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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 22, 2018
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MATTHEW DECKER B
941 N FRONT STREET .
PHILADELPHIA, PA 19125 US =
fRe
SUBJECT: LOVE WELLNESS, LLC o

Ref. Number: W18000084023 o &)

We have received your document for LOVE WELLNESS, LLC and your check(s)
totaling $763.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) reguested in our previous letter.

The name of your fimited liability company is not available in the state of Florida
entity on our records.

since it is the same as, or it is not distinguishable from the name of an existing
alternate name for use in the state of Florida.

Therefore, the limited liability company must select an
Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC."

The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L12000095322,

(850) 245-5051.

Please return the corrected original and one copy of your document, along with a
If you have any questions concerning the filing of your document, please call

copy of this letter, within 60 days or your filing will be considered abandoned.

Janeice L Smith

Regulatory Specialist 1l
Registration Section

Letter Number: 818A00019567

www.sunbiz.org
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COVERLETTER

TO: Registration Section
Division of Corporations

LOVE WELILNESS, LLC
SUBIECT,:

Name of Limiied Liabilisy Compan

The enclased "Application by Forciga Limited Liability Company Tor Awharization w Transact Business in Florda Certificate of
Existence. and check are submitted to register the above relerenced forcign limited lubility company o transuet business in Florida,

Please return all correspondence concerning this mztier o the foliows

MATTHEW DECKER

Nume of Person

Firm/Company

931 NOFRONT STREET

Address

PHILADELPHIA. PA 19125

Cilv/Siate and Zip Code

MATTDECK ERS70@GMAIL.COM

F-mail address: (1o be used for future annual report notificaiion)

For further information concerming this matter, please cali:

MATTHEW DECKER 570 762-40-14
at { )

Name o Contact Person Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carparations
Registration Section Reaizstraiion Sectjon
.0 Box 6327 Clilion Buiiding®
Tallahussee, FI1. 32314 2661 Executive Center Circle

Tallahassce. FI. 32301

Enclosed is a check for the following amount;
B S125.00 Filing Fee B $130.00 Iiling Iee & (3 $155.00 Filing Fee & O S160.00 Filing lFve, Certificaic
Certificate of Status Certifted Copy of Staus & Cenilied Copy
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA

DFLORID  STATUTES THE POLLCMING IS S VTR TR RECINYR G FORRGN VTR LLIBILTTY
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EOWTE WL LNESS LLC
> o0 Poragn Limned Lizkis Company, must include ©Lested Liabiliye Cor
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a PENNSYLVANEA
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PHILADELPHIA . A 19128 (L ?&ev«;mv»’}, EL
33A

August 13,2017
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PIHILADELPHIA PA 19123
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7. Nume and sireei address of Florida registered agent: (PO, Box NOT acvepabies
Name Abby Porrone
i Putersburg Florida 33704
{Cin) Zip zoes.

Registered agent’s acceptunce:

Having been named ws regisiored cgonr und to Geeept service af process for the above suvied Himiied lability company af the place
designated in this applicativi. { kereby wecept the appointment ay registered agent and agree o vet in this copacity, { further agree
to comphy with the pravisicns of oll statures relative to the proper and complete performance of iy duties, and [am familiar with

and accept the obligations of my position as registered agent.
s e e
SO, ol e N
o
{Rewstered acent’s sipnasere,

P address of the person(s) who hashave authorily o munage isfare:
Name angb Address;
3

Title vy Capacity: &
=tm

Name and Address:
>

8. The name. title or capacity
Title or Capacity:

Managing Member

J
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Abby Perrone
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Szratenn, FL 3158
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9. Auached s o comilicate of existence. no more than 90 dayvs old. ulv authenticated by the afficial having custody of re
a transtation of the vertificaw under oath

jurisdiciion under ihe iaw of which it is organized. (1 the cenifcaie is in a toreign fanguage,

st he sebmitied)

Jocument s exeeuted in gecordance with section GOI0202 1 b, Florida Sizteies. | am avare that any (2se information
Iz docwment 1o she Depaniment of State constiiyyes a dhind degree felony ws provided brin 817155 B8
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/01/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Love Wellness LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDVONY SWHERZOF. | nave hereunie ser
e hand 2 cawsed the $2al of the Seorenins
O71ce w0 be altived. the dav and vear a5cve wiimen
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Certification Number: TSC180801221912-1

Verify this certificate online at http:/Awww . corporations.pa.goviordersiverity



