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COVER LETTER

T0:  Registration Seetion
Division of Corporations

Perfect Wellness Group, L.

SURJECT:

Namie of corporation - must include sufTix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cerificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business i Florida,

Please return all correspondence concerning this matter to the following:

Federnicu Checo

Name of Person

Perfect Wellniess Group, Inc.

Firm/Company

223 Broadway, -+ith Floer

Address

New York, MY 10007

City/State and Zip code

federico@ perfectwellnessgroup.com
E-mail address. (to be used Tor future annual report notfication)

For further information concerning this matter, please call:

Kelly Appam G 716 ) H-0Y35
a

Name of Person Arca Cade Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corpaorations
The Centre of Tallahassee 11O, Box 6327
2415 N. Monrae Street, Suite 810 Tallahassee. F1. 32314

Tallahassee. FL. 32303

Enclosed is a cheek for the following amount:
Please make check payable to. FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 0 $78.75 Filing Fee & 11 87873 Filing Fee & O $87.50 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIINCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORI A,
Perleat Wellness Group, L,

(Enter name of vorporation; must include "INCORPORATED,” "COMPANY " “CORPORATION,”
"Inc..” "Co.." "Carp,” "tne,” "Co.” or "Corp.")

7 1

47-3370254
3

(If name unavailable in Florkda, entar aliermate corporate name adupted for the purpose of t ansucting business in Florida)
{S1ate ar country under the law of which it is incorporated)
March 6, 2015

{(Date of incorporation)
Sepiember 14, 2020

(FEI number, 1f applicable)
5.

(Date of duration, if other than perpetual)
7.

{Date first wansacied business in Florida, if prior to registration)
223 Broadway, #4th Hoor, New York, NY 10007

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to delermine penalty liability)

(Principal office street nddress)

r:l ‘:.. .-ﬁ
N s
{Current mailing address. if differemt) ety >
e 1 \
2D -
il r'l E
[ e
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) T = -
.- - gt
] Corporition Service Company T T A
Name: ol
= 2
. 1201 Hays Strecl <t
Office Address: . =
Tallaliassec o 3273
. Florida
(City)
9. Registered agent’s acceptance:

(Zip code)

Having been named as regisiered agent and 1o accept service of process Jfor the above stated corporation at the pluce
designated in thiv application, | hereby accepl the appointment as repistered ugent and agree to act in this capaciy. 1

further ugree 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 us repistered agent.

By

Corporation Service Company

{Registered agent’s signaturce)

R R N S s s

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
under the law of which it s incorporated,

the Department of State. by the Scerctary of State or other official having custody of carporate records in the jurisdiction

11. For initial indexing purposes, tist names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:
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A, DIRECTORS

Federico Checao

ClChaiman Name: CIChaumean

O Vice Charman  Address: 223 Broadway, 4th Floor Divice Chaiman
ODirector New York, NY 10007 DDuector
CPresident CiPresident
OVice President O Vice President
OSecretary [CJTreasurer OSecretery
NOther ___GEQ OOther CiOther
CChauman Name: OiChauman
CIvice Chairman  Address: Ovice Chaiman
CDirector ODirector
OPresident OPresident

O Vice President CVice President
OSecretary O Treasuzer O Secretary
OOther COther OOther
CIiChairman Name: CChairman
OvVice Chairman  Address: OVice Chaimmian
ODareetor CDirector
CIresident Ol President
C)Viee President O Vice President
O Secretary B Treasurer CiSecretary

DO Other Z1Other DOther

icg Use an afiachment 1o report tiore than six (6} The attachment will be imaged for reporting purposes onty. Non-indexed
fvihe addegn.the index when filing your Fleridz Department of Stzte Annual Repont form.
L
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Name:
Address:
T Treasurer
COther =
e —
it - ,.T\
).:/’:, * - s
[ ol ,
b AR o r
Name. e ) .
Ve [y
T
Address: - -2 lal
= = .
PETTE P
ERNEY)
— [
(]
CTreasuter
COther
Name:
Address:

[CTreasurer

COther

Signatwre of Director o1 Officer

The officer or ditector signing this document (2nd wha is listed in number 11 above) atfims that the facts stated herein are tue and that he or
she is aware that (alse information submitted in 2 document to the Department of State constitutes 2 third degree felony as provided for n

5817135, F.S.
Federico Checo, CEQ

{Tvped or printed name 2nd capacity of person signing application}
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I. the Sceretary of The State of Connecticut. and keeper of the seal thereof,
DO HERERY CERTIFY. that the certificate of incorporation of
PERFECT WELLNESS GROUP INC.

has not been filed. the corporation has filed all anmual reports, and so far as indicated by the records of
this oftice such corporation is in existence

e Mot

a domestic STOCK corporation. was [Hed in this office on March 09, 2015, a certificate of dissolution

Secrctary of The State of Conneeticut
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Business 1D: 1169324
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Certilicate Number: 2021077924001



