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

TN COMPUANCE W SECTTON 6050002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN LINITED LIABIITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:

i Hydra Wellness LLC

{Name ol Forcign Limuted Cabfay Company: must medude "Limited Liability Company,” "LLC .7 or "LLET)

M aame snasilable, emer aliemaie naenz adapted For the paupose of ransachng busaress o Flonda The aflernate name must mchsde “Lamited Libuliey Compans L L €7 or "LLC ™)

Delaware
2. 3.
T hundwion ander the Taw of whch faegagn Bt Tty company 18 olgasizedy {FLET number, ol applisabled
6-1-19
4.

[t fust tran<actert business i Hlonda, if poar (o repistraiun )
(5ec wetions 603 0804 & 6GO5 0905, F § ta detcrmme peaaliy Ushilioe)

173 Broome Street #4b

473 Broome Street #4b
3. 6.
18ucel Adhlexs of Princepad Utlice} ixahng Addresst
'.". R )
New York, NY 10013 New York, NY 10013 i
¢ [ 4
AR [ E ‘
": — ————
«and { r"
R S
3 .
- s [N
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceprable) " - !
. [ s
o - .-
S
Registered Agents [nc, : &
Namc:

7901 dih Strect N, Ste 300
Office Address:

St Petersburg 33702

. Florida

(G 1Zip canded

Registered agent’s acceptance:

Having beew namied us registered ugent and (o accept service of process for the above stafed Hiidied tiabitlty company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act b this capacity. | further agree

to comply with the provisions af all stafutey relagive fo the proper and complete perfornance of uiy dutics, and I am familiar with
and acceps the obligations of my position das registered aget.

Bt Hne

iRepistered agent’s dignature)
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%. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Titie or Capacity:

DManugcr
(WA fember
Authorized

Persan

(10ther

(IManager
N eniber
{JAuthorized

Persan

DOlhcr

O tanager

(] Member

T JAuthorized
Person

Cloiber

Namec and Address:

. Christine Bainer Hamilton
WNanme:

Title or Capzacity:

D Manauzer

473 Broome Sireet 44b
Address:

l:] Member

New York, NY 100135

(] Authorized

Person

Clower

, Nathan Jackson Hamilton
Name:

ClOther

] Manager

473 Broome Street #4b
Address:

] Member

MNew York. NY 10013

{3 Autharized

Persan

Dlother

John Nicholas Rhoads
Name:

CJother

] Manager

Address: 473 Broome Sueet #4b

() Member

New York, NY (0013

] Autherized

Person

{CJonher

Jother

Name and Address:

Namc:
Address:
Oorer,
Name:
Address:
R I 2y
L Ta e
w, 3 .
ot 4 f.:'— N i ]
= =
tEEIOtth' E
%
[ -G [ E .
- - =
. " r-«-_w
Name; wlen M
B2 o
Address: ce

Cother

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

9. Attachied is a certificate of evistence, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificale under oath
of the vanslator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o decument wo the Department of State constitutes a third degree felony as provided for in s.817.155. .5,

T, :
E o
vt e
o TR T

4

Christine B. Hamilton

Sugmature of an pabnsed peian

Ty pead o et zd namic of wnee

{((H19000203313 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HYDRA WELLNESS LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOLD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS$ THE RECORDS OF TH1S OFFICE SHOW, AS
OF THE SECOND DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HYDRA WELLNESS
LIC” WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 2018%.

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

ASSESSED TO DATE.

e

Authentication: 203142570
Date: 07-02-19

7432338 8300

SR# 20195774817
You may verify this certificate onfine at corp.delaware.gov/authver.shimi
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