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COVER LETTER i:

TO: Registration Section
Iivision of Corporations

Rradtord Wellness & Spa LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foretgn Limited Liability Company for Authurization to Transact Business in Florida.” Cerntificate of
Existence, and check are submitted 1o register the above reterenced foreign limited liability company o iransact business in Florida.

Please return all correspondence concemning this matter to the following:

Mark Miller

Name of Person

Bradiord Wellness & Spa LEC

Firm/Company

201 Emerprise Drive NE

Address

Leland NC 28451

City/State and Zip Code

mmiller@bradiordwellness.com

E-muanl address: (1o be used for future annual report nonfication)

For further information concerning this matter. please call:

Mark Miller 910 202-3235
at ( )

Name of Conmtact Person Arca Code Davtime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Bivision uf Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is4 check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Ceriified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECHON $O5.0000 FLORIA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDAA:

y Bradford Wellness & Spa}l,].C

(Name of Furcign Linnted Liability Company; must include “Limited Liability Company,” “LEC7 o "LLET)

(1 numse unavailable, crier alternale rame adopled far the purpase of transacting business in Flonda. The aliemate name must inctude * Linated Liabibily Company,” L1 or “LLC™
5 North Carolina 3. S1-3825869

tJunsdiction uzuder the Baw of which tareign lemuted Latility company s urganized )

.f‘(// /’Lorg

(F1E1 number, it applwahle)

4.
(1a1e fiest transacted business m Flonda, i poor to regstratng.
{Sew sections BOS.DAK & 605 M5, .8 to deternune penalty liabihts }
o) M . 12 TYREN] by N » 1 v NS
5. 2401 Lnterprise Drive NE 6 2101 Enterprise Drive NE
(85treer Address of Prscipal Oflice) {Mathng Address)
Leland NC 28451

Letand NC 2845
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7. Namue and street address of Florida registered agent: (P.O. Box NOT accepiable) —
i
Name: Dale R, Brodeur £
e -0
Office Address: 5922 SE 19h P =
Cape Coral Florida 33904 w -:::'-
(i) 170 coule) — o
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ehove staied limited lability company at the pluce
designated in this application, | hereby uccept the appoiniment ays registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relavive to the proper and complete performance of my duties, and | am familiar with

and accept the oblipations ufm@ﬂﬂvn us r%?vred agent.

{Rewstered agent’s signatore)

he name, title or capacity and address of the personts) who hasthave authority to manage isfare
Tide or Capacity: Name and Address:

Title ar Capacity:

: Name and Address:

Membr Michael Brodeur Membr Elinar Nagele _
210} Enterprise 2101 Lnterprise
Loland NG 2848 ——

Jaland- N 28451

{Use attachments 1if necessary)

Y. Artached is w certilicate of existence, no more than 949 days old, duly authenticated by the oificial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transkation of the centiticate under oath
of the translator must be submitied)

10, This document is executed 1in accordance with section 6050203 (1) (b), Florida Sututes. [ am aware that any false information

submitted in a document to the I)Lllsznf:f ugil‘m. canstitules a shird degree felony as provided for in s 8517135, F.§,

(\u_mmrc an guthottzed person

Michael Brodeur

I'yped or printed name of signee



" NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine I. Marshall, Secretary of State of the State of North Carolina, do hereby
certily that

BRADFORD WELLNESS & SPA, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of December, 2016

[ FURTHER certify that, as of the date of this certificate, (1) the said hmited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, I have hercunta set
my hand and allixed my olTicial scal at the City
of Raleigh, this 2Kth day of September, 201 8.
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Scant to vernfy online.

Secretary of State

Cerification# 163336439-1 Referenced 14R03655-ACH Page: L ol i
Verity this centificate online at hutp:/Awww sosne.gov/verilication



