MI00000850 |

{(Requestor's Name)

ORI

S— 500304129805

(City/Srate/Zip/Phone #)

[] Pick-up [ war

UL ER W NI RN SR PN

D MAIL

$ETid1,

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

2 .

‘- —

.

28
- -t J——
= l i
L i
.o Th
i. &£ -
R

R

Office Use Only




COVER LETTER

TO: Registration Section
.. Division of Corporations
SUBJECT: /%Uﬂer /’llfa /l/M] ) LLC

Narmu-#f Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificaie of
Existence, and check are submitted to register the abave referenced foreign limited liability company 1o transact business in Florida,

Plcase return all correspondence concerning this matter to the fo]loume

Joseph £ . Nol an

Name of Person

Huof)/ Hfajma e

an/(,ompan\

92 75’»/’ Wedsed| Plize. Prive

Address

N. Lharlestm, SC 29400

City/State and Zip Code

Michelle @ 7 mdmfﬂcw? Lenfey  com

E-mail address: (10 be yked for future annuhl report notification)

Daytime Telephone Number

For further information ¢oncerning this matter, please call:

Mehelle Hirism

Name of Contact Person

. 843

Arca Code

MAILING ADDRESS:
hvision of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:
0 5125.00 Filing Fee 0O $130.00 Filing Fee &
Centificate of Status

STREET ADDRESS:
Diviston of Cerporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FILL 32301

o S155.00 Filing Fee & B‘{()O 00 Filing Fee, Certificate
C.emhed Copy

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt REGISTER A Ft IREIGN 1IMITED 1IABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

) Huptr Healina | L‘LC

(Namv of ForglyR Cimated Liabslity Company; mus{ Jicludt “Dimied Liabilty Company,” LL.C.." or “LLC.)

(I name unasailable, enter altemate name adopted for the purpose ol transacting busness in Florida The altemale nune must inelude “Limited Liabiliy Company.” "L.L.C"ar LI

SouHh Cavoluna. . _8a-2189721

(funsdiction under the baw of which foreign Imutcd habnlity company 1s organired) {FEI number, o appheable)

« _September (€, 20117

{Nate first iransacted business 1r. Flonda, (f pror 1o reyistraton. }

{Sec sectiuns 60509 & §05.0903, F.S, 10 detefmine penalty liabilty} .
Q809 W Waders fve. o _ 4215 -F Medial Plazn Dr.
(Strect Address of Principal Office) N (Mailing Address)

aYWPa, Fl 3314 Lhauteston, S¢ 29404

(18]

(¥

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
’/. -—-J _—-r\
Name: Lo an 4L. am @ ?
i Lo T
Office Address: & g Q g l[! ’ Uygl c. S (

Toipa Forida B3l 144 e R
LI (#ip code) : - O
Registered agent’s acceptance: O
Having been named as registered agent and 1o accept service afiprocess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ fuﬁ!zer aﬂee
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
~

B

(Registered agent's signature)

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

wner ph E.NO Fimncial Dp.
M- s o R,

Bookkeeper i DrJix;.
29401,

{Usc aunachments if necessary)

9. Autached is a certificate of existence, no more than 90 davs old, ﬁluly awthenticated 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 transtation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with
submitted in a document to the Departifént of St

. Florida Statutes. | am aware that any false information
ec felony as provided for in5.817.153, F.S.

At
-~ N U S st ir an acthorized persan,

Joseph € . No\!cm

Typed ar printed name of signec
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Olffice of Secretary of State Mark Hammond
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Certificate of Existence
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.
I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ’:;
54 HYPER HEALING LLC,
g a limited liability company duly organized under the laws of the State of South
Carolina on July 11th, 2017, with a duratlon that is until 12/31/2115, has as of this

date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by admlnlstratlve action pursuant to S.C. Code Ann. 33-44-
809, and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 15th day
of September, 2017.
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Mark Hammond, Secretary of State
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