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Division of Corporations

June 12, 2018

KIMBERLY PEOT

WELLNESS WAY GREEN BAY
2638 TULIP LANE, STE B
GREEN BAY, WI 54313

SUBJECT: WELLNESS WAY LARGO, LLC
Ref. Number: W18000054476

We have received your document for WELLNESS WAY LARGO, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Michelle Milligan
Senior Section Administrator - Letter Number: 618A00012148
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ M\\\Q%% \mu \_C)\YO\O\ LL—/Q

Name of LimitedH. iability Compahsy

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

Please return all correspondence concerning this matier 1o the following:
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“E-mail addrc-.s (lo be used for future annual report notification)

For further information concerning this matter, please call:

A< e oA OO0, U3 OR%UU v |65

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Gik125.00 Filing Fee $130.00 Filing Fee & @5155.00 Filing Fee &  [E1$160.00 Filing Fee. Centificate
Certificaie of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LPMITED LIABILITY
COMPANY TDWCT BUSINESS INTHE STATEOF FLORIDA
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7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) . uy‘i- o o
\ e D
Neme: John Rug Dawis SRR e
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office address: | 115 Eator Or. NE 23 -

B

Clearpatcyr Florida_33 15 (p i
{City)
Registered agent’s acceptance:

(Zip codc)
Having been named as registered agent and to accept service of process for the above stated limited liability conipany ai the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act In this capacity. I further agree

to camply with the provisions of all statutes refative to the proper and complete perfarmance of wy duties, and I am familiar with
and accept the obligations of my position .

u (Registerdthegent's sighature)

B. Thc ramc, title or capacity and address of the person(s) who has'have authority to manage isfare:
Titte or Capacity;

Name 2od Address: Title or Capacity; Name and Address;
(o0 Kim Peot .
%
/

{Use attachments if necessary)

9. Attached is a centificate 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 js in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in accordance scchon 605.0203 (1) (b

Statutes. | am aware thal any false information
submitted in a document to Ihﬂﬂgo I\W&lhxr dc ce felony ¥ provi ed forins.817.155,F.5.
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United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

X \-.ﬁ‘

Diviston of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

WELLNESS WAY LARGO, LLC

15 a domestic corporation or a domestic limited lability company organized under the laws of this state and that
its date of incorporation or organization is February 20, 2018.

[ further certify that said corporation or imited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 18§3.0120 Wis.
Stats,, and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOQOF, | have hereunto set
my hand and affixed the official scal of the
Department on June 22, 2018.

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/fwww wdfi.org/apps/cesiverify/
Enter this code: 223593-82A3053E



