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COVER LETTER
TO: Registrotion Section
Division of Corporations
Spafindur Wollness, Inc.
SUBJECT:

Name of corporation - nmust include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Bxislence,” or “Certificale of Good Standing™ end check are aubmitied to repister the
above teferenced foreign corporation (o transact business in Florida.

Plcase return all correspondence concerning thig matter to the foltowing:

Nei! Kurlander
Name of Person
Spalinder Wellnosy, Inc;
Firm{Company
333 SC 2nd Avenue, Suits 3750
Address
Miumi, FL 3313t
Cily/Stato and Zip codo
nol@spaifmuicr.com

B-mail agdress: (10 b used Tor tuture nanual repert nolification)

Por further information conceming this mattcr, please call;

Neil Kurlander 212 716-1201
at ( ) :

Name of Person Arca Cade Daylime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divivion of Corpurations
Cliften Building 1.0. Bux 6327
2661 Bxeeutive Conter Circlo Toltahassee, FLL 32314

Tailahassce, F1. 32301

nclosed is o check for the follgrving amount:
03 $70.00 Filing Pec B/S'?::S FilingPeo & [0 $78.75TFilingFec & [ $87.50 Filing Fee,
Certificate of Slntus Cortified Copy Certilicate of Status &
Certilied Copy
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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Spafinder Wellness, Inc.

1

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
*Inc..* *Co.,” “Corp,” *Ing,” "Co," or "Comp.”)

(If nams unavallablo in Florida, enter altemate corporate name adopted fof the purposs of transacting business in Florida)

Maryland 13-4091748 :
. 3 '
(State or country under the law of which it is incorparaled) (FE! number, if applicable)
4. Movemper 4, 200 3 FPecPet ol
{Dato of incorporation) (Dete of dumation, if other than perpetual)
April 17,2018
6.

(Deate first (ransacied business in Florids, if pricr to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to deicrmine ponalty liability)
333 8E 2nd Avonue, Sutie 3750, Miami, FL 33131

T

(Principal offfce uddress)
smme as above

(Current mailing eddress, if different)

8. Name and gtrect addresg of Florida registered agent: (P.O. Box NOT scceptsbls)

vme: G T Corporation System
omee adies: 1200 S, Plna Island Road

2 (Florida ___
(Ciy) - (Zip code)

9. Reglstered agent's acceptance:
Having beer named a3 registered agent and io accept service of process for the above stated corporetion of ihe place

designated in this application, I hereby accept the appointment as registered agent and agree to act ins this copecity. 1 )
Jurther agred to comply with the provisions of all ntatutes relctive to the preper and complete perfermance of my :
dutiex, and I am familiar witi and accept the obligmions of my pavition as registered agent. ¢

«Angel Munez .. ...

Assigtant Secretary
——A’%‘pm.’ Iiﬂl'llm) ’

10. Avached is a cerlificate of exislence duly authenticated, nol more than 90 days prior fo delivery of this application lo
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

AN L - s
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{1. Names and business addresses of officers andfor diroctors:

A, DIRECTORS
see attnchied exhibil A
Chairman;

Address:

Vicc Chairman:

Address:

Dircctor:

Address:

Dirgetor:

Address;

B. OFFICERS
soe altached exhibit B
Prosident: .

Address:

Vico Prosident:

Addreas:

Secrotary:

Address:

Treasurer;

Address:

NOTE: If necessary, yoy may attach an nddendum to the application listing additional officers and/or directors.

oA

Signature of Diroctor or Officer
The officer or director signing this documont (and who is listed in number || above) affinms then the facts stated herein
are true and that he or sho is aware that false information submitted in a document 1a the Department of State constitures

a third degreo felony ay provided for in5.8)7.155, F. 8.

. Noil Kurlander, Chiel Administriive Offtoer e\ \ \(\J( loowntlen ) CRLC’P WW m

(Typed or printed name and eapacity of person signing upplication)

Ro—- m»mu,H
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ExhibitA
Spafinder Wallness, inc. Diractors

Peate Ellis, Chalrman
333 SE 2™ Avenue, Sufte 3750, Misml, FL 33131

Bevarly Chall
233 SE 2™ Avenue, Sulte 3750, Mlami, FL 33131

Missy Godfrey
333 5E 2™ Avenue, Sulte 3750, Mlam}, FL 33131

Josh McCarter
333 SE 2™ Avenue, Sulte 3750, Miami, FL 33131
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Exhibit ®

Pete Ellis, Chief Exacirtive Officer
333 SE 2™ Avenue, Sulte 3750, Miami, FL 33131

Susie Ellls, Presidant
333 SE 2" Avenue, Suite 3750, Miami, FL 33131

John Bevan, Chlaf Operating Officer
333 SE 2™ Avenue, Sulte 3759, Miami, FL 33131

Nell Xurlander, Chief Administrative Officer and Secretary
333 SE 2™ Avenue, Sulte 3750, Miam|, FL 33131

Steven Kane, Group President
333 SE 2" Avenug, Suite 3750, Miami, FL 33131
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STATE OF MARYLAND
Department of Assessments and Taxation

i, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTGDIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORFORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

§ FURTHER CERTIFY THAT SPAFINDER WELLNESS, INC., INCORPORATED NOVEMBER )4,
2005, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TQO TRANSACT BUSINESS IN MARYLAND.

¥

IN WITNESS WHEREOF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 12, 2015.

G2 in

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 2120/
Telephone Baito. Metro (410} 767-1340 / Quiside Balia, Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097

Elemanen

B PR e .w.m,‘mM



