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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Men's Wellness Centers, LLC
{Name of Foreign Limited Liability Company; must inciude “Limited Liability Company.® "L.L.C.,° or “LLG.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The slternate name must include “Limited
Lisbitity Company,” “L.L.C," or “LLC.")

» Virginia 3. 47-3587432
(Furisdiction under the law of which foreign Trmited Nabiity {(FET number, iT apphcable)
COMpANY is ized)

4. Upon approval
(Date first transected business In Florida, If prior fo registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty fiability}

s 2504 Buifd America Dr.
Hampton, VA 23666

{Strect Address of Prncipal Ofce)

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have autharity to manage isfare:

Tom Mills, Manager - 2504 Build America Dr. Hampton, VA 23666
Marcus E. Howerton, Manager - 2504 Build America Dr. Hampton, VA 23666

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. [f the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) p - . o
ﬁ B
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{In sccordance with section 6035.0203, F.5., the execution of this dooument constitutes an affirmation under the penaltics of perjy ; that the (#cls stated
amn awars that any false information submitted in 8 document to the Department of State cotistitutes a third degres felony as providnq:fpr ns817.155 8.
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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 LIAB[I..]TY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

i. The name of the Limited Liability Company is:

MENS WELLNESS CENTERS LLC

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

2. The name and the Florida stréét address of the registered agent and-office are:

REG!STERED AGENT-SOLUTIONS, INC.

{Name)

155 er ice: Plaza Dr. Suite A

Flnridn Street Address (P.O. Box NOT ACCEPTABLE)

Taliahasses . FL 32301
‘ Ciy/StwieiZip

Having been named as regisiered agent and to accept service of process for the above stated limited
liability company at the place desigridted in this cernﬁca:e. 1 hereby accept the appointment as
registered agent and agree 1o act in this capaciry. 1  further agree lo comply with the provisions of all
statutes relating to the proper and compléte performiice of my duties,.and I am familiar with and
accept the obligations of my position‘as registered agent as pravided ‘for in Chapter 603, Florida

Statutes.
QQLQL,(;\ y Jaclyn Wright; Asst. Secretary

O(S:gnaturc}
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- Commmufaesityer Wivginia

State Qorporation Qommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Men's Wellness Centers, LLC is duly organized as a limited fiability company under the law of the
Commonwealth of Virginia; '

That the date of its organization is March 26, 2015; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date '
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
April 6, 2016

(U g0el 3. Peck, Clerk of the Commission
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