CONOO0OD22 |

— UMMM

S— 700322509567

(City/State/Zip/Phone #)

[ pckue [ warr [] maL

BT TAFIH 02000 vl 25,00

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

[0:C Wd L-¥YH 6!
AT

LAy o 1551

Office Use Only

C CAVE
MAR 07 2019

RTFCEIVED
[ MAR 0 7 2019

i
re




(i v . .
o H

NS

St

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2019

WILL CLOWER
777 BRICKELL AVENUE, STE. 500-9466
MIAMI, FL 33131

SUBJECT: MEDITERRANEAN WELLNESS, LLC
Ref. Number: W19000007531

We have received your document for MEDITERRANEAN WELLNESS, LLC and
your check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Cathy Cave
Letter Number: 913A00001706

wiww.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Medierranean Wellness, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by FForeign Limited Liabilty Company tor Authorization 1o Transact Business in Flonda," Centiticate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Will Clower

Name of Person

Mediterranean Wellness, LLC

FirmyCompany

777 Brickell Avenue, Ste 500-9466

Address

Miami, FL 33131

City/State and Zip Code

will@willclower.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Laura Todd 216 5544436
al( )

Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FE 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301

Enclosed is a check for the following amoum:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

M 512500 Fiting Fee [ $130.00 iling Fec & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certibied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTEX. THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN  LIMITYD I ABILITY
COMPANY TOTRANSACT BLSINEXS IN THE STATE OF FLORIDA:

1 Mediterranean Wellness, LLC

(Name of Foreign Limied Liabiiny Gompany: must melede -Limited Liability Company,” "L.L.C.." or "LLC.)

(1 name unavaslable, enter aftemate same sdopéed for the purpose of trumsacturg business i Flonda The alernate name must include “Lamted Liabiny Compray,” L E C.7or “LLC ™Y

Pennsylvania 20-8735978
2. 3.
(Junsdiction under the law of which forergn limuted habihty company 15 osganured) (FEI number, 1l applicable)
NA
4.
{Thatc brst wansacted busmess tn Flonda, if prior (o regystration }
{Sce settion 605 0904 & 605 0905, F.8 to detcrmine penalty hability)
777 Brickell Avepue, Ste 500-9466 same as #5
5 6.

(Street Address of Puncipal Oflice) {Muiiing Address)

Miami FL 33131

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

Will Clower g
Name:

FL

777 Brickell Avenue, Ste 500-9466 wn”
Oiflice Address: -

Miami 33131
. Florida
(Cury) (71p code) b

B0 :C Hd L- ¥VA 6L

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Sfurther agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duiies, and I am Samiliar with
and accept the obligations of my position as registered agent.

T2 (oo

(Registered agent’s signature)




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title oar Capacity:

Will Clawer

Name and Address:

Title or Capacity:

] Manager

[ ] Member

[ ] Authorized

(WManager Name:
777 Brickell A
{ IMember Address: nekell Avenuc
[ JAuthorized Suite 300-9466
uwlhorze

Miami FL 33131

Person

Person

[lOther LOther

[dother

DManagcr Nane: {] Manager
[ IMember Address: { 1 Member
ClAuthorized ] Auhorized
Person Person
Clother [CJuher CJorher
[IManager Name: [[] Manager
[ IMember Address: [C] Member
[ JAwhborized (] Authorized
Person Person

[ JOther (ClOther

[Mother

Name and Address:

Laura Todd
Name:

93() Barkston Drive
Address:

Highland Heights, OF 44143

[ToOther

Name:

Address:

DOlher

Namu:

Address:

D()thcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Flonda Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor ins. 817,155, F.S.

7 frcoe

Signature of an authonzed person

Will Clower, CEQ Mediterrancan Wellness

Typed or pruted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/07/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

Mediterranean 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 TESTIMONY WHEREOF, I have heteunto sat
my hand and causad the Seal of the Secretany’s
Office 1o be affixed, the day and year above wnitten

%&W

Acting Secretary of the Commonwealth

Certification Number. TSC190207141175-1
Verify this certificate online at hitp://www corporations.pa.gov/ordersiverify



