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COVER LETTER

TO: Reglstration Section
Division of Corporations

Chaban Wellness, LLLC
SUBJECT:

MName of Limited Liability Cempany

The enclosed “Application by Fareign Limite¢ Liability Company for Authorizatior to Transact Business in Florida,” Certificare of
Existence, anc check are submined te register the above referenced foreign limited liabilivy cumpary 1¢ transact business in Florida,

Please returr all comrespondence concerring this matter to the following:

Lavren Underwood

Namc of Person

Firm/Company

{1380 Prosperity Farms Rd #2212

Address

Palm Beach Gardens, FL 33410

City/Swane and Zip Code

L-natl adéress: (o be used for future anoual repan actification)

For further information concering this matter, please call:

Lauren Underw aod 561 694-8107
al |
Name of Contact Person Area Code Daytime Tzlephone Number
MAJLING ADDRESS: STREET ADDRESS:

Division of Corporations Divisien ot Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Fxesutive Center Circie
Tallukassee, FL 32301

Iinclosed i3 a check for the (ollowing amwount:

O s125.00 Filing Fee s130.00 Fiting Fee & [ s155.00 Filing Fee & [ $161.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Ceriitied Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS

| Chaban Wellness, LILC

IV COMPLLANCE BITH SLCTIGN 605 0902, FLORICA STATUTES. THIZ FOLLOWING £5 SUEMITTED 10 FPEGKTER A FOREKIN LIMITED LIABILITY
COMPANY T0 TRANSACT RUSINESS INTHE STATE OF FLORIDA:

(e o7 Fursign Umited Liability Company: mus inclede “{inwied Liabiin, Company, 510 " or "LLET

1 rame Lravailable, enla shemate nastx sdupted for the purpose of mmnsaciing busimass 11 Flonda The aliemels rame mast mclude “Lmited Lighilin Compam.” =L L.C,mor "L1d: )
Deloware

e
2. 3 b
i1msdicron under he Taw of whic foreggn Tniied habality company v cryamzzd) 1P ember, T mp'!icnbk)’;__; o
-
4 :‘:- x
{Date frvt ansacied e incss w1 Fonda, o plor 16 Fegitragon | iy
{See wecouns Q004 & 405 UE3, 7.5 13 detzrmine penalry habiliey) G‘ .
657 South Drive 657 South Drive e
3. . -
Street AkEres of Prowpad Dffice) Mulug Accress, .
e Pl
Miami Springs. . 33166 Miami $grings. FL 33166 e

7. Nome und strest address of Florida registered agent: (P.0. Box KOT ucceptabie)

Alejandro Chaban
Name;

657 South Drive
Office Address:

Miami Spiings

33166

. Florida
(Cmvy 1Zip conde)
Registered agent’s acreptance:

o€ :01W¥ bl 3308102

Having been named us registered ugent and 1o accept service of process for the above stated iimited Labillty company ac the place

desigriuted In this appiication. I heredy accept the uppolntment as registered agent and agree to act in thix cupactyy.
1 comply with the provisions of wil statates relative 1o the proper and complere performance of my duties, and I om familiar with
and accept the obligations of my position as reglitered agenr.

' A(, Alejancro Chaban,
c'/ﬂ/z«-— '(./(A_,/

By Lauren Underwoad, Attormey-in-Fact
(Regisier=d agent”s wigrmrare)

1 further agree
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8. The name, title or capacity and address of 1he persen(s) who has/have awshority w0 manage is/are:
Title or Capacity: Name and Addresy;

Manager Alejandro Chaban

657 South Drive

Miami Springs, FL 33166

(Lis¢ atiuchments it necessary )

9. Auached is u centificate of existerce. no more than 90 deys old, duly wuthenticated by the offivial having custody of records in the

Jurigdiction wader the faw of which it is urganized. (1 the certiticate is in a foreign language. a translation of the centificate under ozath
cf the ranslator mus: be sebomitted)

{0 Tkis document is exeeuted in accordance sith section 605.0202 (1) (b), Florida Statutes. [ am aware that any false information
submitted in e document to the Department of Stute constitutes a third depree felony s provided far in 5,817,155, F.S.

ﬁ/; LM LLJL,L,\_O

Synature of o authorized person

Lauren Underwoud, Attomey-in-Fac:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CBRTIFY "CHABAN WELLNESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELARARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTRNCE SO FAR AS TRE RECORDS OF THIS OFFICE SHOW, AS
OF THE EXGATEENTH DAY CF DRCEMBER, A.U. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHABAN WELLNESS,
LLC" RAS FORMED ON THE TWENTY~-FOURTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEPN

PAID TO DRTE.

6390406 8300

SA# 20188232685
You may verify this certificate onflne at corp.delaware.gov/authver.shiml

Authentication: 204131369
Date: 12-18-18




