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COVER LETTER

TO: Registration Section
Division of Corporations

Nextgen Nutrition, LLC
SURBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate off
Existence, and check are submiited to register the above referenced foreign limited liability company to trunsact business in Floridi

Please return all correspondence concerning this matter to the following:

Brooke Rohinson

Name of Person

Nextgen Nutrition, LLC

Firm/Company

10719 Rose Ave. Apt 203

Address

Los Angeles, CA 90034

Citv/State and Zip Code

brooke.e.lipo@gmail.com

E-mail address: (1o be used for future annual report notification)

For {urther information concerning this imatter. please call:

Brooke Robinson 813 4865547
at }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& 5125.00 Filing Fee 313000 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Sunus Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE W SECTION 63,0002, FLORIDA STATUTES THE FOLLOWING IS SURBMITTED 10 REGISTER A FOREIGN  LIAMITED LABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Nextgen Nutrition, LLC

(Name of Forcign Linated Tibahiy Companys must melude “Limned Dabihity Company,” "LL.C ar LLCT)

Brocke Lipo Nutrition, LLC

(IE namne unavatlable, enter altersaze mane wdopted fon the purpose of wansactiig business i Flonda The altemate aaine must nclude “Limited Lisbilny Company,” <L 1L U7 e LLC ™)

92-0990213

-

IFED nwmber, if apphicabla

5 California
Vursdiction under the Taw ol which Frergn Tisuted Taliliy company v orgamsed)

Nat yet conducted any business in the state.
4.
t[ate first tramsacted business in Flosida, if priot 10 zegistranion’)
(Ser sections 605 0904 & 603 0903, F 8w deternsing peoalty Labiluy
_ 2108NSTSTEN 2108 NSTSTEN
) .
Pilaling Addiess)

tStreet Address of Prncipal Office

Sacramento CA 95816

Sacramento 95816

L
. o -t
7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptabic) hEES
Fesvir e
f=.im= = Pl
Tl IR I
e oo —
Northwest Registered Agent LLC : m m
Name: o
n i
-~
- 7901 4th St N STE 300
Office Address: o j
=
Sy
A—
St. Petersburg . ., 33702 . ‘J
. Florida I
(Cun g {Zip codet N h
Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the above stated timited labiline company at the place
designared in this application, hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisiony of all statures relative to the proper and complete performance of my duties, and Iam familiar with

uand accept the obligations of my position as registered agent,

7 -
(Registered agent™s ~signalie|




8. For iniual indexing purposes. list names. title or capacity and addresses of the primary members/manageis or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

MName and Address:

Brooke Robinscn

Manager Name:
@\ ember Address: 10719 Rose Ave.
O Authorized Apt 203
Person Los Angeles, CA 90034
ClOther [(Other
O Manager Name:
CidMember Address;
CiAuthorized
Person
COther UOiher
O Manager Name:
CiMember Address:
O Auihorized
Person
O Other CiOther

Title or Capacity:

O Manager

CiMember

O Authorized
Person

OOther

Name and Address:

Name:

Address:

O0Other

O Manager

O Member

Tl Authorized
Person

COther

Name:

Address:

O Other

CiManager
OMember
CAuthorized

Person

O Other

Name:

Address:

O Other

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, o more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language. a translation of the certificate under outh
ol the translator must be submitted)

10, This decument is executed in accordance with section 603.0203 (1) (b)), Florida Statutes, I am aware that any false information
submitted in & document to the Department of State constitutes a third degree telony as provided for in s.817.155. F.S.

Signature of an authorized person

Brooke Robinson, MS, RDN

Typed ar printed mame of sidhee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: Nextgen Nutrition, LLC

Entity No.: 202252813400

Registration Date: 10/07/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Calitornia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No infarmation is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 19, 2024.

Cﬂ77"3-

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 276855329

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



