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Date: 10/27/2016 Account #: 120000000088

Name: Marisa Kugelmann

Reference #: 1006262
ENTITY NAME: WELLNESS MANAGEMENT COMPANY, LLC

Articles of Incorporation/Authorization to Transact Business
D Amendment
|:| Annual Report

l:l Change of Agent

|:| Reinstatement

|:| Conversion
D Merger

D Dissolution/Withdrawal

|:| Fictitious Name

D Other:

Authorized Amount: %\l% . m
SignalurM\K\K E

T~
Jﬁt&m Calhoun Street, Suite #4, Tallahassee, FL 32301

Telephone: (866) 625-0838 Fax: {866) 625-0839 International +1 (212) 947-7200
E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOIWING I8 SUBMITTED TO REGISTIR A FOREKGN LUNITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF IFLORIDA:
Weliness Management Company, LLC

l.
{Name of Foreign Limited Liability Company; must inclide *Limiled Liability Company,” "L.L.C.." or "LLC.™)

(It name unavailable. enter alternate name adopted for the purpose of transacting business in Flurida. The alternate name must nclude “Limited
Liability Company.” “L.L.C." or LLC.T)

Delaware 814032832

(FET number, iCapplicable)

LR

2

(Jurisdiction under the law of which Foreign limited halxlity
cumpany is organized)

upon registration

4.
{[3ate first transaeted husiness i Florida, 1 prior to registration.
(See sections 6l13,0004 & 605.0905. F.S. to determine penabty lability
3 770 SE Indian Street
Stuart, Florida 34997
{Street Address of Principal Office)
6. 770 SE Indian Street —
on
Stuart, Florida 34997 (-Cj)
(Mailing Address) ;:; L
7. Name and street address of Florida registered agent: (#7.0. Box NOT acceprable) i—i
e - :
Name: . Bruce R. Abernethy, Jr. = i
O
Office Address: 130 S. Indian River Drive, Suite 201 O.
Fort Vi ‘ 34950 ul
ort Pierce . Florida 3
(City) {Zip code)

Registered agent’s acceptance:
Huving been minmned us registered agent and fo uveept service of process for the above stated limited J’mhfh!y cesnpatry at the place

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
"t complywith the provisions of all statutes relative to the proper and complete performance of my duties, and f am fanrilir with anid
aceept the obligations af my position as registered agent.

igtered agent's signature)

8. The name, title or capacity and address.of the person(s) who has/have authority to manage is/are:
Name Title Address

Tarpon Management Services, LLC pManager 770 SE Indian Strect, Stuart, FL 34997

9. Attached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

‘lel‘l’llun. ol an dulh(lrmgﬁluwn

This document is executed in accordance with section 605.0203 (1) (b), Florida Stalutes. | am aware that any false information
submitted in a document to the Departinent o State constitutes a third degree felony as provided for in 5,817,155, F.5.

Joshua A. Payne, Corporate Counsel

Typed or primed name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLNESS MANAGEMENT COMPANY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLNESS
MANAGEMENT COMPANY, LLC" WAS FORMED ON THE FIFTEENTH DAY OF AUGUST,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

e

Authentication: 203219272
Date: 10-25-16

6124851 8300
S5R# 20166348625

You may verify this certificate online at corp.delaware.gov/authver.shtml




