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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA (((H23000158284 3)))

IN COMPLIANCE WITH SECTION 6071303 FLORTDA STATUTES, i FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANNACT BUSINESS IN THIS STATE OF FLORIDA.

Advanced Wellness Group Incerporated

(Enter mame of varporation. must include “ENCORPORATED.” “CONPANY CCORDPORATHON”
Tl o " oip" M ne o o "o,

{H mume unavailable in Florida, eater alienmnte corporaie same adopted fuor the putpose ol anschng busmess i Flonda)

~  Wyaming .
(State or country under the Jaw of which iU inearporated) iFEInumber i appheable)
(MAL72025 -
3.
{ Pate ot ingorporation) { PDute o durntion, i viber thun petpeiuai)
6.

f e Tl arsecied bustness i Fienda o poon o iegistiation}
(SEE SECTIONS 60T 1300 & en? 1302 P8 o detcmune peraliy bk )

- 124597 Old Warson Cowt, Jacksonvitle, FL., 32223
7.

(Prinaipal offwee stireet addiess)

CCurrent manling aaedress, il diftereni)

.';n’_‘

Name and sireet address of Florida registerad agent. (1.0, Box NOT aceeptable)

. Legahng Corpoate Services lne.
Name:

176 Riversitde Ave,
Olfice Address: 70 Rivaiide Ave

Tncksonville o RIRIPR
. Florwda

(Citvd (Zip code)

9 Registered agenUs acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation uf the place
designated i this application, 'liereby aceepr the appointment ay registered agent and agree (o act e this capaciqy, |
Surther agree to comply with the provisions of all statces relative o the proper and complete performance of my duties.
and I am fumtliar with and accept the obligations vf my position ay registerod ugent.

Ve T

/
(Rewistered agent’s signatured

10, Atached 15 a certificne of existence dulv anthenticated. not more than D0 davs prior to dehvery ol this application o
the Depariment of State, by the Scarctary of State ar other official having custody of corparate records i the junisdiction
unduer the law of which it s eorporated.

(({H23000158284 3)))

PE Formiual indexmg purposes, b naes, Gtdes ond addiesses o the pomen ofhwerns and o doectons [up wosis (o3 woiad)
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Svsie Nyaven

Wame

2T Ok Wanson Uoen
Address

Jacksenville, FL. 32225

B Tieasuies

i her

Tane

Address

Freasuier

T Other

Nante

—Tieasuive

Othet

chinend Lo ieport mere than s oy The atachnens will be rmaged for fepoiimg putposes onby 2lon mdexed

Jrapotant Nouce Use an oatt
mdwidunls mey be added o e mwdex when S veus Plonds Depainent of Stele Aanusd Hepart Lo
12 Oeeded A Geses it

S]gll:!llli‘gd%l:’tﬁh‘! o Ofeer

The otficer or directos signing this docurrent (and who s hsted monumber T aboved atturs that the facts stated herem are tue and that ke or
she gs aware that f2lse infomation subrnitied ma document o the Depariment of State constitutes a third degree felony as provided Ior in
s 8I7 133 F 5

. Susie Nguyen, Secretary

tTvped of proved namy aad copaeoity al peosen signoig appteaton;

(((H23000158284 3)))
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STATE OF WYOMING (({H23000158284 3)

Office of the Secretary of State

I, CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
according to the records of this office,

Advanced Wellness Group Incorporated
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on April 17, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001254951.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports: and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of April, 2023 at 11:40 AM. This certificate is assigned |D Number 060426016

(et ) Frny

Secretary of State

(((H23000158284 3)))

Motice A centificate issued electronically fiom the Wyoming Secretary of Siate’s wepd sie s immedigiely vaha and
efleciive The vabdity of a cerificate may be estabiished by viewing the Certhcate Confumation screen of the
Secreiary of State's websie niips wyohz wya gov and following tne instructions displayed under Vandate Certiiicate




