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COVER LETTER

TO:  Registration Section
Division of Corporations

Serenity Family Wellness, Lid/Seremity Famiiy Wellness, Inc,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foereign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Rava Bogard

Name of Person

Malecki & Brooks Law Group, LLC

Firny/Company

205 E. Buttertield Road. Suite 223

Address

Elmhuaist. IL 60126

City/Statc and Zip code

rbogurd@mbhealthlaw.com

LE-mail address: (10 be used for future annual report noufication)

For further information concerning this matter. please calk:

Raya Bogard L 708 ) 257-5143
A

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street. Suiie 810 Tallahassee. FL 32314

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
W $570.00 Filing Fee (0 $78.75 Filing Fec & L] $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORIPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60F.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE (. M RLORIDA.
Serenity Family Waiiness, Lid. INC

(Fnter name of corparation; must include INCORPORATED,” "COMPIANY," “"CORPORATION."
“Ine.," "Co.," "Comp,” "Inc," "Co," or "Corp,")

Serenily Family Welinexs,

(1t name unavailable in Flordda, enter alternate curporate nuine adopted for the purposo of transacting business it Florid)

5. Minos 3.
fState or country under tire law of which it is incarporated) (FEI number, if apphicablel
6/14/2013 _
4. 3. o
(Date of incorporution) {Date of durstion, il ather than perpetial}
3072007

{ Dute tirst trapsacied business in Flonda, if prior to registiation}
(SEE SECTIONS 607.1501 & 607.1502, I%.5., to determine penalty Hability}

4 SO78 SI2 Askew Ave., Ntuart, FL 34997
) (Principal office street address) -
=
[t}
Loy D
(Current mailing address, if ditferent) v ':'“' L ”
S i

S, Name and sireet sddrogs of Floridu registered agent: (1.0, Bux NOT secepluble)

Kristine Tohtz
Nuw:

9 Wi 9l
=1

. 5074 8L Askew Ave,
Office Address: Askew Avo

80

Stuart W . 3997
“__l____ . Florida _

(City) {Zip code)

9. Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of process S the above stated corporation at the place
desipnated in this application, | hereby accept the appointment 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 I am familiar with and accept the obligations of my paosition ax registered agent.

\s\ Kristine Tohtz

{Registered agent’s signature}

10. Attached is a cerificate of existence duly authenticaied, not more than 90 duys prier to delivery of this application to
the Deparument of State, by the Sceretary of State or other official having custody of corpurate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, tittes and midresses of the primsary officers snd/ur dircetars [up 10 5ix (6) totel]:



A, DIRECTORS

OChairnum
CIVice Chairman
i Director

m President
Civice President
M Sceretary

OOther

1 Chairman

O3 Vice Chairman
CIDirector
DIPresident

O Vice President
CISeeretary

OOther

O Chairman

O Vice Chairman
UIBirector
OPresident
TIVice President
OSecretary

OOther

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-indeaed

Kristine Tohtz

Name:

4078 SE Askew Ave.

Address:

Stuart, IFL 34997

B Treasurer

COther

Name:
Address:
O reasurer
OOther
Nane:
Address:
O Treasurer
OOther

O Chairman
C1Wice Chairman
CiDirector
C1President
OVice Presideni
CIsecretary

TInher

CIChainman
CIVice Chairman
ODirector
Dipresident

O Vice Presidem
OSecretary

CiOther

O Chatriman
Cice Chaiman
CIDirector

O Presiden:
JVice President
[(OSeeretary

COther

Name:
Address:
O Treasurer
OOther
Name:
Address:
OTreasuser
CiOther
Name:
Address:
G Treasurer
Cnher

individuals may be added ta the index when filing your Florida Department of State Annual Report form.

The officer vr director signi

ST 1S5S,

Kristine Tohtz, President

» s documernt (an

s of Director or (1HTicer

It tSted in number 11 above) aftirms that the facls stated herein are trnue and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony ax provided for in

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



File Number 6898-784-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SERENITY FAMILY WELLNESS, LTD., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON JUNE 14, 2013, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  9TH

day of JUNE A.D. 2022

/% T’\"“ﬂ “
AL o ’
Authentication #: 2216002584 venfiable until 06/09/2023 M W

Aushenticate at: hup:/fwww.ilsos.gov

SECRETARY QF STATE



