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COVER LETTER

TO:  Registration Section
Division of Corporations
Mctl.ean Wellness Group, Inc
SURBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign 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.

Plcase return all correspondence concerning this matter to the following
April Mclean

N a
Namc of Person .
Mcl.eun Wellness Group. Ine

£ d &=

Firm/Company
1471 Southiand Roud

Bd |91 &2

3
1

- |,
gy e[

Address
Venice, FIL 34293

ST

Civ/State and Zip code

amclean@meleanwellnessgroup.com

E-mail address: (to be used lor future annual report notihication)

For further information concerning this matter, please call:

April Mclean B6l) 8124335
at ( )

Area Code

Name of Person

Davtime Telephone Number

STREET/COURIFR ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahussee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee. FLL 32314
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
[ §70.00 Filing Fee m $78.75 Filing lee &

(J $78.75 Tiling Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



@ holistic approach ta mental, physical, and spiritual well-being

Februarv 12. 2023

Pleasc accept my application to transact business in Florida as an S-corp. 1 previously transacted
business under McLean Wellness Group, LL.C (M22000006722) and have withdrawn that.

hoping vou will release the name for Mcl.ean Wellness Group. Inc. The business became a
corporation in Connecticut on 2/8/2023.

Please do not hesitate to contact me if vou have questions:
Phone: 860-812-43355

332
Email: amclean@mecleanwellnessgroup.com
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Respectfully.

L/A‘f)tril M€Lean. ’syD

licensed Clinical }’s_\'chologis&)

Tel: 860.578.4808 ~ Fax: 866.355.1052 ~ info@McleanWellnessGroup.com
1471 Southland Road, Venice, FL 34293 | 112 Spencer Street, Suite 38, Manchester, CT 06040



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mclean Wellness Group. Inc
I

(Enter name of corporation: must include “INCORFORATED.” “COMPANY.” “"CORPORATION"
“Ine..” "Co." "Corp.” "Inc.” "Co." ar "Corp."”)

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

Connecticut 92-2216042
2. 3.
(State or country under the law of which it ts incorporated) (FET number. if applicable)
2UR2023
4. 3.
(Date of incorporation) (Date of duration. if other than perpetual)
INFA

6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty Hability)

1471 Southiand Road, Venice. FL 34293 ) .‘}E
7. -_"—J &ad
(Principal office street address) {j_'; 2]
same :" =
o 8
{Current mailing address. if different) J i1
R e =
8. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable) ;I'J_»I &
April Mcl.can = &
Name:

1471 Southland Road
Office Address:

Venice 34293
. Florida
(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of pracess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 position as registered agent.

%

Registered ﬁ,r}ul s signature)

10. Attached is a certificate of existence duly authenticated. 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.

FL. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRELUTORS

OChairman

O Vice Chairman
O Director

W President
OVice President
DISecretary

OOther

April MclLean
Name:

1471 Southland Rd,

Address:

Venice, Fi, 34293

CITreasurer

O Other

OChairman
OVice Chairman
ODirector

O President
[OVice President
O Sceretary

3 Other

Naie:

Address:

OTreasurer

CJOther

[OChairman
OVice Chairman
OBirector
OPresident
OVice President
OSecretary

OOther

Name:

Address:

OTreasurer

OOther

OChairman Name:
OVice Chairman  Address:
ODirector
O President
OVice President
DSecretary OTreasurer
O0Other DCther
CiChairman Wame:
D Vice Chatrman  Address: =~a
o I~
T Cad
Oirector ) T
Tl T
=~
O President — L=
. e
OVice President ;.D e
'-_: o ' *....-l}
CSecretary T gl'rcasurer
-
"M i
O Other JOther
O Chairman Name:
CiVice Chairman  Address:
Ciiirector
CIPresident
OVice President
OISecretary {OTreasurer
COther OoOther

lmportant Notice: Use an attachment 1o report more than six {6} The attlachment will be imaged for reporting purposes only, Non-indexed

individuals may be added to

12

\._-/

glﬁl’l'\lurt f Dl ector or Officer

he index when fi f']lnﬁ)ur Florida Department of State Annual Report form.

The officer or director signing this document tund who is |lbl€d in number |1 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Department of Staie constitutes a third degree felony as provided for in

5.817.155. F.5.

April McLean

~

13,

(Tvped or printed name and capacity of person signing application}



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: February 12, 2023

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name MclLean Wellness Group, Inc

Business ALEI US-CT.BER:27173920 L
Formation Date  02/07/2023 e
":7‘,? L0
2T
)‘ @ ¥ :,
LR sz BRI
e f g
E \_g g:‘) :-‘q!'
Secretary of the State ~ o e
[
Business ALEIl: US-CT.BER:27173920 Certificate Number: C-00079950

Note: Tc verify this certificate, visit Business.ct.gov
Page 1 of 1



