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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

ROBERT LEWIS

925 WESTCHESTER AVENUE
SUITE 400

WHITE PLAINS, NY 10604

SUBJECT: WELLNESS PATRIOTS, LLC
Ref. Number: W21000002821

We have received your document for WELLNESS PATRIOTS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 321A00000612

www.sunbiz.org
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KEIDEL, WELDON & CUNNINGHAM, LLP

ATIDRNEYS AT Law

825 Westchester Avenue, Suite 400
White Plains, NY 10604

Telephone: (914} 948-7000
Telefax: (514) 948-7010 (Not for Service)
http://www kwcllp.com

December 24, 2020
Via Priority Mail

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

s -3
~ =
=L =2
Re:  Wellness Patriots, LLC f’jl A
Application by Foreign LLC For Authorization to Transact Business inﬁ
Florida S >
Our File: 20354 8 =
EEE .

e,
Dear Sir or Madam: -9 =

o
Ty N
- - . . o
Enclosed please find the following:
L

An application by Wellness Patriots, LLC to transact business as a foreign
corporation in Florida:

A check for the filing fee in the amount of $125, made payable to the Florida
Department of State: and
A recent printout of Wellness Patriot’s Franchise Tax Account status (which w

understand to be the equivalent of a certificate of existence in Wellness Patriots
home state of Texas).

Please let us know if vou need any additional information or documentation to process
this request.

Thank vou.

rely. 3
i’éc )'elf\:wls Mj ’:Z—Ul L\J'U\

Encl.

WHITE PLAINS, NY . NEW YORK, NY . SYRACUSE, NY

) WILTON, CT
WARWICK, RI »

FAIR LAWN, N) . WYNCOTE, PA

(ENI



COVER LETTER

TO: Registration Section
Division of Corporations

Wellness Patriots, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Lewis

Name of Person

Keidel, Weldon & Cunningham, LLP

Firm/Company
o
| voem ]
i w—t b KD
025 Westchester Avenue, Suite 400 T :
i N — ‘“E'E
Address R e —
ST ™a e
White Plains, NY 10604 .
ite Plains, } f; ~ Y|
City/State and Zip Code fﬂ:j ; L
lewis «1lp. =™
rlewis@kwcllp.com AR
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Robert W, Lewis 914 G948-7000
at ( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Taliahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & ] $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SECHON 60509002, FLORIDA STATUIEN, THE FOLLOWING INSUBMITTED TO REGINTER A FOREK N LIMITED LIABIITY
CONPNY TEVTRANRHACTRENINFNS INTHE STATI O FTORINDA

; Wellness Patriots, LLC

Tame of Forvign LimRed Liabiniy Company: must mwlude “Limited Tyahility Company.” "L.L.C. o “LLe™

eIt name unavailable. enter altermate name adopied S the puepee vl transacting Mosiness in Florida. The atiemane nane nind include “Famited Liabilny Company.” =121 C o "LLCTY
Texus 812592503
-
ot under e Bw of wRich foreign limiied fabity company ~organizad)

‘r

tFET nunther. 11 applrabic)

s P
4. Y =
1Nae firat transacied hustness i Flanda, F ponss o regrstraton § - ~>
1 See ~orlons b5 (N & SO 0904 F.S o determine peaalty liabiiny s e - —
o~ L "’T’d
1445 Rosy Avenue PO Bux 6627 - i| sz'
5. 6. MR R Y PR
1 treet Adidaree o ol Steed W Tafmg Sddrees = v._. _ ’Cﬁ i
Suite 2400, Auention Mike Alfred McKinney. TX 75071 ...Eh;:*: - | i ﬂ
1 X
3 el — Ej
Dallas. TX 75202 - B Y
= —)

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

Registered Agents Legal Services. LLC
Name:

155 Oftice Plaza Drive, Suite A
Office Address:

Tallahassee 32301
. Florida

Ly 124ip coxde

Registered agent’s acceptance:

Having been named as regiviered agent und to accept service of process for the above stated fimited liability company at the place
dexignated in this application, I hereby accept the appointment us registered agemt and agree to act in this capacity. I further ngree

fo comply with the provisions of all statutes relative to raper und complete performance of my duties, and [ am faniliar with
and wccept the obligations of my pusition ay registered agei

//Z'
// (RepradgddFent’e sipntuges




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ouis lori
DCiManager Name: Louis Tonio O Manager Name:
PO Box 6627
i Member Address: ox OMember Address:
McKi L, TX 75071 )
] Authorized nchinney J Authorized
Person Person
O0ther OOther O Other OOther
Denise lorio c. =2
OManager Name: o OManager Name: ___.7 §
PO Box 6627 [T 3
= Member Address: OMember Address: @ % J—
McKinney, TX 75071 S S
OAuthorized mennney, O Authorized R =T
N <} g v
Mt &
Person Person Mo —
oy BT
P, TN
COther COiOther OQOther =JO0thar
OManager Name: [OManager Name:
OMember Address: OMember Address:
JAuthorized O] Authorized
Person Person
(ZOther C1Other OOther CiOther

Important Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, 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 language. a transtation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (by Florida Statutes, | am awarc that any false information
submitted in a document to the Department of State constitutgs a third degifee felony as provided forins.817.155, F.5.

ST

Louis ]. lorio

Sigmturé\afun authorized person

Typed ar printed name of signee



Corporations Section
P.OBox 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State
Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of

Conversion for Wellness Patriots, LLC (file number 803604369). a Domestic Limited Liability
Company (1.L.C), was filed in this office on April 27. 2020.

It is {urther certified that the entity status in Texas is in existence.
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In testimony whercof. [ have hereunto signed.my p;mc@
officially and caused 10 be impressed herco

n-the Seal off
State at my office in Austin, Texas on Jantiary 19

\-
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2021

-

Ruth R, Hughs
Secretary of State

Come visit us ott the itternet a4l Bps://www.sos lexas.gov/
Phone: {312) 463-5553 Fax: (512) 465-3709 Dial; 7-1-1 for Relay Services
Prepared by: Deborah Rogers TI: 10264 Document: 1021323020003



