NDDDOND) T

7
(RequeswrSNamE) HIIM m Ilm ‘I“H ‘l l‘ || Ilm mll |||H Mlm
(Address)
{Address)
{City/State/ZipfPhone #)
D PICK.-UP D WAIT D MAIL D113/ 13--N00E--025  *%150. 00
(Business Entity Name})
(Document Number)
]
Certified Copies Certificates of Status " forel
i - :
% LJ '
Special Instructions to Filing Officer: =
-E
N
¢ =

N

X oy st

Office Use Only

:/-_ (__'.n'- :‘\:\I.ONS




FLORIDA DEPARTMENT]
Division of Corporal

January 19, 2018

DAVID SAMUEL
204 S MAIN ST
STATESBORO, GA 30458

SUBJECT: DPS HEALTH AND WELLNESS, LLC
Ref. Number: W18000005421

OF STATE
tions

We have received your document for DPS HEALTH AND WELLNESS, LLC and
your check(s) totaling $160.00. However, the enclgsed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

If you have any questions concerning the filing of
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Lette

www.sunbiz.org

your document, please call

r Number: 318A00001212
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COVE R LETTER

TO: Registration Section
Division of Corporations -

e DPS Heodn and \WUlness | LE,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authoriyation to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

David. Saunuel¢

Name of Person

DPa Healk and Welpess

Firm/Aompany

04 Soudh WMan §F
SHodeshoro GF Poysy

Citv/State and Zip Codle

ArSanuel 5@ deshealtingad uelness (o

[=-mail address: (10 be used for future annugl report notification)

-

For further intormation concerning this matter, please call:

Junie Waiphs L AN, Lo sol

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Regtstration Section
P.O. Box 6327 Clifion Building
Taliahassee, FL 32314 2661 Exccutive Cenier Circle

Tullahassee, FIL 32301

Enclosed is a cheek for the following amount: m/
O $125.00 Filing Fee 0O $130.00 Filing Fee & O S155.00 Filing Fee & 160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Stutus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY F(

COMPANY TOTRANSACT BUSINESS INTIE STATE (OF FLORIDA
I

2 -/
iName of Foreign Limited Liakility Company: must include “Limited Liabihty Co

IN FLORIDA
IN COMPLIANCE W SECTION 650802, FLORIDA STATUTES, TTHE 1OLLOWING 4

DS etk and Leneds

R AUTHORIZATION TO TRANSACT BUSINESS

IS SUBAMITTED 10 REGISTER A FOREIGN LINITED [IARILITY

y Cumps m)! LLC. orillc.
It nanwe unavailable, enier altermate mame aduepted fon the purpose of transacting dusiness m Florda, Phe alternage same mest melisde = Limated Luabihny Company,” =110, ar "11LC
Ug340ud s
2 3 ‘
Uursdiction under the law of which foreign mited liability company s organized? (FEL number it applicahle)
4.
tDate first transacted business in Flonda, st prior to registration, )
(NS¢ sections 05,00 & 003 0905, F.8 10 detennine penaliy Tiabihiy )
(8ireet Address of Principad CHikee} (Mg Addresa) =R il
S vrte e <= atesbo G =
1_A 5. =Nl >
T o ,4[__ 33L&+ 2 3SESTL., i
=
7. Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable) -~
’ (]
LA Sl S L
Name: DCUU \ : AALYY y e
, - P‘ , : A
office address: LOY LD\ I Mh g LN e
M@l‘ . Florida
iy
Registered agent’s acceptance

Having been named as registered agent and to aceept service of process for
designated in this application, I hereby accept the appointment us registered
to comply with the provisions of all stutures relative 1o the proper and comple

and accept the obligutions of my position as registered agent

{Registered agent’s vignature)

Title or Capacity

3 3¢ )

173p cunded

fre abave stated timaed Lability company at the place
ngent and agree to act in this capacin

v, further agree
te performance of my duties, and I am familiar with

I'he name, titde or capacity wind address ol the person(s) who has/have auihe

Name and Address:

O DA Jowiels, e {aw SianS T

Title o

ity W manage isfare
r Capacity:

TeXEOow (Y LY

Name and Address

Y. Altached 15 o certificate of existence, no more than 90 davs old. duly authenti
junsdicvion under the Taw of which it is organized. (If the certiticate is in a fore
of the translator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1) (b). F |0I
submitted in a ducument to the Department of State constitutes g third degre

Sianature of an authonzed pgeson

1da St

*fen language

cated by the official having custody of records in the

v ranslation of the certificate under oah

1 am aware that any false infbrmation

my as provided forin s 817153, F.8

Daa A A L9

Fvpred or prmtedd name of sty




STATE OF GEQ
Secretary of Sts

Corporations Divisig
313 West Tower

2 Martin Luther King, J

Atlanta, Georgia 30334-

CERTIFICATE OF EXIS

I. Brian P. Kemp. the Secretary of State of the State of Georg
office that

DPS HEALTH AND WELLN

A Domestic Limited Liability Ce

was formed in the junsdiction stated below or was authonize
below date. Said entity 1s in compliance with the applicable f
Title 14 of the Ofticial Code of Georgia Annotated and has no
cancellation or anv other similar document with the office of the

This certificate relates only to the legal existence of the above-r
not certify whether or not a notice of intent to dissolve. an a
commencement of winding up or any other similar documer
Sccretary of State.

This certiticate is 1ssucd pursuant to Title 14 of the Official Codl
cvidence that said entity is in existence or is authonzed o transa

Control Number : 15015671

RGIA

ite

n

r. Dr.

1530

TENCE

ia. do hereby certify under the scal of my

ESS, LLC

ympany

t to transact business in Georgia on the
iling and annual registration provisions of
filed articles of dissolution, certificate of
Secretary of State.

amed entity as of the date issued. It doces
pplication for withdrawal, a statement of
t has been filed or is pending with the

c of Georgia Annotated and 1s prima-facic
't business in this state.

Docket Number - 15107910
Date Inc/Auth/Filed: 02/09/2015
Jurisdiction : Georgia
Print Daic :01/15/2018
Form Number c 2101

Brian P. Kemp



