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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT RUSINESS IN THE STATE QF FLORIDA

| Wellcheek LLC

{Name of foreign limited lisbility company)

ot

-
(1f name unavailable, enter alternate nams adopted for the purpose of transacting business in Florida and attach a copy ofihe, wm%’n

cotmant of the managers or managing Tembers ndopting the alrnate nume. The aiteraste name must inclede “Limited Lubﬂ'ny (‘_"‘O -
Company,” "L.L.C."“LLC.") =t L =
?f: . o T
2, Nesw York 3 e 0
(Jurisdicton undes the law of whish foreign limjad liability {FE! pumbez, if applicable) 5“”‘! f_-‘,1 = ©
vompany Is organized) ‘ -rf; o '5
a Qctober 1, 2009 s Perpetual B9 |
(Do of Orgunization) (Duration: Yeor limit=d liubility company will cense % gf" ' : i
oxist or “perpetual’) :
6,

{Dute first wansactad business in Fiorida if prior to registation.)
{Sos uections 608.501 & 608,502, RS. to datermine peaalty linbility)

71120 Avenue of the Americas, 7th Floor, New Yori, NY 10036

{Street address of principal office)

8. If imited Labllity sompany la & manager-mazaged company, check hare  []

9. Tho name and usual business addressas of the managing members or managers are as follows:

10. Altached is an original certificats of existence, no mors than 50 days old, duly authenticated by the official having custody of ‘
0c00d8 in tho jurisdiolion under the law of whish it s organlasd, (A photocopy is not scceptable. Jf tho certificate is in o foregn !
language, » nunslation of the certificate under oath of tha traaslator must be submitted.) ‘
|
|

11, Nature of buninoss of purposss to be conducted or promoted mFlondn._Admlniﬂm]ﬂng_Shm

it
'F )‘!

- L

o 4/
Sgnature of & member Gr aj-onthofikad tative of & member.

{ln accurdnooe with roation 40l(1}. £.5,, the axesution of (hls documont acostinaes &0
wfrnation uoder the penaiticn of perjury Uhut the faots stoiod bavbit adw true.)

wil
Typed or Printed name of signes H10000206630
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTTON 508.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TO
DESTIGNATE AREQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company Ls:
Wellcheck LLC

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

CorpDirect Agents, Ing.,

(Nasme)

515 East Park Avenue

Florida streel address (P.O. Box NOT ACCHPTARLE)

Tallahassee, FL 32301
(Clty/State/Zip)

Having besn named as registerad agent and 1o aveupt sorvice ¢f process for the ebove statad limitad Hubillly
company ai the plaes daxignaied in this cartificate, 1 heraby accept the appoiniment ax ragisiered egert and
agrow (v act in hiz cagacily 1 further agree to comply with the provisions of oll statwies relaring fo the proper
and complete performance of my duties, and [ am fomiliar with and accapt the obligationr af my pasition as
regiviered agear as provided for m Chaprey 608, Flovida Stutules,

A Niahts Ffob.
{Signuture}
Michele Holden - Asa't Secrvtury

H10000205630
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State of New York | ss:
Department of State "

I hareby certify, thae NELLCHECX LLC a NEN YORX rimited Liability Company
filed Articles of Organiration pureuant t¢ the Limited fLiabilicy Company
Law on 10/01/2008, and that the Limited Liabilicy Company ia axisting ac
far as ghown Dby Che regords of the Dapartment.

I furthas gercify, chat no ocher documents have bBeen filed by aguch
Limited Liability Company.

11t - é
i oo
\ Wimess my hand and the official seal T Ty -
% of the Department of Siate at the Clty B =
Y of Albany, this D3tk day of Saptember Sk T m
% two thousand and 1en. %ﬁ, =
LE: afess %
-~ -y
v Danie] Shapiro S
* First Deputy Soctetary of State >
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