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COYER LETTER
TO: Repistration Section

Nivision of Corporntions

Henlthcare & Wellness Clinics of America, LLC
SUBJECT: _

Name of Limited Liability Company

T'he enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability compeny to trensact business in Florida.

Please return all correspondence concerning this matter to the following:

l.ec Lasris

Name of Person

l.ewis Brisbois Bisgaard & Smith LLP

Firm/Company
110 SE 6th Street, Suite 2600

Address
Fort Lauderdale, FL 33301

City/State and Zip Code
lee lusris@lewisbrisbois.com

E-mail address: (10 be used for future anaual report notificalion)

tor further information concerning this matter, piease call

2
—
=
Belinda Ward 954 495-2208 - T oo
at ( ) = i
Name of Contact Person Area Code Daytime Telephone Number __ ‘:”,
. (e
MAILING ADDRESS: STREET ADDRESS: -v‘-ﬂa
Division of Corporations Division of Corporations —..:?: --::..-"t
Registration Section Registration Section - - -
P.C. Box 6327 Clifton Building — -
Tallahassee, F1. 32314 2661 Exceutive Center Circle ™ 2
Tallabassee, FL 32301

Enclosed is a check for lhe following amount:
® $125.00 Filing Fece 3 $130.00 Filing Fee & 0 §155.00 Filing Fee & 0 $160.00 Filing Fee, Certificote
Certificaie of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SFCTION 605 0902, FLORIDA STATUTES 11IF FOLLOWING I§ SUBMITTFD TO REGISTER A FOREIGN HIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN 1118 STATE OF FLORIDA:

| Healthcare & Wellness Clinics of America, LLC
Namc ot Foreign Limited Liability Company, must inchsde “Tamned Linbiity Lompany,” L.L.C.. or "LLC."}

Wellness & Healthoure Clinics of America, LLC

{1f nanws uriavadalble_ cnier aliemate nac adopled for the purpoac of baiaating bpiness m Florida.

The aliemate name st include ~Lumted Linbiluy Compary.” *LL.C" o1 “LLC.T)

+ Delaware 3. 84-2116418

(Fwisdic ion wnder (he [aw ol w hich faregn lwautzd Niabikity company ts organuzed}

TFE( number, 1] apphcable)

{Dafc Brsi wans scwed business m Flonda. I pror 10 regiirntion )
{See yections 603.0003 & 603 0993, F.5. ro determine penalty Linbility)

g, Lewis Brisbois Bisgeard & Smith LLP
(Mading Address)
clo Lee Lasris - 110 SE 6th Strect

Suite 2600, Fort Lauderdale, FL. 33301

5. Lewis Brishois Bisgoard & Smith LLP
Sucer Addrest of Pnacipal Olive)
c/o Lee Lasris - |10 SE 6th Strect

Suite 2600, Fort Lauderdale, F1. 33301

7. Name and sireet address of Florida regisiered agent: (P.0. Box NOT sceeptable)

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee Florida
P {Zip codn)

32301

Registered agent’s aceepiand
Having been named as registerpd agent and to accept service of pracess for the above stated limited liubility company at the place:

designated in this application, hrereby acchpt the appointment as registered agent and agree to act in this capacity. I further agree
f ko the proper and complete performance of my dities, and 1 am familiar with
AL

to comply with the provisions pf all ytatutey r
and accept the obligations ofiny pgsjtio ed agent.
Ved/ worr= Robert M. Melchiorre, Asst. VP
(Registered agem’s yignature) g
o
8. The name, litle or capacity and address of the person(s) who has/have authority ta manage is/are ) = Sy
Title or Capacity: Name nnd Address: Title or Capacity; Name and Adiftess: J
L.egal Counscl Lee Lasris -

110 SE 6th St., Suite 2600
Fort Lauderdale, FL 33301

TR
: b

{Use attachments if necessary)

than 90 days old, duly suthenticatcd by the official having custody of records in the

9. Attached is a certificate of existence, no more
guage, a translation of the certificate under cath

jurisdiction under the law of which it is organized. (1f the certificate is in & foreign lan
of the transtator must be submittcd)

03 {1) (b), Florida Statutes. | am aware that any false information

10, This document is executed in accordance with section 605.02
hird degrec felony as provided for ina.817.155 F.5.

submitted in a document to the Depa ht of Stale constitutes a t

LzC/ Signatwe of a1 authanzd petaon

Let Lasris

Ty ped ce pnricd name of 15w



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTHCARE & WELLNESS CLINICS OF
AMERICA, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR
AS THE RECORDS QF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF

JULY, A.D. 2013,

- -
[ el
err,w BLioch Sermridey of Sl )

Authentication: 203298723
Date: 07-29-19

7461876 8300
SR# 20156186313

You may verify this certificate online at corp.defaware.gov/authver.shtml




