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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 4327683
AUTHORIZATION
COST LIMIT
ORDER DATE : &April 19, 2019
ORDER TIME : 8:44 AM
ORDER NO. : 734135-005
CUSTOMER NO: 4327683

FOREIGN FILINGS

NAME : MY WAY MOBILE WELLNESS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE CF GOQD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporetions

MY WAY MOBILE WELLNESS LLC

SUBJECT:
Nams of Limited Lisbility Company

The enclosed "Application by Peroign Limited Lisbility Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the #bove referonced foroign limited liability compuny to transset business in Plorida,

Please return all carrespondence concerning this matier to the following:

JANE CHEN

Name of Persan

FORCHELLI DEEGAN TERRANA LLP
Firm/Company

333 EARLE QVINGTON BLVD., SUITE 1010
Addresy

UNIONDALE, NEW YORK 11553
City/State and Zip Code

scot@cardiovasculartesting.com
E-mall eddress: {lo bo used for furare anoual repart notification)

For further information concemning this matter, please call;

SCOTT FRANKEL 516 488-5050
at(_ )
Nams of Contact Person Area Code Daytime Telephone Number
ILING ADDRESS STREET ADDRESS:
Divislon of Corporations Division of Carporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2561 Executive Center Clrcle

Tallahasses, FL 32301

Enclossd is a check for the following amount;
O 512500 PllingPes 0 $120.00 Filing Pee & @ $155.00 FilingFeo & 0 $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Statuy & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPA

NY FOR AUTHORIZATION TO TRANSACT DUSENESS
IN FLORIDA
LY COMPLUNCE IHITF SECTION 66S.0902,

FLORIL STATUIER 1EE FOLLOYING 5 SUBMITTED TO REGBTER A FOREIGN LIMITED LIASTITY
COUPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA-
1, MY WAY MOBILE WELLNESS LLC

Haenc ol Torviga Dimited Liwbilty Conpany: mou inchads " Times Luskikyy Company” *U LT or 'LIT ™,

(H rpma srungllably, enine tlicrmts muma wdopicd fos 15 PP S Rirraclag buctavsh W Forids, Tha adgmett rame manl fcheds
2 NEW YORK STATE

“Linwcd Labwey Compsny,” “LLC. o "L LA
3 .
[IETR I rapet oy of pra oy o Eremgr bemied lala Lty compony w waraard] LA™ T e =4 =37
4
11are Tasi i 1o bytanca @ Fletada, 1T price o rrg firstaom
}Si?ﬂﬂm: ::;MH A WLP9T, 1S, hm‘puhy IL-I.W
5. 7900 GLADES ROAD, SUITE 350
13arkes REN v of R el OT8<a]

6. 7900 GLACES ROAD, SUITE 350
BOCA RATON, FL 33434

Walay Kidieay

BOCA RATON, BL 33434

7. Name and sirget puldecvy of Florida registered apent; (P.O. Box NOT ecceplabls)

e i
= It
'_5 -
= :
Nome; Perey  Erovd . =
Offics Address; 7999 GLADES ROAD, SUITE 350 AT
BOCA RATON . Florida 33434 e T
=) T wode) -
Reglstered ngent's seceplones: Fiow) "
Having been named as registered ogemi and (e accepi service of process Sor the above stated imited lablli ¥ compaay of the ploce
designated in this applicasion, { heredy aecept the appolmiment ey repistered agent and apree to act in this capacity. ! further g ,ﬁ
‘o camply with the provisions of all siatutes retative io the proper and complete Pesfarmance of my duties, and § am Jomiliar n‘fﬁl
ard accept the obfigations of my position o}tm}nr,
I Repstrd ypen's igrwtons)

3. The name, title or capacity and address of fao perton(s) whe hashave suthosity to manags ivare:
Titls or Capnghiy; Mame npd Addreas;

Tiig or Capnelty:
Lhue! Barcupve Ollacer

Pervy Frankel

Mnme gad Addres;
1 sl Nypie o
Al Red Syeae

L { Uperating Uliver
——

Seoy Er -
$1G L akevalle Hosd Suple 209
Now e Park, 1Y 11042

(Usz atachinenta if fecessary)

9. Autached i 4 cenificate of eaistence, rn more than 50 days

uld, duly suthemicated by the official havi:g custody of reconds in the
Jurisdiction under the law of which it s organized. (if the certificate js |
of the lramlator must be wbmined)

n 3 foreign language, a transtation of the certificate under aath
L0. This document is cacvuted in accordanc

e witt sccrion 603 ,0205 {11(h}, Flarids St
submitied in a dovument to the Department

ahites. | am aware that any Mse information
wmm degice feluny a1 provided for In 1.847.155, F.5,

it af s avtwstispd penio

(lecrs _ Grankec

Trired or prwsed raena ol sigrce




State of New York
Department of State

I hereby certify, that MY WAY MOBILE WELLNESS LLC & NEW YORK Limired
Liabilicy Company filed Articles of Organization purspvant o the Limited
Liabilicty Company Lew on 02/14/2017, and that the Limited Liability
Compeny 15 existling so far as shown by the records of the Department.

} §S:

3k ¥
..':C”;, : Witness my hand and the official seal
o & '.. of the Department of State at the City
:.co KalA of Albany, this 18th day of April
. . nvo thousand and nineteen.
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.. J:MENT oﬁ.._-

Whitney Clark
Deputy Secretary of State

20:904180355 + 45



