren Tunned habaiy copany s orzamized) (FEF numbcer s applicdbir)

1Thate it tramsacted Tavmiess T Tarida T preor o pegstraton
g sectinns AIS ARARL & pid OIS S 1o deiemae perliy Demihiy)

7901 4th SN STE 200 . 7901 4th St N STE 300
(_’h.:rccl Address ar I'nneipal O1ice) ’ (Mailing Address)
St. Petersburg FL 33702 St Petersburg FL 33702
¢n B2
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7. Name znd stiget addiess of Florida regisiered agent: (P.O. Box NOT accepiable) <. B i i
T I
AT P
[ErE e - g 5 !
Registered Agents Inc LI S -
MName: ¢ 9 R R U
paE
7901 4th St N STE 300 =
Office Addiess: i ™ e
St. Petersburg ...y 33702
. Florida
(14153 tZip code)

Registered agent’s acceptance:

Having been named ay registered agent and (o accept service of process for the above stated imited Hiability company at the place
designuated in this application, | hereby accept the appoiniment ay registered agend amd agree o act in this capacitv. 1 further agree
i comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
und uecept the obligativas of my position as registered ugent

Lo ds

tRegitesed apent’s signalure)
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8. For indual tedexing purposes, List mnes, the or capacity aad addiesses ol e priomay mcinbers/managers ot persots authueized o
manage |up 10 51X (6) Lol

Title or Capacity:

Name and Address:

Title or Capacity:

Schmidt, Jaggar

_Cisanuger Name: O Manager
¥ Member Address: 7901 4th StN STE 300 CMember
‘DAuthorized St Petersburg FL 33702 O Authorized
Person Person
CiOther Oher L10ther
[OManager Name: B Munager
CiMeimber Address: CIMember
MAwhorized T Authorized
Person Person
Citnhber T Other O Onher
LiManager Name: LI\ anager
Civiember Address: TiMember
CAawhurieed CiAutlworized
Person Peron
COther O Other Ci0ther

Name and Address:

Name:
Address:

ZOther
Name;
Address:

O Other
Namge:
Address:

3 Other

Imporient Notice: Use an attachment e report more than sis (6). Ihe attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Flurida Departmem of Staie Annual Report form.

0. Atched s & cortificate of existence, no mare than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the Taw of which i is organized. (117 the ceniticaie is in a foreign language. o translation o the ceriificate under oath

of the translutor must be submisted)

IN This documen: is caccuted in recordance with section 603.0203 (1) (b, Florida Stawutes. 1 am avwarce that any false information
submitied in 2 document 1o the Department of State constitules a third degree telony as provided for in s.817. 132, F .5,
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f 7 Signalure of an authonired (vinon

Robin Jones

Typed or printed name of sygisee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do herebv certfy thar T am the dulv elecied. qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Chio and Foreign business entities; that said records show
SAVIOR SUPPLEMENTS LLC. an Ohio Limited Liahility Company, Registration
Number 3305184, was organized in the Stare of Ohio on October 24, 2024, is
currentdv in FULL FORCE AND EFIFECT upon the records of this office.

Wimess my hand and the seal of the
Secrerary of Stare ar Columbus, Ohiy
this 2nd dav of December, 4.D. 2024,

=

Ohio Secretary of State

Validation Number: 202433703268



