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STATE OF DELAWARE 
CERTIFICATE OF FORMATION 

OF LIMITED LIABILITY COMPANY 

The undersigned authorized person, desiring to form a limited liability company pursuant 
to the LimitedLiability Company Act of the State of Delaware, hereby certifies.as 
follows: 

l. The name of the limited liability company is·_.-----------~-----........_----------------
Rewarding HealthyHabits LLC 

2. The Registered Office of the limited.liability company in the Sta~ ofDelaware is 
located at 221 N. Broad St, Suite 3A (street), 
in the City of Middletown ; Zip Code 19709 . The: 
naine of'the Registered. Agent at such ·address upon whom process against. this. limited . 
liability company may be served is . Uriited States Corporation Agents, Inc•; 

State or Delaw111 
s.muiy or Staie 

~• or Corp1ndo111 
DelYenit i2:fll nt OJ/29/2021. 
m..ED 12!01 PM 83/29/2021 

By: Isl Cheyenne .Mo~eley . 
Authorized Person 

Cheye~e Moseley, Assistar:it Secretary, 
NamezLegalzoom.com, Inc, Organizer 

Pr.in,t.or Ty.p.~· 
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