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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2024

CSC @ SSU
WALK IN Pl B
TALLAHASSEE, FL Subyyy 26 7 s

)
SUBJECT: DAVIS WINCE, LTD LLC Iate a4 &na/
Ref. Number: M18000006649 o

We have received your document for DAVIS WINCE, LTD LLC and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 questions concerning the filing of your document, please call
(850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist |l Letter Number: 824A00024089

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



C/J CSC - Tallahassee

CSC 1201 Hays Streel
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 10/31/24

Order #: 1668066-1

Re: Davis Wince, Lid LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: SN I

Enclosed please find:
Supperting Documents
Amount to be deducted from our State Account: $35.00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scction
Division of Corporations

. Davis Wince, LTD LLC
SUBJECT:

Name of Foreign Limited Liability Company

Dear Sir ar Madam:
The enclosed application, certificate and fee{s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Matthew Canterna

Name of Person

Wellogy LLC {formerly Davis Wince, LTD)

Firm/Company

6767 Longshore St., Ste. 540

Address

Dublin, OH 43017

City/State and Zip Code

accounting@wellogydesign.com

E-mal address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Susan Mihalik (614 ) 785-0505 X207
at
N:amie of Person Arca Code & Daytime Telephone Numbcer
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

[JS25 Filing Fee {J $30 Filing Fee & 00 855 Filing Fee & O $60 Filing Fee.
Centificate of Satus Cenified Copy Certificate of Status &

CR2IEOSS (9/15)

2

Cerified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ {14 must be completed)

I. Name of limited liability Company as itappears on the records of the Florida Department of

... Davis Wince, Ltd LLC
State:
8767 Longshore St., Ste. 540

Enter new principal office address, i applicable:
Dublin, OH 43017

{Principal office address
MUST BE ASTREET ADDRESS)

6767 Longshore St., Ste. 540

Enter new mailing address, if applicable;

(Muailing address .
MAY BE A POST OFFICE ROX) Dublin, OF 43017 _
F
'l‘j el -
2. The Flonda document number of this limited lability company 1s: M18000006649 g
S
o
. Ohio e
3. lurisdiction of its organization: -
™
4. Date authorized 1o do business in Florida: 712012018 ;_ -
SECTION II {5-9 complete anly the applicable changes) "_'_. = ;
Wellogy LLC R AL Y-
“oLLC M or TLLCT)

5. New name of the Limited liability company:
{must contain “Limited Liability Company.

(If name unavailable, enter aliermate name adopted for the purpose of transacting business in Florida and auach a
copy of the writen consent of the managers or managing members adopung the alternate name. The alternate name

must contain “Limited Liability Company.” “L.L.C.7or "LLC.T)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new

reeisiered agent and/or the new repistered office address here:
Corporation Service Company

Name of New Redistered Agenu:
1201 Hays Street
Enter Florida Stwreet Address

New Registered Office Address:
Tallahassee Florida 32301
Zip Code

Ciry

New Registered Agent's Signgture. i changing Registered Apent:
P hereby accept the appointment as regisicred agent aind agree to et in this capacine. ! further agree to comply with
the provisions of all stanutes relative 10 the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this

document is being Jiled to merelv reflect a change n the registered office address, [ herehy confirm thai the limited

liability company has heen notified in writing of this change.
Dacon Welewdt

{f Changing Registered Agent, Signature of New Regjstered Agrent

-
J



7. If the amendmient changes the jurisdiction of organization. indicate new jurisdiction:

8. [fthe amendment changes person. title or capacity in accordance with 603.0902 ( [)e). indicate that change:

Tide/ Cupracity Name Address ‘ Tyvpe of Action
Member Rebecca Fox 6767 Longshore St., Ste. 540
= A dd

Dublin, OH 43017
ORemove

Member Kathleen Kelly 8767 Longshore St., Ste. 540 _
= Add

Dublin, OH 43017
ORemove

D Add

CIRemove

CiAdd

ORemove

OAdd

ORemove

9. Auached is d certificate. i required: no more than 30 days old, evidencing the
aforcimentioned amendment(s), duly aushenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

2 S =

Signature of the avthonized representative

Matthew Canterna, Member, CF.Q.

Typed or prinicd name of signee
Filing Fee: $25.00

4



UNITED STATES OF AMERICA,
STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
L Frank LaRose, Secretarv of State of the Siate of Ohio, do hereby certifv
that the paper to which this iy attached is a true and correct copy from the original
record now in my official custody as Secretary of State.

Witess my hand and the seal of the
Secretany of State ar Columbus, Ohio this
30th dav of October, A.D. 2024,

Ohio Secrctary of State

B T

Validation Number:
202430404442




U0 0 Y

DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
0228/2022 202205601494 OHIO LLC - AMENDMENT (LAM) 50.00 0.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

DINSMORE & SHOHL LLP
191 W NATIONWIDE BLVD
SUITE 300

COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
904137

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

WELLOGY LLC

and, that said business records show the filing and recording of:
Document(s) Document No(s):

OHIO LLC - AMENDMENT 202205601494
Effective Date: 03/01/2022

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of Februarv, A.D. 2022,

United States of America ﬁ::( % -.Q,_

State of Chio .
Office of the Sccretary of State Ohio Secretary of State




Form 611 Prescribed by:

r E 1 Toll Free: 877.767.3453 | Central Ohio; 614.466.3910
Frank LaRose OhioSoS.gov | business@OhioSeS.gov
| ©fiio Secretary of State 1 File online or for more information: QhioBusinessCentral.gov

Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50
Form Must Be Typed
{CHECK ONLY ONE (1) BOX)
(1) Domestic Limited Liability Company (2) Domestic Limited Liability Company

[s] Amendment (129-LAM) ] Restatement (142-LRA)

lDAVlS WINCE LTD
Name of Limited Liability Company

1904 137
Registration Number

Optional: Effective Date (MMODMYYY) |3/1/2022 Effective Time

Pursuant to Ohio Revised Code Section 1706.172(D), a certificate of amendment delivered to the Ohio
Secretary of State for filing under this chapter may specify an effective time and a delayed effective date
of not mare than ninety days following the date of raceipt by the Secretary of State. A certificate of
amendment is effective as provided in Ohio Revised Code Section 1706.172{D).

If box (1) Amendment is checked, only complete sections that apply. If box (2) Restatement is checked, all
sections below must be completed.

Name of Limited Liability Company |Wellogy LLC

{Mame must include ane af the {ollowing words or abbreviations:
“firnited liabiity company®, “limited”, "LLC", "L.L.C.", “itd.”, or "td".)

Purpose

If applicable, attach a statement as provided in division (B)(3) of section 1706.761 of the Ohio
Revised Code to state that the LLC may have one or more series of assets subject to limitations.

Form 611 Page 1 0of2 Last Revised: 01/2022



By signing and submitting this form to the Qhio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

This filing must be signed by at
least ane person authonzed by
the limited liability company.

If the person is an individual, then
he or she must sign on the
“signature” line and print his or her
name in the "Print Name" Box,

If the person is a business entity,
please print the name of the entity
in the "Signature™ box and an
authorized representative of the
business must sign in the “By” box
and print his or her name and title
or authority in the “Print Name
Box."

SALLY A, GERAGHTY, AUTHORIZED REPRESENTATIVE

Signature

By (if applicable)

Print Name

Signature

By {if applicable}

|

Print Name

Signature

By {if applicable)

|

Print Name

Form 611
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