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COVER LETTER
TO:  Regigtration Section - -
Division of Corporations :
GWTE Health & Fimess 1.1LC
SURJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Cerntificate of
Existence. and check are submitted to register the above referenced forcign fimited Liability company 1o trmnsact busingss in Flonda.

Please return all correspondence concerning this matter io the following:

Karen Bower Smith

Name of Person

GWTT Health & Titness 1.0

Firm/Company
SLEAWED Pradoi3ivd

Address

Tampa, FLL 33629

Citv/State and Zip Code

Karen@ gowiththetlo.net

E-nuil address: (1o be used for future annual repor notification)

For further information concerning this matter, please call:

Karen Smith 512 204-6925
al( )
Namg of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Regisimation Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Cenier Circle

Tallahassce. FL 32301

Enclosed is a check for the following amount:
Pleasc make check pavable 10; FLORIDA DEPARTMENT OF STATE

O sizsooFiting Fee - DI s150.00 Fiting Fee & [ $155.00 Filing Fee & M@ $160.00 Filing Fee, Centificate
Ceruficate of Status Cenificd Copy of Status & Cenificd Copy



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

IN COVMPLLANCE U NCTRON o002 FLORIDA STATUTEN T FOFLLMING IS SURNTTED 1O REVCENTER A FORFIGN  FINTED TR
CONPANY TUOTRANNACT BUNINENS IN T STATF OF FLORIA:

Gio with the Mo, 11.C
1.

(>ame of Foretgn Tinnted Taability Companyy must inelude “Tamited Taability Compane." "LL.C. T or “TI.C™
CGWITT Health & Liwess, 1LEC

It name unavailsble, enter aliernate name adopled tor the purpose of transacting business m Flonda 'the allemate name must inchide *Lomuited Laabuity Company, ™ "L 1L €

LG o LT
Texas 201357737

(Tunsdiction under the law ot which foreign Timited Tinbabty company s orgamred) (FEI number, 1t appheahle)

4.
{T3ate Nrst bansacted business i Floreda, of pnar 1o registraton )
(S sections GO OUR X 615 0905, F Y 1o delermune penalty linhalty)
3114 W T Prado Blvd, Tampa 11 33629 3114 W El Prado Blvd, Tamga FE 33629
hR

6.

(Surect Address ot Pnncipal Oilice)

(Marhny Address)

7. Name and street address of Flonda regisicred agent: (P.O. Box NOT acceplable) . E
=
Kiren 3. Smith A &
Name: "’: ' =
314 W, 1 Prado Blvd, ' =
Office Address: N
Fampa 33629 ;o=
. Florida
(Civ) (Zap eoude)
Registercd agent’s acceptance:

Having heen named as registered agent and fo accepi service of process for the above stated limited liability company af the plac
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further ag
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wit
und accept the obligations of my position as registered agent.

7/_m K M

(Regsstered agent™s signaturc)




8. For initial indexing purposes, list mnues. title or capacity and addresses of the primary members/nunagers or persons authorized tc
e [up to six (40) onall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Karen B. Smith Ryvan | Smith
mManager Name: (] Manager Name:
(CInembes Address: { ] aMember Address;
[ JAnthorized (] Amhorized
Person Person

[JOther JOnther ClOther OJoher

CManager Name: [ ] Manager Namc:
[ IMember Address: [] Member Address:
CJAuhorized (] Authorized
Porson Person
Other other [lother [ Jother: no
.
=
CIMamger Name: 3 Manager Name: DRI o .
::' i
DMcanbcr Address: [} Member Address: ~ b v :
i N
. o o
[ ]Authorized (J Awhonized T -
wf .
Pcrson Person

[ JOiher Jower OOther, {(Tother

Imporant Notice: Use an attachiment (o seport more than six (6). The ataciiment will be imaged for reponing purposes only. Non-
indexed individuals niv be added 16 the index when filing vour Florida Departiuent of State Aunual Report forne

Y, Attached is a certificale of existence, no more han %0 davs old. dubv authenticaied by the official huving custody of records in the
jurnisdiction under the Law of which it is organized. (I the certificate is in a forcign language. a translation of the cenificaie under oath
ol the translator must be submitted)

[0, This document is executed in accordance with section 6030203 (1) {b). Florida Statntes. 1 am aware that any false information
submitted in o docutent to the Depaniment of State constitutes a third degree felony as provided for ins 817 135 F.§,
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" Corporations Scctlion
P.O.Box 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Articles of Organization for Go with the Flo, LLC (file number 800371472), a Domestic Limited
Liability Company (LL.C), was filed in this office on July 50, 2004.

[t 1s further certitied that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 09, 2019

=i

Jose A. Esparza
Deputy Secretary of State

Come visit ux on the infernet ar http:srwwsv, sos. state x.us’
Phone: (512) 463-3555 Fax: (312)463-3709 Dial: 7-1-1 for Relay Services
Prcpared by: SOS-WEB TID: 10264 Document: 899898920013



