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ATPPLICATION BY FOREIGN TIMITED LIABILITY COMPANY FOR AUTITORIZATION TO
TRANSACT RUSTNESS IN FLORIDA
IN COMPLIANCE WITIT SECTION 605.0902, FLORIDA STATUIES, THE FOLLOTHING IS SURMITTED [ () REGISTER A
FORFIGN LIMITED LIABILILY COMPANY T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Temples Holistic Weliness, LLC

(NRMC B FOFEIEN Linhben 1120100y G ipny, must nemda "Limined 1oty Company b b G 7 o1 "Lt ¥

{W name unavailsble, ente allerate noing adopled for dlis piarposs of wansaeunyg business in Florids The alternate name muet ingluge “Limised
Linbiley Company,” “L.00 G o “LLC )

) Delaware 3

{Tuisdiciion wnder the Tnw af Which foreign Taled Habitity” o {FEl aumbzr, (Fapplizable)
oMy 15 ergan qud)

(Dntc'_f'nsl vansucted bugines: in Fla LT, 0 pror 1o epistiulion )
(Sec sections G5 0908 & 604 0Y0S5, F.S. Lo detcyming penaly habihity)

5. 2263 West Haven Avenue #221
Melbourne, FL 32904

[Sirect Additss ol Principf Office)

¢ 2263 West Haven Avenue #2271
Melbourne, FLL 32904

{Mading Address)

7. The namg, title or capacity and address of the person(s) who has/huve authonly (o tmanage is/arg:

Tier Spellman - Member - 2263 West Haven Avenue #2271
Melbourne, FL 32904

8. Atjuched 15 a onigieal corhficate of existence, no more than 90 days old, duly authentcated by the oficial
having custody of records in the jurisdiction under the law of which 1f 15 organized. (A pholocepy is nof
acceptable. 70 the centifeawe 18 1 a foreign language, a transtation of the cartificate undur oath of the translator

sl be shbmitled) ——
S,
VY as s o~
Ay
T Signature of an authorized person

{l necordance wilh section £05.0203, 1§, W2 execution of this ducumed! ronstirotes an afBjmuticn ander the pemalticy of peraty Ui the [1¢ts Statcd Bersin we hue 1
it aware ot any false infeumation subeiled in o dogument to the Department of Stale vonstiutes » third degree ielony s provided for in 5317155, F.8.)

Tier Spellman

Typed or printed name of signee
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PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), ELORIDA

STATUTES, TtIE 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 Lumited Liabiiry Company is;

Temples Hotistic Weilness, LLC

If unavailable, the altemute (@ be used it the slate of Flozida is:

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

Agents and Corporations, Inc,

SOOV_Fifth Avenue South, Suite 10'1-33Q

('Nanw}-

Flords Sties Aadress {0 Rox NOT ACGEF'}"R'EILE'}

Naples

. 34102

Having been named as registerce agent ond to accepl service of process for the above stated (infiked

Cuty/Stae/Zip

liability company ut the pluee desigrated in this certificate, I herely uccept the appoimment ay
registered agent and agree (o act in this capacity. { further agree (o comply with (he provisions of all
steuics relaling to the jiroper and complete performance of my dutics, and 1 am familiar with and
accepl the obligations of my position as regtstered agent as provided for in Chapter 605, Floridua
Statutes. Aagents and Cerporations, Inc.

By ijé/'{'"——'

/ John L. Williarng, Presment

5 100,00
$ 25,00
33000
§ 500

Tiling Fee {or Application
Duosignation of Registercd Agent
Ceriitied Copy {oplional)
Certificate of Status (optional)
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Delaware ...

The First State

JAN-23-2814 12:89

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS

DELAWARE, DO HEREBY CERTIFY V"TEMPLES HOLISTIC WELLNESS, LLC"
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, A8 OF THE TWENTY-SECOND DAY OF JANUARY, A.D

2014.
THAT THE ANNUAL TAXES HAVE

AND I DO HEREBY FURTHER CERTIFY

NOT BEEN ASSESSED TO DATE.
"TEMPLEES

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
WAS FORMED ON THE SEVENTEENTH DAY OF

ROLISTIC WELLNESS, LILC"

JANUARY, A.D. 2014.
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