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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

05/10/2023

Acc#120160000072

fr o I

Name: Well Labs Plus, LLC
Document #:
Order #: 14928174

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpinpnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Repaort Notitications:

Availability

Document

Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




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

IN COMPLIINCE T SICTION GO0 FLORIM STUTES THE FOLLOWING IN SUBNEEIRL 10 RIGINTFR A FORFIGN . LINETED LLABILITY
COMPANY TOTRANSACT BUSINESS INTLE SUATEOF TFTORIA

1 Well Labs Plus. LI.C

(~ume of Foraign Timited bty Company, nunt include “Timsted Lnbility Company,™ "L L T or 7LLCT)

Vil name unasathable, enter altesnate aame adopsed Tor the purpose of trssacting bustiess i Flanda The altemale name st include “Lomited Lisbality Company,” “L L €. o "LLC ™
1. Delaware

Rors

s fon under e Taw ot whicl foreign Imed Lhability company s otgantsed)

IFE] number, 1 applcablc)

10ate Tk mansacted busiess 1 Flonda it poot o reposizaion )
(hee sectmns 60> 01 & oD3 0903 X qo deternine penalty labibiy )

5 The Corporation Trust Company 6. The Corporation Trust Compuny
tSreet Adidress of Pancipal O {NMaling Addressy

| e}
1209 Orange Street. Wilmington, D1 19801

=
1209 Orange Street, Wilmington, D 1980173

3
7. Nume and street address of Florida registered agenss (PO Box NOT acceeplable) z
(e
C T Corporation Svstem T
Name:
1200 South Pine Island Read
Office Address:
Plantation 33314
. Florida
iy {Aip 2vded

Iegistered agent’s acceptance:
Having heen named us registered agent aid to aceept service of process for the above stated limited fiahility company at the pluce

dexignated in this application, | hereby accept the appointment as registered egent and agree fo act in this capaciey. 1 Sutrther agree

to copply with the provisions of all statites relative to the proper and complete performance of my duties, and Fam familiar with
and uecept the obligations of my positien as regisiered agent,

|§&MHM Meredith Hellwig, Assistant Secretary

tH-egslered ._Qill s oapmature)

FLOST = 1212000 Walters K lusw of 1nlmne



DocuSign Envelope ID: EC09523B-E478-48AE-AB3A-TFO7 1CEABE24

%. For initiat indexing purposes. list names. title or capacily and addresses of the primary members/managers or persons authorized 1o

manage [up 1o six (6) wtal |

Title vr Capacity:

Name and Address:

Title or Capacity:

Becky Pessin

Name and Address:

TN lanager Name: Cl M anager Namc:
CIxtember Address: SO08 Carondelet Avenue CiMember Address:
= Authorized Clayton, MO 5103 ClAuthorized
Person Person
TlOther Cltnher OOther {J0ther
ClManager Nume: Dl lanager Name:
CiMember Address: CIxfember Address:
CAuthorized TiAuthorived
Person Person
C1Other C0ther LiOther ClOnher
CInfanager Name: I\ fanager Nume:
CINlember Address: TN lember Address:
CiAutharived T Awhorized
Person IPerson
C0ther COther O Other CiOther

Important Notice: Use an attachment o report more than six (61, The atiachment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added 1o the index when filing vour Florida Departmuent of State Annual Report torm.

9. Attached is a eertificate of existence. no more than 80 davs old, duly auihenticated by the official having custody of records in the
jurisdiction under the las of which it is organized, (11 the certificate is in o foreign language, a transhation of the cersificate under cath
of the translitor must be sabmitied)

10, This document is executed in accordance with section 6050203 ¢ 1) 1b), Florida Statutes. Tam aware that any false information

submitted in a document to the Depariment of State constitutes a third degree telony as provided for ins 817135 F 5.

,ul-ti Pussm

TEE FCRI AT

Sigisstue al'an authonzed petsan

Becky Pessin

Eyped o1 printed namc of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELL LABS PLUS, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF MAY, A.D. 2023.

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

ASSESSED TQ DATE.

\m’%@ﬁ

Authentication: 203316397
Date:; 05-10-23

7235945 8300
SR# 20231938220

¥ou may verify this certificate online at carp.delaware gov/authver shiml




