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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- © TRANSACT BUSINESS IN FLORIDA

o
: o
N COMPLIANCE Wi SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER m% ?7 ~¥
LIMITED LABILY COMPANY 7O TRANSACT BUSINESS INTHE STATE OF FLORIDA: - s )
A
{. TRANSFORMATION WELLNESS CENTER, LLC , %f,-“v o O
(Name of Forsigh LIngted Liability Cotnpany) ‘{g’i& 3

2, TEXAS 3. 20-8294288 T @
Tlunsdiction under the law of which fereign llnited Tinbility ( FEl number, i applicabls) %‘B\ o
company I8 orpunized) %’% -~

4. JANUARY 23,2007 5. PERPETUAL ¥

{Date of Orgamzuu_on) (Duration: Year limited liability company will coust to

exist ar “perpetual"™)

6.

 {Dait Firsi WEnaarwed bumness I FIonan, 1T prior 10 fegisaation )
(Sce sections 608.501 & 608.502 F.8. to determine penalty liability)

7 2900 WILCREST, SUITE 220, HOUSTON, TEXAS 77042

{Strest Address o} Principal Ofice)
8. Iflimited liability company is 2 manager-managed ¢ompany, check here (]

9. The name and usual business addresses of the managing members of MANAGErs are 43 follows:

KENNETH LOONEY - 2900 WILCREST, SUITE 220, HQUSTON, TEXAS 77042

10. Attached is an original certificate of existence, no mare than 50 days old, duly authenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not scceptable, If the certificate
is in a foreign language, 2 translation of the certificate under oath of the translator must be submitted.)

I 1. Nature of business or purposes to be conducted or promoted In Florida: 4ellness Canter

i

Signamcg of a member or an authorized representative of g membet.
(In aceordance with saction 08.408/3), F.S., the execution of this dogument constintes
an affurmadien under the penalties of perjury that the facts smted betein are true.)

JULI FOURNIER
Typed or printed name of signes

FLOST . oW C ¥ dymem Cnlion
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CERTIFICATE OF DESIGNATION OF e
REGISTERED AGENT/REGISTERED OFFICE eG, ~
: g,_?pf% &
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE %1““ 3
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT ° G £
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF D
FLORIDA. . . %‘%. -

1, The name of the Limited Liability Company is:

TRANSPORMATION WELLNESS CENTER, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Sysicm
(Name)

1200 South Pine Island Road
Floride Soeet Address (P.O, Box NOT ACCEFTABLE)

Plantation, Florida 33324
Exty!Sdeip

Having been named as registered agent and to accepi service of process for the above siated limited
liability company at the place designated in ihis certificate. I hereby accept the appoiniment as registered
agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all statutes
rajaring to the proper and complete performance of my duties, and I am famitiar with and accept the
obligations of my position as registered agent as provided jor in Chapter 608, Florida Statutes.

CcT Corporation System
By:
; 5 (Sig%mm)
Jane Zachitz
Assisiant Secretary

$100.00 Filing Fee for Application

$ 2500 Designation of Registervd Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Statuy (optivnal)

FLAST - MOAUA T Syrmm Onflar
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Domestic Limited Liability Company (LLC), was filed in this office on January 23, 2007, @ 23

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Phil Wilson
Secretary of State

Oftice of the Seretary of State

' Certificate of Fact

The unqersignad, as Secretary of State of Texas, does hereby certify that the document, Centificate of k2
Formation for TRANSFORMATION WELLNESS CENTER, LLC (file number 800763216), a

2 %
It is further certified that the entity status in Texas is in exisience, ' ' G

In testimony whereof, I have hereunto signed my name
officially and caused to be impresscd hereon the Seal of
State at my office in Austin, Texas on May 05, 2008,

At Lo

Phil Wilson
Secretary of State

Come vitit ug on the internat at hitp/Awww, sos. state, e us/

Phone: (312) 463-5555 Pax: (512) 463-5709 Dial; 7-2-1 for Relay Services
Propared by: SOS-WED TID: 10264

Document: 214426670003



