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COVER LETTER

TO: Regluiratlon Section
Diviston of Corporations

The Health Shop, LLC

Namw of Limited Liashility Company

SUBJECT:

The enclosed “Application by Farsign Limited Lisbility Company for Authorization 1o Transect Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liobility company lo transaet business in Flarida..

Please rerum all correspondence conceming this matter to the following:

Mayra Arguelles .

Namy¢ of Person

The Health Shop, LLC

Fimv/Company

1712 Pioneer Ave. Ste 6004A

Address

Cheyenne, WY 82001

City/State and Zip Code

healthshop2015@gmail.com

E-mail oddress: (10 be used for future andus| report notincation)

For funher informnation concoming this matter, pleasa gall:

Mayra Arguelles L /86 2563-3767

Name of Contast Perton Arza Code Davtime Telephone Number
Division of Corporations Division of Corporations
Regisiration Section Registretlon Section
P.O. Bax 6327 Clifion Building
Tallahassee, FL 32314 2661 Exocutive Center Circle

Tallahassoe, FL 32301

Enclosed is a cheek for the following amount:
‘& $125.00 Filing Fee 0 5130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Siatus & Centified Copy




1 ]

05/04/15%5 03:38PM PDT -3 To Whom it May concern 8508176383 Pg 4/5

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOIVING 15 SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. The Health Shop, LLC
TCC o LI}

{Iame af Foreign Linticd Lisbilhy Company: must include ~Limied LIaBiy Company,” "LLL.C.."”

(If name unavnitable, enter aliernate name odopied for the purpose of transacting business in Florida, The altcrmate name must include “Limited

Liabiliry Company,” “L.L.C.™ or “LLC.*}
.. Wyoming 5. 47-3648649
(Iudsdrcmn under Iczhn% )hw of which farcign Tonited 12Dy (FE nomber, W applicablc)

company (s organ

4.
Date first tmasacted @d-l, rnot 1o registanon. )
(Sc&: seclions 605,094 & 603 0905 to deterrmine penolty lubmty)

5. 9631 SW 164 CT
Miami, FL 33196
— (Sirect Addtesd of Prircipal Office)
¢. 1712 Pioneer Ave. Ste 6004A
Cheyenne, WY 82001

7. The name, title or eapacity and address of the person(s) who has/have authority to managc is.fm{:'*t

LA
I3 opn

Mayra Arguelles MGRM e
1712 Pioneer Ave. Ste 115 Fey @
Miami, FL 33165

8. Auached is an original certificate of existence, no more than 90 days oM, duly authenticaied by the officls)

having custody of recerds in Lhe jurisdiction under the Jaw of which it is organized. (A photocopy is not
acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the translator

must be submitted) H)/é

Signatfre of an authetized person
enil condiinuies an aMinmation ynder Lha penakics 0 perjury that the [acts suated herein aro true. |

{In scoordance with section 605.0203, F.8., the :m:u.tmn
#m gurare that any falic information wbmnmd in & decyrreat (o the Deportment of Stace considivtes # thind dogree felony 83 provided forin . ¥17.155, F.8)

Mayra Arguelles

Typed or printcd name of signee

{MoiThg Addres)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1Xd), 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 nome of the Limited Liability Company {s:

The Health Shop, LLC

If unavailable, the altemnate to be used in the state of Florida is:

2. The name and the Florida street nddress of the registered agent and office are: o
e 4
REGISTERED AGENTS INC. —T::
(Name) wn
3030 N. Rocky Paoint Dr., STE 150A =
Florida Street Address (P.O, Box NOT ACCEFTABLE) co
w
Tampa 33607 1
City/Sute/Zip

liability company at the place designated in this certificate, I hereby accepl the appointment as

siatutes relating 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, Florida

Statutes.
Bill Havra - Presidant

—_— (Signdure)

$ 106.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)

Having been named as registered agent and 1o accept service of process for the above stated limited

registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD F. MURRAY, ), SECRETARY OF STATE of the STATE OF WYOMING, do
hereby ceriify that according to the records of this office,

The Health Shop, LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 25, 2015, comply with all
applicable requiraments of this office. its period of duration Is Perpetual. This entity has been
assigned entity identification number 2015-000681611.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executad,
authenticated, issued, delivered and communicated this official certificate at Cheyefine, Wyoming
on this 16th day of March, 2018 at 12:48 PM. This certificate is assigned 0174436_;33 “

I I
e e

Notice: A certificate Issued electronically from the Wyoming Secretary of State's web site la immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Cenfirmation screen of thq
Secratary of Stata's website httn:/Avyobiz wy.gov and following the Instructions displayed under Validate Certificate.




