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

IN COMPLIANCE WITH SECTION 608,303, FLORIDA STATUTES, ‘THE FOLLOWING IS SUBMITED TO RUGISIER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1. Wells Healthy Lifestyles, LLC
(Name of Foreign Lumted Liability C‘ompzmy must inctude “Limibed Liabiiily Company,” "L.L.C., " or “"LLLT)

(If name nnavailable, enter alternate name adopted for the purpose of mnsacting business in Florida and attach a copy of the writien
conscnt of the managers or manpging members adopting the aliernate name. The allermate name mwst include “Limited Linbility

Company,” “L.1.C.,” “LLC.™) ©
2. Delaware 3. 80-0832260 "
{Tunisdiction under the Taw ol wilch foreign lummd {iabthity ( FEI number, i applicable) 3
company is organized) - - B
™ G8
4. 132012 5. Duppdued o %ﬂ&
(Date of Organzzatlony (Duralion: Year himited Hability conpany will cease aq; 25
exist or “perpetual") g’
; ) PR
’ o ate Tl gansacled busguﬁsm Flenda, if prios to mﬁslmllon.) "-’-3"5'1
(See sections §08.501 & 608.302 P.S. 1o determine peralty liability) T 2o
379,
7. 106 SW | Tth street, Ocala, Florida 33474 B %‘Fﬁ
A A
(Street Address of Principal OTtice)

8. If limited liability company is a manager-rhanaged company, check here
9. The name and usual busihess addresses of the managing members or managers are as follows:

Colleen Stacy Shapiro, 106 SW 1 7th Street, Ocals, Florida 33474

10. Attached i an criginal certificae of existence; nomaretian 90 days did, duly aushenticated by the official having qustody of records in
the jurtsdiction under the Taw of which it is orgarized. (A photocopy is not acceptable. Fthe catificateis in a fareign langunge, &
manslaion of the certificate under ceth of the randator mustbe submited )

11. Nature of business or purposes ta be condycted or promoted in Florida:

.y

Signature of a member or an mnhonzed representative of a member.
{ln accordance with section 608.408(3), F.S., the cxecution of this doctment constitutes
an alfirmotion vuder the penafties of perjucy that the facts stated hevein are true)
Colleen Stacy Shapiro

Typed or prited name of signee

All Jawful business

N @wd&ﬁ: mawo(&’?a&@ E



JuL-28-2812 17:85

VN WA | FOUOIS IR DAe 3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Wells Healthy Lifestyles, LLC

If pame unavailable, the alternate name o be used in the state of Florida is:

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

Colleen Stacy Shapiro

(Nawe)

11120 S. Crown Way. Suitc |1
Florida Street Add‘ms (P.0. Box NOT ACCEPTARLE)

Weilingion L FL 33414
City/Siate/Zip

Having been named as registered agent arnd io accept service of process for the above siated limited
tiabifity company at the place designated in this certificate, | hereby accept the appoiniment as registered
dagent and agree (o act in this capacity. { further agree ip comply with the provisions of all statites
relating o the proper und complete performance of my dulies, and ] am familiar with and accep! the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

G»{MJW

(Stgnatore)

£100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3008 Certified Copy (optional)

5 560 Certificate of Status (optional)

Fb\bw ﬂ; H,La{w(@7/')(13
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLS AEALTHY LIFESTYLES, LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2012.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN S

ALK Jefrey W. Bullock, Secretary of State ==
5178856 8300 \A __- AUTHEN TION: 9709076

DATE: 07-13-12

120835100

You may verify this certificate onl!.m
4t corp,delaware.gov/authver. shtal
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