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FLORIDA DEPARTMENT OF STATE
HARVARD BUSINESS SERVICES, Inc, CVisionofComormtions

’

SUBJECT: FITNESS, HRALTH AND WRELLNESS JQUARED, LLC
REF: W14000075480

We received your alactronically transmitted document. However, the
document has not been filad. Pleasa make tha following correctionse and

refax the complete document, ineluding the electronic filing cover sheet.

You tmust insert the title or capacity of person(g)] authorized to manage
this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMBR),
AuthorizedParson (AP), or Autheorlzed Representative (AR).

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned. :

If you have any questions concerning the filing of your document, please
call (850} 245-6051.

Karen A Saly FAX Rud. #: H14000292235
Regulatory Specialist II Letter Number: 914A00026907
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUAES, THE FOLLORING 1S SUBMIETED T8 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF 1LORIDA -
. Fitness, Health and Wellness Squared, LLC

(iomre ol Farsiga Liniid Llilay Campany 7 test ioclode “Lamuted TrMG0 Coompana, STobat o T T
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Uname pravailabli, enter altemate same adopted for the perpage of ransaeting, business in Flarida, ‘1 ke aiterrate name smist inciude ~Limsad

Ltehibity Company,”™ "L C07ar 21300
, Delaware 5, 47-2532581
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7. The pame, title or capacity and waddress of the person(s) who has/have authority to manapy is/are

Dr. Christopher Metzler, PHD 4047 Okeechobee Bivd. Suite 217 West Palim Beach, FL 33409

Managing Member

[Emp— R R I J—

8. Atlached is an origingl certificate of existence. no more than 90 days ald, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is arganized. (A photocopy is not
ucceptable. 1P 1he certificate is in o forcign language, a translalion of the ccrlifluﬁic undler oath of the tkanslator
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Dr. Christopher Metzler, PHD
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTHON 6030113 or 605.0002 (1)), FLORIDA
STATUTLS, THE UNDUERSIGNED LIMITED LIABILICY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
ACGENT INTHIE STATIE QF FLORIDA,

1. The name ol the Linited Liabilily Company is:

Fithess, Heal’gh and Weliness Squared, LLC

W anavailable. 1he altiernale 10 be used in the stote of Florida is: ré ,r(\
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2. "The name and the Floridit streer address of the registered agent and office are: i 3
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Dr. Christopher Metzler, PHD | o @
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4047 Qkeechobee Bivd. Suite 217

" orica Street Address [P0 Box NOT ACCEITARE 1)

\West Palm Beach .

Gity/Srate/Zan

Heving been nemed ax regisicred agent and fo accept service of process for the alove stated timited
fierility compasny af the place vexigmeed i this cevtificate, 1 hoerchy accept the appoinment oy
registered agent amd auree o et in this capeniiy. 1 flrther agree 1o comple with the provisions of all
statutes refating (o dne proper and complete performance af noe dies, and Do farnifiar with and
aveept the obligations of my position as vegistered agent as provided for in Chapler 603, Florida
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$ 2500 Desisnation of Registered Agent
5 300 Cerdfied Copy (optional)

S A0 Certilicate of Stalus (optional)
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You may verify thisx cortificate online
At corp.delavara, gov/authver asheml
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‘Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FITNESS, HEALTH AND WELLNESS
SQUARED, LLC" IS DULY FQRMED UNDER THE LAWS OF THE STATE OF
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECQORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY
OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTRER CERTIFY TRAT THE ANNUAL TAXES HARAVE
NCT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FITNESS,
HEALTH AND WELLNESS SQUARED, LLC" WAS FORMED ON THE TNELFTH DAY

OF DECEMBER, A.D. 2014.

r—r——,
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Jefiay v Bullack, Secretary of State ~

AUTHEN T\C}T.I'ON : 1872078

5656690 8300

141556733 DATE: 12-18-14

(1114000292235 3)))



