Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H13000128690 3)))
T
Hi 30001 266803ABC7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet. -

To:
Divigion of Corporations
FPax Number : {B50)617-6383

From:
Account Name t C T CORPORATION SYSTEM
Account Number : PCAQOD000023
Phone s (850)1222-1082
Fax Number : (B50}RB78-5368

**Enter the email address for this business entity to be used for future

13JUN-T AMIL: 21

annual report mallings. Enter only ¢one email address pleasge.*w

BEmall Addreap: =
Eu =
~ 5
TFCj C...
- =& & T
;tf_é_ Foreign Limited Liability Company ?sz N ;:_-:
=5 THE WELLNESS NETWORK LLC m=l -
Yt . '_.'_?_ N
e e Centificate of Status g = .
Nt Sw @
L5 ; ST
Ler E g —
(HE i $125.00
[ I |
U.)I_,__j
I
g. BOSTICK
- . 192003
Electronic Filing Menu Corporate Filing Menu Help JUN =
EXAMINER

https://efile.sunbiz.org/scripts/efilcovr.exe 6/7/2013



£ ¥ )
2 : : : -
' * T * & : A A : i
6/7/2013 10:56:30 From: To: (850) 617-8383 N - g ( 2/6 )
. s". : . '.~‘,
[
cRaeiz? (7110)
COVERLETTER
TO: - Reglityation Section
. Divislon of Corporations
ﬂanh:nNM:kLLC
T . . .
Nams of Limlied Liabltity Company

The entlosed "Application by Foreign Limited Lisbility Company for Authorization to Twtissot Businsss in Florida,” Cortificate of
Bxistance, and chisak are submitted to regiotér the above refknencod (reign Heited ifability company 16 transact businets in Flarida..

Flease retwm all comespondence conceming this matter w the following:

Juson Greensiein
Namo of Pennon
Ths Wellness Network LLC
Firm/Compmy
3600 West Commercial Bivd,
Address
F1, Lauderdale, PL 33309
City/Btate and Zip Code
logal@lefory
+ (10 be oy ture repont potification
- ~3
For Ruther iiformation concérning thiz maer, please call; ,)—’-;2 §
™
Jasiza Greensivin ' o ,20ems %:’; ‘*%" Y
Namo of Porson Asvs Code & Daylime Folophons Nuztber 17—
s A |
MAILING ADRRESS: STREETADDRESS; R e
Divisian of Corpurailons Divisicn of Corporations T
Reglitrolion Sestion Rogistration Sectlon — {:‘“;a
P.O.Box 6327 Clfion Bullding 2% o -
Tullnhassee, FL 32314 ' 2661 Exccutive Conter Circle 285
. Tallahzases, FL 32301 , LA —

Enclosed is a chiock for the following amount: ‘
0312500 Filicg Pes O S130.00FilingFea ke  CIS13500 Filing Foo & [ $160.00 Filing Fee, Coxtificate
) Certificate of Siatus Cestified Copy of Suax & Centified Copy .
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6/7/2013 10:56:30 From: To: (850) 617-6383

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 T0 DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of ths Limited Liability Company is:
The Wellness Neiwol'k LL.C

if unavailabis, the alternate to be used in the state of Florids is:
Forover Heshh LLC ’

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

a—,

e

-5

C'T Corpontion Sysiem gfr?r

o) ¥

Q7

1200 South Pina latand Rosd Yo

Tlorida Birect Address (P.O. Box NOT ACCEFTABLE) pAYSH

Plemation s E ~
Cl_tyISuE ﬁp ’

Having been named as registered agent and to accept service of process for the above stated lmited
ltability company at the place designated in this certificate, I hereby accept the eppointment as
regtstered agent and agres {0 dct in this capactty. 1further agree io comply with the provisions of all
statuias relating o the proper and complete performance of my duttes, and 1 am familiar with and
dccept the obligations of my position as registered agent as provided for in Chapier 608, Florida
Sanaes,

Madonna Cuddiny
CT Cozporstion 8yt Special Assistant Secrotary
By m
{Slgnature)

$ 100,00 _m-:gmrg»m;nn

$ 2500 Desigoation of Reogistired Agent
~ § 3000 Ceriified Copy (optionsl)
$ 500 Certifieaic of Status (optionnl)
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6/7/2013 10:56:30 From: To: (850) 617-6383

WRITTEN CONSENTOF THE MANAGER
OF:
THEWELLNESS NETWORK LLE.
A DELAWARELMITED OABILITY GOMPANY

“Thie fotlawing detisns shall ba:deemed takin byithe. Manager of The Welness Network'LLG-

WHEREAS; thiimameiql the ELC ks iirfavaliable for reglstiatiain v the Stale-of Flotida; the LE desiresiio

-pdoptihe:altarnate name ForevarHealth LLC to cofiddct buslhess;

/OW, THEREFORE, BE 1Y RESOLVED, that; upon $pproval-of the Manager:of the LLC, the LLC shall sdopt
Bnd fild thé alternpte name:of Roravar Health LLG:wht the:State of Florida. ;

"IN WITHESS WHERECF, theWanager has:entered intothisWritien Cansant. This LLE has no seal,
Bhtadithisx6%day ofpne 013

MANAGERY
By:- A X AL
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6/7/2013 10:56:30 From: To: (850) 617-6383

Delaware ...

. The Hrst State

I, JEPFREY W. BULLOCK, SHCRETARY OF STATE OF THE STATE OF
'DELAWARR, DO EEREBY CERTIFY "THE WELLNESS NETWORK LLC® 1§ DULY
FORMED UNDER THE LAWS OF THE STATS OF DELAKARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXTSTBNCE 50 PAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTR DAY OF JUNE, R.D. 2013.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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