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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2015

EMILY A DROSCLIK
1161 ISLAND SHORE LN
#4-325

HEATHROW, FL 32746

SUBJECT: WELL-FIT USA LLC
Ref. Number: W15000035358

We have received your document for WELL-FIT USA LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized 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) 245-6052.

Terri J Schroeder
Regulatory Specialist Il Letter Number: 515A00012731

www.sunbiz.org
Divicion of Cornorations - PO BOX 6327 -Tallahagace Florida 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2015

EMILY A DROSCLIK
1161 ISLAND SHORE LN
#4-325

HEATHROW, FL 32746

SUBJECT: WELL-FIT LLC
Ref. Number: W15000035358

We have received your document for WELL-FIT LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Terri J Schroeder
Reguilatory Specialist Il Letter Number: 215A00010478

www . sunbiz.org

Division of Cornorations - PO BOX 6327 -“Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L Wel-Ry L

(Name of Foreign Limiled Liability Company: must include “Limited Liability Company.” "L.L.C.m or "L.LC.")

lell- Ry USA LLC

(If name unavailable, enter altemate name adopted for the purposc of transacting business in Florida. The alternate name must include “Limited
Liability Company,” *L.L.C.” or “LLC.™)

2 Maine 3.

(Jurisdiction under the [aw of which foreign Timited lability
company is organized)

(FEIl number, if applicable)

4 NJA

(Date first transacted pusiness in Florida, if prior 1o registration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liahility)

5. et \Slend Shos lane Y-325”
HogHaowd, £ 3374,

(Street Address of Principal Office)

6. Ui\ \stend Shenxtans Y4-395
Heothwwas, TL 3940

(Mailing Address)

€2 4| 8- 1r G
|
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7. The name, title or capacity and address of the person(s) who has/have authority to manage is/arss

EYY\(\Ij Ann D'('QS(\\Y\; OWﬂerj

Hiey Wolane) Shag lape Y325

HooHardd T 327745

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitied)

Sig‘_n,a:ﬁe of an authorized person

(In accordance with section 605.0203, F.8., the execution of this dogwhent constitutes an affirmation under the penalties of perjury that the facts stated herein are true. |
am aware that any (alse information submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.8)

Enrmuley, Pnn Drosdik

J Typed or prinied name of signee
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‘ CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), 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:

WELL-FIT LLC

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

WELL-FIT USA LLC

[}

2. The name and the Florida street address of the registered agent and office are: by gf-mﬂ
£ .y
REGISTERED AGENTS INC. .
(Name) T g
o woc e
, x 37
3030 N. Rocky Point Dr., STE 150A ™ 32
Florida Strect Address (P.O. Box NOT ACCEPTABLE) S § m

N
"

Tampa FL 33607

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree to act in this capacitv. [ further agree fo comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
m ’ 4 Biil Havre - President

e (Signawre)

$100.00 Filing Fee for Application

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

$ 35.00 Certificate of Status (optional)



Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian.-of-the .Great -Seal..of the State .of- Maine . which_is. hereunto .affixed_and of.the reports_of
formation, amendment and cancellation of articles of organization of limited liability companies and
annual reporis filed by the same.

1 further certify that WELL-FIT LLC is a duly formed limited liability company under the
laws of the State of Maine and that the date of formation is March 17, 2008.

I further certify that said limited liability company has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
articles of organization and that according to the records in the Department of the Secretary of State,
said limited liability company is a legally existing limited liability company in good standing under the
laws of the State of Maine at the present time.

In 1estimony whereof, 1 have cansed the Great
Seal of the Staie of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
sixth day of May 2015.

i

( Mautthew Dunlep
Seeretary of State

Authentication: 4562-165 -1- Wed May 06 2015 12:16:11



