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TO:

SURBJE

Dear Si

CT:

COVER LETTER

Regigtration Section
[Diviston of Corporations

Yol e, T

or Madam:

Name of corporatibn - must . wde suffix

nCe

The endlosed "App}icanon by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certifi

tate of Existence,” or “Certificate of Good Standing” and check are subrmitted to register the-

above referenced foreign comporaticn to 1ransact business in Florida.

Please etum all correspondence concerning this marter (o the foilowing:

PeraWleed, |

Name of Person -3

(v, LWelvess NG

Firm/Company t ' !

1\ Guer Preserushn Leue ST

——

\ Address

Doca Fetwn H. 25490

Cnnytate and Zip code

(v c&(maf\me%(m\ , COM

E-mail address: {to be used fi

For further information conceming this matter, please call:

B&W"\ LJN\LOA - auﬁﬁé)( )

ture annaal report notification)

201- { FF{

Enclosgd is a check for the following amount:

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaticns

Clifton Building |

2661 Executive Center Circle
Talighassee, FL. 32301

Name of Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

3 $70/00 Filing Fee 0 $78.75 Filing Fee & O 378.75FilingFee & MB?.SC- Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

4 _ o -
! Cwpice \wellass Tac .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION."
"Inc..* "Co.." "Corp.” "Inc," "Co." or "Corp.")

Chesce Well ness Brnds  (or P

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Wy rar we, 3 HA-\F 3OS

b

{State or t,:ountry under th} taw of which it is incorporated) (FEI number, if applicable)
—
4. D - 6 ’ C/DO \(/\ 5.
(Date of incorporation) (Date of duration, if other than perpetual)

6. f\)/ps —

" {Date first transacted bt:Jsiness in Florida, if prior to registration) -
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lability) - i

{Principai office address) .

WA UA Pryreevvation Lang. Doca Kot FL 3;3*\?\;_8‘-

(Current mailing address, if differemt)

7- ‘-

~3
AR

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
ame Do WX
Office Address: 70 (| ' Lm‘&(’ N
Weor Ualm @Gchﬁ/d’\ Florida, 2 2 (D

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the ajlwpointmem as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.

N

) < /)—3

s LA /_,/JT/

{"//('/U o chilstercd agent’s signature)

10. Attached is a certificate of existence duty authent}cated. not more than 90 days prior to delivery of this application to
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.




11. Names and

husiness addresses of officers and/or dircctors:

A. DIRECTORS

Chairman:

Address:

Vico-tebairmeh:

Address:

Director: % \ \N\k \C/(K

-._\

Address:

T80 L 100%™ Lone '\

ey @ Dead & 258

Dircetor:

)qV;E( [Rua S \

S .

Address:

\Bue @mwm‘&\ g

oy Caton £ 35488

. B. OFFICERS

President:

Address:

Vice President:

Address:

|
|

Secretary:

o WK

Address:

0N ™ |z, N, et Gl Beacn e¢ 33Y(&

Treasurer:

3

Address:

|

12

NOTE: If noc&ssa:y. you m)%(l%}m( dendum [llo the application listing additional officers andfor directors.

,S@a ture, o? Director or Officer

The officer or director signin s document (and who is listed in number 11 above) affirms that the facts stated herein

are true and thay
a third degree f§

-~

13,

he or she 18 aware that false mfonnauon submitted in a document 1o the Department of State constitutas
lony as provided for ins. 817155 F. S

Reanllcod | Owevnr

(Typed or printed name and capacity of person signing application)




STJI\TE OF WYOMING
Office of the Secretary of State

|, ED\VARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Cholce Wellness Inc

is a
Profit Corporation

formed or qyalified under the laws of Wyoming did on May 8, 2019, comply with all applicable:
requirernentg of this office. !ts period of duration Is Perpehual This entity has been assigned entity
identificatior] numbear 2019-000855267.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all pnnual license taxes to dats,|or is not yet required to file such annuat reports; and has
not fited Artigtes of Dissclution.

| have affixed hereto the Greal Seal of the State of Wyoming and duly generaled; executed,
authenticated, issued, delivered and oommumcated this official certificate at Cheyenne. Wyoming
on this 30th [day of May, 2019 at 8:29 AM. This certificate is assigned 031289129, .

W%M\

Secretary of State

Notice: A cerffficate issued electronically from the Wyoming Secrstary of Stata's web site is immediately valid and
effectiva. The{ validity of a certificate may be estabhshad by viewing the Ceriificate Confirmation scraon of the
Secretary of jiate s website hitp:/ivyabiz.wy.gov and following the instructions displayed under Validate Celificale.




