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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE WHTTESFECTION G302 FLORN STATUIEN T FOLLOWING IS SUBVITETID 10 RECUSITR A FORVIGN LIVIRED 1800
COMPANYTENTRANS WEBURINERS NI STATE OF FLORID A
WELLWEL!L LLC
l.
rame of Paregn Lintaed Tagnbaiy Company, musbincloude “Tamied Daniby Company,” LLC o "LLC ) '-;,. . é
i -
e -
)

D

b
sil aaue unavintalde, coner sliernane eune adopeed Lor ihe purpode of hanvagling besiness in Flerida The altenwae nome nmst include * §muted U ekl ('vng._}'" FLLE LG ‘!

(S48
Delaware g,

2. 3. i
thinsdicinn wader the Lan of which bremn hintted Trabehiey, wongrimy s orzaoired) (FTFmtmber FappleapbeF:

January 1. 2019

£1wie Lirst traneacied busngss an Finmda, 1f prior 10 Tegsien |
(See swchions G509 L GOS0, F S 1naderertune penalty labdiy )

5. 6.
151 eet Addrene of Princ el (e In i, Vildecas)
T177 WA 48th court 1477 NW 48th court
Coral Springs FL 33076 Coral Springs FL. 33076

7. Name and street address of Florida registered agent: (8.0, Box NOT acceptable)

Registered Agents Ine.
Name:

7901 4th Street N, Sie 300
Office Address:

Si Petersburg 33702
, Florida
1uy b (i tamdic

Registered agent’s acceptance:
MHaving hecu named ax registercd agent and to accept service af process for the above stated timited tiability compuny at the pluce
designated in this application, ! hereby accept the appoiutment ax registered agent and agree to act in s cupacity. 1 furither ugpree
ter cennply with the provisions of afl Matares relative o the cpmpiote performance of my duties, and [ am famifior with
and accept the abligations of my pusition tered agent.

\

o .
{Repivcred apent’y nll.'n:nwr.“
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8. Forinitinl indexing purposcs. list names. title or capacity and addresses of the peimary membersimanagers or persons authovized o
manage [up ta six (0} total}:

Title ar Capacity: Name and Address: Title or Capacity: maune andl Adldress:
Sagan Schult .awrence Pracy
(W] 7 anager Name; Sost St @ Maonager Name: L-awrence Pracyer
[Member Address: () Menmber Addiess:
. 30 Franklin S1 98, NY.NY 10013 . 165 Mala Blvd
[CJauharized . ' (] Authorized %: %
. b 2 -\
Flmwood ParkgNi 07407,
Person Person -~ Y rmt
=" @ r—-
Clother Cother CJother Bj(')i_hcr -
“;{f\,( Y'i 1
iy -
Charlic § L O
Jharhie Sweat AT
[ M 1anager wame: (J Manager Whng; A S
e
- 7
[Inlemher Address: [ atember Address: £ fos}
-
) 331 Tunle Crech Rivd. Suiie #1020 .
ClAuthorized - 2 Authorized
Daltas. Texas 73219
Person Person

COlother . CJOther Cloher Oonber

OInfanager Name: [ Manager Name:
[Cinfember Address: (] Member Address:
OAutherized [ Awmhorized

Person Person

Clother ClOther Conher Ciother

impornant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged Tor repotting puepases only, Non-
indeaed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificaie of existence. no more than Y days old. duty authenticated hy the atficial having cusiody af records in the
jurisdiction under the law of which it is organized. ([f1he cenlificate is in a foreign language, a transkation of the certificate under oath
of the translator inust he submitted)

10. This document is execured in aceordance with section 603.0203 (1) (D). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitwees a third éegree felony as provided for in s K17 185 F.5,

4 -,~
= .,
J/C’»O(ﬁ I!.

/
Nigngle of 3h authonred perenn

Sagan Schultz

{aped e pringed oatmw ol agnice
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Delaware

The First State

Pape 1

i, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "WELLWELL LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLWELL LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. Z2015.

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

PAID TO DATE.
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5838649 8300

Authentication: 202278377
SR# 20191164821

Date: 02-18-19
You may verify this certificate online at corp.delaware.pov/authver. shiml
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