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COVER LETTER

TO: Registration Section
Division of Corporations
NxCien Wellness Ine.
SUBJECT:
Name ol corporation - must include suftix

Dear Sir or Madasy:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™
“Certificate of Existence.” or "Certiticate of Good Standing™ and check arc submitted 1o register the

above relerenced foreign corporition Lo ransact business i Florda,

Please return all correspondence concerning this maiter to the following B, o
- " =
Angel Burgos Rosado e o
>y e
. ko, t T
Name of Person oo = 't
(/):‘- ' ————
Lol ; e . o -v
MNxGen Wellness Inc. ;"1"{ o r——
; ; e =
Firm/Company L [
4350 Oakes Road, Unit 510 o4 ",
3A0 Akes Koad, Unie — £~
DI s
Smg
Address hy <

[Xavae FEL 33314

Chitv/State and Zip code

compliance@pytgeorp.com

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

For further information concerning this maiter. please calk:

934 QO0-4755

Angel Burgos Ruosudo
at ( )
Arca Code Davtime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
Clifton Building P.O. Box 6327

2601 Exccutive Center Cirele Tallahussee, FLL 32314
Tallahassee, FL 32301

Enclosed is a check for the tollowing amount:
O s$78.753Filing Fee & O S78.75 Filing Fee & $87.50 Filing Fee.
Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee
Certificate of Status




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 607 1303, FLORIDA STATUTES, THE FFOFLOTWING IS SUBMETTED T0O
REGISTIR A FOREIGN CORPORATTON T TRANSACT BUSINESS IN THE STATE (8 FLORID AL

NxGen Wellness Inc.
i

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

Leafvwell.com

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

Colorado S4-1913453
2. 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable) -
/297201049 NA
4. 5.
(Date ol incorporation) (Date of duration. if other than perpetual)
Has not transacied business in Florida = ~
G, P =
{Date first transacied business i Florida, # prior to registration) o e
TR — ' <o T SO
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Imblllly));;rv: -E— i l
i
4330 Qakes Road. Unit 310, Davie F1. 33314 3}' i
7 (LS N [
{Principal office address) Mo -9 m
4350 Oukes Ruad, Unit 510, Davie FL 33314 mo X
(Currentnailing address. iU ditferent) 22 -
=

8, Nume und street address ol Florida registered agent: (P.Q. Box NOT aceeplable)

Angel Burgos Rosado
Nume:

N 2645 Exceutive Park Drive. Suite 163
Ollce Address:

Weston o 33331
. Florida

(Cuy) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the abave stated corporation af the pluce
designated in this application, | herehy accept the uppointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
ditties, and I am fumilive with and uccept the obligations of my position as regisiered ageni,

(i o

{Registere

gent’s signatuie)

10, Attached is a certiheate of epgiCner duly aathenyéated. not more than 90 days prior to delivery ol this application to
the Department of State. by the Steretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




11. Names and business addresses ot ofticers and/or directors:

A. DIRECTORS

. A
Chairman:

Address:

NA
Vice Chairman:

Address:
Carlos Hurtado M
Direcior:
4350 Qukes Road. Untt 310, =
Address: ,E P~
Davie F1. 33314 T
hoRei s e '-—-l
- % l
—i
) Angel Burgos Rosado \/ (_1::,;" ) —
Director: %,,_! i 'r_
4350 Oakes Road. Unit 5i0, Mo l 1
Address: = B :_E :
L o
Davic FL 33314 o £ @
o .
T L3
gm &

B. OFFICERS

Carlos Hurtado \/

Iresident:
4350 Oakes Road. Unit 510,

Address:

Davie FE 33314

] ) Angel Burgos Ros:ldU\/
Viee President:

4330 Oakes Road, Unin 310,
Address:

Davie FLL 33514

Angel Burgos Rusado v

Seeretary:

4350 Ouakes Road. Unpit 310, Davie FL 33314
Address: .

Angel Burgos Rosado \/

Treasurer:

4350 Oakes Road, Unit 310 Davie FILL 33314
Address:

NOTE: it necessary. you may attach an dupd Ao theapplication listing additional officers and/or directors.
12, %}'@
-

- Signature ot Director or Officer
The ofticer or dircctor signing this docgient (and whet'is histed in number 11 above) affirms that the facts stated herein
are true and that he or she 13 aware thdt false inforrpition submitted 1n a document 1o the Departmesl of State constitutes
a third degree telony as provided forin s.817.155. F.S.

Angel Burgos Rosado. Seerctary, Treusurer and Director

13

(Twped or printed nume and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Seeretary of State of the State of Colorado. hereby certify that. according 1o the

records of this offiee.
NxGen Wellness Inc,

154

Corporation
under the law of Colorado. has complied with all applicable

formed or registered on 05/29/2019
requirements of this office. and is tn good standing with this office. This entity has been assigned entity

identification number 20191451427
This certificate reflects facts established or disclosed by documents delivered 1o this oftice on paper through

005728/2019 that have been posted, and by documents delivered 10 this office electromcatly through

05/30/2019 @2 13:39:05 .
i have affixed hereto the Great Seal of the State of Colorado and duly generated. exeeuted. and issued this
official certificute a Denver. Colorado on 05/30/2019 @ 13:39:03 in accordance withzapplicable Law.
This cerulicate s ussigned Confirmation Number 11603698 —¥ & .
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Seeretary of State of the State of Colorade

catering Mo certitivate’s
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However, o o optiene, Hie soanice ard vafidhine of a ocertddicare obtained electrenicallc mav beoevioBited by oo e Validare o

Natice: .

Cerrificete puge of die Secectaey of State s 1Teb e,
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