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- SUNSHINE CORPORATE FILING of FLORIDA, INC.

3458 Lakeshore Drive

Tallahassee, Florida 32312
(850) 656-4724 .

COVER LETTER
DATE _ |- 206
WALK IN
ENTITY
NAME Wellness Solutions Gaer jatrics
PLLO
(NAME AVAILABLE? CORRECT FORM )

PLEASE FILE THE ATTACHED AND RETURN:

Z \ PLAIN COPY

CERTIFHED COPY

CHECK & Z2/85
AMOUNT___ 25/

PLEASE CONTACT TINA AT 850-508-1891 WITH ANY
QUESTIONS OR CORRECTIONS!

THANK YOU!
TINA GOFF, PRESIDENT
SUNSHINE CORPORATE & FILING SER VICES, INC,



COVER LETTER

TO:  Registration Section
Division of Corporations

Wellness Solutions Geriatrics, PLLC
SUBJECT:

Name of Limited Linbiizy Company

The enclosed "Application by Foreign Limited Liability Compaxy fui Anticvization o Transact Business in Florida,” Certificate of
Existence, and check are subinitted to register the above referenced fowian limited liabilily comnpany 1o transact business in Florida..

Please return all correspoadencs conceming this matter to the following:

Audrey M. Giglio

NWane of Pasis

Baker, Donelson, Beatman, Caldweil & derkeswite, PU

Firm/Company

211 Commerce Street, Suite 800

Address

Nashville, TN 37201

City/Srate and Aoy Cinile

agiglio@bekerdsnzlson.com

~mail address: (to-be used for fulure annual report notification)

For further information concerning this matter, please calk:

Audrey Giglio fis 726:5781
B U OO

Neme of Contact Person Area Lode Daylime Velephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divicicn of Conporations
Registration Section Registration Section-
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taitizhassae, FL 22301

Enclosed ig a check for the fuliowing amount:
125.00 Filing Fee  [18130.00 Filing Fes &  [I1£1535.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Btatus & Certified Copy

FLOSTN - 10701 $ Woters Khwwer Oolin:



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

N COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLUMIING I3 SRV TO REGISIER A FORIKGN LIMITID LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDY:

Wellness Solutions Geriatrics, PLLC
FLLC. For L.y

l.
{Name of Forcign Limited Linbility Company; must incladz “Lindice Lisbsity Company

(If miume unavailoble, enter olicraate tume auopled for the puipose of Waksecting bustss in F batidi. o6 wleiact mame mbst include “Limited

Liability Company,” “L.L.C," a1 "LLC.")

Tennesscc 3
(luﬂsdlclmu under the Jow of which foreign limited Tiability T TR number, i applicable)
company is organized)
4 HYo( [ zZo\ b
s Tiess vansacied Gusincas s Flondw o oo o vegsieaugig
{Sce sections 605.0904 & 605.0905, F.5. 1) determine penalty Hability)

5 2323 21t Ave. So., Suit2 306

Nashville, TN 37212-4930
(Swrzzt Address of Principal Rl —

6. 73 White Bridge Rd. #103-243

Nashwville, TN 37203-1d44
(Mailing Addressy

7. Name and streel address of Florida registered agent: (P.O. Bux S0 nceepiable)

8S:3 HY Y- nyr g
j

Name: WRAl Services,Joe. =~
) . 7y
ORice Address: 1290 South Pine island Road ;”t
; H 323 " “‘“
Plantation I & 04 T ‘__1______
{Zip codc) W

(City)

Registered agent’s acceptanca:

Huving been named uy reghstzied agent o to avcept sarvlae of pre 5 Gor e ghove st thalted Budility company ai the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act In this capaclty, I further agree
o complywith the provisions &f ull siatiies velative to the proper and comlete perforinance of my dufies, and I am fomilliar with and

accept the obligations aof sy positlan as regleiered agent.
Whahl Services, Inc,
By tteidior /Z.u.ﬁ
(Registen:d ageas™s s it <
Natalie Leiba-Paul - Special Assistant Secretary

8. The name, title or cepacity 2nd address of the person(s) who has/have anthosin: o manage isfare:
. T ( ta® ‘ *. |\‘

President: Lawra Reaves, 2323 ¢ Ll Ave. 59, Suite 304, bauchmitic.”

or hn:‘ e, TR ATL4710

Vice President & Secretary: Swn 2 Soena, 2323 218t Ave. Sc., S

9. Attached is a certificate of existoree, no riore than 90 duys cld, dily suaitiensed by due afficial having custody of racords in the
Jurisdiction under the law of which it is organized, (if the ecntificgle is w o forsign language. u taoslation of the certificate under oath

of the translator must be subr.zced)

Siglmtunr0F§Z-&1-§’ui;n;pcg‘-:iz% ey

This document is executed in accordance witih section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
Anstitutes a tinrd degree tetony as provider tor in s.817.155, 1.5,

submitted in a documem to the Lepertmgit gf State
4

el ar nrn g narr o fsu'n i

STReo SEEA, Ve PRES (peVT

FLOSTN « 202015 Wobiers Kiswer Onlire



‘r'l,H'E. N

STATE OF TENNESSEE
Tre-Hargett, Secretary:; of State’
Division of Business:Services;

Willlam R. Snodgrass Tower:
312 Rosa L. Parks AVE, 6th FL.:

Nashville, TN 37243-1102;
AUDREY GIGLIO December 15, 2015 :
STE, 800 ' ’ :

211 COMMERCE ST.
NASHVILLE, TN 37201

Requast Type: Certlficate of ExistencefAuthorization Issuance Date: 12/16/2015;
Request#: 0187885 Copiles Requeslad: 1.

Dacument Recalpt -
Receip! #: 002346649 Filing Fae: - §20.00
Payment-Credit Card - Slale Payment Center - CC #: 3650578165 ) $20.00
Regarding: Wallness Solutlons Gerlatrics, PLLC
Filing Type: Limited Liability Company - Domestic Control # : 772105
Formallon/Qualification Date: 09/18/2014 , Dato Formed: 09/18/2014
Status: ‘Active Formation Locale: TENNESSEE
Duration Term:  Perpalusl Inattive Date:
Business County. DAVIDSON COUNTY . :

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secrelary of State of \he State of Tennessee, do hereby cerlify that effecl:iva as of
the Issuance date notled above

Wellness Solutions Gerlatrics, PLLC

*is a Limited Liabilty Company duly formed under the law of this Slale with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties-owed to this Stale (as reflected In the records of the

Secrelary of State and the Depariment of Revenue) which affectthe existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agen! and registered office in this State;

* has not fited Arlicles of Dissolution or Arlicles of Termination. A decree of judicial dissolution
has nol been filed.

Tre Hargelt
Secretary ot Stale

Procossed By: Cert Web User ' Verification #l: 016269834

Phone (615) 741-8488 * Fax (815) 741-7310 * Websile: hilp:inbear.(n.gov/



