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

IN COALPLIANCE WY SECTION 603.0X02 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED 1O REGISTER A FOREIGN  LINITED LIBILITY
COMPANY TO TRANSACT BUSINESS [N TTE STH TEOF FLORIDA:
5 Wellness Kernel LLC

(Name ot Fareign Linited Liabihty Company; st include “Tamited Laabilay Company,” LU

Lo TLLLLTY

I aame mavadable, enter sltemate fame sdopied tor (be pupase alt

. Wyoming

{Furtsdhetion urder the Taw ol which lurcign hirmirgt bty compuny s arganrred b

st ling husiness in Flunda e alremiate name s malode “Loamited Lrapiity Curopany,” =1L O e LT

(FET rumber sl appdicable)

1 Duate first wansacied busingsy 0 Flocads f poor lu rtgiiration )
1S aochons 38 0 & w05 s F & o determine peraly Tabslity)

_ 7901 4th St N 7901 4th StN

(Strect Addiess of Panaipal Othice)

{Mabng Addross}

STE 300 STE 300
St. Petersburg, FL 33702 St. Petersburg, FL 33702

~4

Name and steeet address of Florida registered agent: {P.O. Box NOT acceptable)

Registered Agents IncC.
7901 4th St N STE 300
St. Petersburg

HS

Nume:

{Hfice Address:

33702 *

HO:1 Hd N1 SV 610

. Florida

Zip condey
Registered ogent’s acceplance:
Having been named as registered agent and t accept service of process for the abeve stated limited lichifity company at the place

designated in this application, I hereby accept the appaintment us registered agent and agree fo acl in this capacity. I further agree

to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar Wwith
and uccept the obligations of my position as registered ageni.

Bt N

TR eSEETed apent’ s SiEraiune b




8. For initial indexing purposes, list numes, Uele or cupacity and addresses of the pritnary members/managers or persons uuthorized o
manage [up ta six (0} toal]:

Title or Capacity:

INanager

DM::mhcr

[(Jauthorized
Person

Clenher

Name and Address:

Name: Marrisha Straker

Address: 7901 4th St N

Suite 300

St. Petersburg, FL 33702

L loher

[ Manager

D.\Icmhcr

[CJAuthorized
Person

[Chnher

wame:

Address:

(TJother

CiManager

[:]Mcmhcr

lauthorized
Person

[CJoher

Name:

Address;

E]Ulhc:r

‘Title or Cupacity:

Mame und Address:

[:l Manager Name:
(1 Member Address:
[] Auvthorized
Person
[:|Uthcr D(_llhcr
(] Manager tanw:
(] Membee Address:
{7 Authorized
Person
[Jinher (CJnber
4
=
(] Manager Name: -
- =t
[ Ly
L1 Membes Address: w7 aze
_— -
) I~
(3 Authorized
3
Person - A
T pm——y rpm- 4
{JOther LOther__ S
=

linperiant Notige: Use an attachment 10 report more than six (6). The attachment will be imaged for reporling purposes only. Non-

indesed individuals may be added w the

g Attached 1s 2 certificate of ealstence, no more
jurisdiction under the L af which it is organized. (H th

of the translator must be submitted)

10, This document is executed in accordance with se
submitted in a document to the Department of State constitutes a third degree

TRl Tk

Snanue of an aithened person

Riley Park

yped or printed name of sigres

indes when fiting vour Florids Departinent of State Annual Repon form.
than 90 days uld, duty authenticated by the official having custody of records in the

¢ certificate is in 2 foreign language. a ranslation of the cenificite under vath

ction 603.0203 (1) (b), Florida Statutes. | am aware that any false information
felony as provided for in s.817.155. F.8.




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

WELLNESS KERNEL LLC
is &

Limited Liability Company

tormed or qualified under the taws of Wyoming did on July 16, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000866180.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, of is not yet required to file such annual reports: and has
not filed Articles ot Dissolution.

| have affixed hereto the Great Seat of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 2nd day of August, 2019 at 10:08 AM. This certificate is assigned 032087324.

S}, R

Secretary of State

Notice: A cerificate issued electronically from the Wyoming Secretary of Stale's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website htip:/iwyobiz.wy.gov and foliowing the instructions displayed under Validate Cerliticate.




