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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WellnessLiving US, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“(.ertificate 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 to the following:

Amy Hines

Name of Person

Koley Jessen P.C._L.L.O.

FirmvCompany
1125 South 103rd Street, Suite 300
Address
Omahs, NE 68124
City/State and Zip code

tsudyka@mccarthycapital.com
E-mail address: {to be used for future annual report netification)

For further information concerning this matier, please call:

Amy Hines at (402 ) 343-3893
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroc Street, Suite 810 Tallahasscc, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee (0 $78.75 Filing Fee & (0 $78.75 Filing Fee & [0 $87.50 Filing Fes,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy

H24000042531
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H24000042531

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
WellnessLiving US, inc.

{Enter neme of corporation; must include “INCORPORATED,” "COMPANY,” "CORPORATION,”
*Inc.,” "Co.,” "Corp,” “Inc,” "Ca,” oc “Corp.")

]

(1f name unavailable in Floride, enter alternate corporate name adopted for the purpose of transacting business in Floride)

2 Delaware 3. 93-3686511
{State or country under the law of which it is incorporated) (FE1 number, if applicable)
4 September 29, 2023 5
{Date of incorporation) (Date of duration, 1f other than perpetual)
6 Upon filing

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

7 5332 Avion Park Drive, Suite 125, Tampa, FL 33607
{Principal office ptreet address)

(Current meiling address, if different)

-
[t
8. Name and gtreel address of Florida registered agent: (P.0O. Box NOT acceptable) F
: 2o
Name: C T Corporation Systemn =
=)
120 th Pine lsi Road -
Office Address: 200 South Pine Isiand Roa
) T .
Plantation Florida 33324 = o
(City) (Zip code) T R
o

9. Registered agent’s acceptance:
Having been named as registered agent and tn accept service of process for the above stated corporation at the place

designated in this application, 1 hereby accept the appoiniment ax registered agens and agree to act in this capacity. |
Jurther agree to comply with the provistons of all statutes relative to the proper and complese performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agant.

, Therean Buck, Assiatant Secretary
(Registered agent'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 Secrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Forinitial indexing purposes, list names, titlcs and addresses of the primary officers and/or directors [up Lo six {6) total]:
H24000042531
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A. DIRECTORS

[Chaitman
CVice Chairman
Director
ClPresident
DVice President
OSecretary

C0ther

{3Chairman

CiVice Chairman

DocuSign Ervelope 1D: 68075DE5-34F6-40AA-BE 16-4F2838451E6E

Chase M. Mcyer
ame:

Address:

5332 Avion Park Drive, Suite 125

Tampa, FL 33607

C Treasurer

COthrar

Mark Nashman
Name:

Address:

5332 Avion Park Drive, Suite 125

(05/085)

(JChairman
Cviee Chairman
W Dircctor

O President
OVice President
CSecretary

OOther

O Chairman

OVice Chairman

01/31/2024 12:22:27 PM

Name

Address:

H24000042531

_ Thomas J. Sudkya

5332 Avion Park Drive, Suite 125

Tampa, FL 33607

Name:

Address:

CTreasurdr

CQther

Leonard Fridman

5312 Avion Park Drive, Sujte 125

Director Direcwor

CiPresident Tampa, FL 33807 E1President Tampa, F1. 33607

CiVice President CVice President

OSecretary C Treasurer i Secrctary & Treasurer
COOther C Other m]Uther -+ {aCather
{CIChairman ame: Brica Scheschuk CChairman Name:

DOVice Chairman  Address: OVice Chairman  Address:

S Director 5332 Avion Park Drive, Suite 125 CDirector

OPresident Tampa, FL 33607 (IPresident

CiVice President OVice President

CSecretry CiTreasurer OSecretary CTreasurer
COther C nher DOOther CQOther
Impgriant Notce; Usc an attachment to repont more than six (6). The attachment wili be imaged for reporting purposes only. Non-indexed

individuale may be added 10 the index when filing your Florida Department of State Annual Report form.

12.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that {alse information submitted in @ document te the Department of State consiitetes a third degree felony as provided for in

s.B17.155, F.5.

13.

Leopard Fridman

( Typed or printed narne and copacity of person signing application)
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