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COVER LETTER

T T Registration Section
Division of Corperations

Back 10 You Wellness, 11.C
SUBJECT:

Naine of Limited Liabiiite Company

The enclosed "Application by Foreign Limited Linbility Company tfor Authorization to Transact Business in Florida,” Centilicale of
Existenee. und check are submitted w register the above referenced toreign limited linbility compuny w transact business in Florida,

Please return atl correspondence concerning this mutter (o the following:

Dr. Johm Putnam

Nume ol Person

Iack to You Rehab, PLLLC

Firm/Company

333 Franklin Wright 13vd

Address

Lake Orion, M| 48362

Citv/Seate and Zip Code

Jdr.putnamiedhacktovourchab.com

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

tor further information concerning this matier. please cail:

Dr. John Putnam 248 891-3491
al | )

Name of Contact Person Arca Code Davtime 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. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the Wollowing imeouni;

Please make check pavable io; FLORIDA DEPARTMENT OF STATE

D S123.00 Filing Fee = 513000 Filing Fee & T S1535.00 Filing Fee & T $SE6L.00 Filing Fee, Centilicale
Certificaie ot Status Certified Copy of Status & Certified Copy



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

IN COMPLEINCE WHEHSRCTRON GO30002 FLORI STATUARS THIT FOLLOWING IS SURBMIUTTILY 1O RICANTER A FORITON LMD TEIRITY
COMPANY TO TRANNACT BUSINESS IN T STATE ¢ F BRI
Back to You Wellness, LG

t™ume of Foreign Limned Tbilny Compagyy must mclade “Timted Tiabihite Company ™ T LIC T or 7 TLET

(1 mssere uavmlieble, enter altenmle e adopted for the purpose ol tsmsacting beaness in llenda The aliernste name must welude “Lanned Lanbitioe Company,” <L L O o 7LLEO

Michigan RR-3088407
) 3.
tlunsdiction imder the Taw o whach Toreign limued Tabiy compony = vrganized) IFLI number, T apphcable:
4.
(Diate fint transacted business i Florida, (M prior o registration )
(See secttons 903 0902 & 605 U8G5 F X 1o deternune penalty Habality)
333 Franklin Wright Bl 333 Frankkin Wright Blvd
5 6.
{Sreet Address of Principal Othee) (Mading Address)
Lake Orion, M 48362 [Lake Orion. ML 48362
%\ -
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7. Name and sireet address of Florida registered agent; (1.0, Box NOF accepiible) =l — ;:“;
Sy L T
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- =
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o} = P -ang
e _Paul Jacobvs 25
T e

Oftice Address: q 56% &Slk) Flowex MOLUAC}I Cir. i
ook Sthucie hwie 349871

() (Zip code)

Registered agent’s aceeptance:
Huving been named as registered agent and 1o aecept service of process for the above stated limited liabiline company ot the place
designated in this application,  hereby accept the uppointment as registered agent and agree to act in this capacine, | further agree

to comply witd the provisions of all statures relutive to the proper and complere performance of my duties, and § um familiar with
aid aecept the obligutions of my posy ]

(R’:m@l‘ﬂl's signature)



8. Forinitial indexing purposces, lisemimes, tile or capacity

manage [up o six (6) wtalf;

Title or Capacity:

Name and Address:

[Ir. John Putnam

Title or Capavity:

and addresses ot the primary members/imanagers or persans anborized w0

Name and Address:

Dr. Adwim Petrone

= Munager Nume: X Munager Num:
333 Frimkdin Wright Bhvd T0751 SW West Lawn Bivd
Cidember Address: CiMember Address:
. Lake Orion. MI 48362 — . Port St Lucie. FI. 349487

O Authorized ) Authorized

Person Person
Other O her CIOnher Ciixher

e Paul Jacobs .
R\ anuger Nam: Civianager N
Y363 SW Flower Mound Circle —
OMember Address: l _iMember Address:
. Port St. Fucie. 1. 334987 _ .

O Auhorized T Authorized

Person Person
Clinher Tiother TOer COther
CiManager Nume: CiNanager Nume:
COivember Address: Onlember Address:
O Authorized O Authorized

IPerson Person
ClOther Cinher OOther Ti0ther

Important Notiee: Use an attachment to report more than six (6). The atachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added wabe index when filing vour Florida Department of State Annual Report forim,

4. Atlached is a certificate of existence, o more than 90 duvs old, dely authenticated by the oificial having custody of records in the
Jurisdiction under the Taw off which itis organized. (117 the certiticate i in a foreign language, o translation of the centificaie under vih
of the transhator must be subimined)

Florida Statutes. Tam aware that any [alse infornsgion
felpny as provided for in s.817, 155 "5,

Vi

10, Fhis docwment is executed ingccordance with section 60350203 (11
subimitted ina document w the Deparl USLe constitugosy

Signature ot i authorved person

1ir [S51y 1M91713e071y
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Lansing, Riichigan

This is to Certify That
BACK TO YOU WELLNESS LLC
was validly authorized on July 6, 2022, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 (o attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony whereof, | have herewnio ser my heand,
in the City of Lansing. this 6th day of July , 2022,

oo Clsge

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22070081709



