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Foreign LLC Application Required the Certification of Good standing by the State

of Delaware to get approved as a Foreign LLC.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 5, 2019

JOSEPH CASANOVA
11641 SW 98 STREET
MIAMI, FL 33176

SUBJECT: CALIBRATED WELLNESS LLC
Ref. Number: W19000081213

We bhave received your document for CALIBRATED WELLNESS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 119A00018315

www.sunbiz.org
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COVFER LETTER
- » L
T0: Reaistration Section
Division of Corporations

SUBJECT: & Q\‘\)Q(x\r{a ¢ \1 Nnes [ LC

Name of Limited Liubitity Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certificate of
Existence. and cheek are submitied 1o register the above referenced foreign limited lability comipany to transact business in Florida,

Please return ail correspondence concerning this matier to the following:

Seseen (esanoy O

Name of Person

Ccl 1\0\‘&*‘2& U(’”Y)S’S& (.LC

Firm/Company
Nl sl st ek -
Address . =

Wi, 1, 32176

Citv/State and Zip Code

\6{ cescmeva. (E2me L cem

© E-mait address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

NI

L K . . . . Vs
WESAAL (eSenev i 286 OO SESS
Name of Contact Person

Arca Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations ’ Division of Corporations
Reyistration Section Registration Seciion
P.O. Box 6327 Chfion Buitding
Tallahassee. FL 32314 2661 Exccutive Cenier Circle
Tallzhussee. F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B s125.00 Fiting Fee [ $430.00 Filing Fee &

3 $155.00 Filing Fee &
Certificate of Siatus

O S160.00 Filing Fee. Centificate
Cermified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESRS
IN FLORIDA

IN COMPLANCE WTH SECHON 6050002, FLORIDA SEATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEIY LIABILATY
COMPANY TO TRANSACT BUSINESS INTHE STATE (OFF FLORIDA:

L Calipeodee \Wellaness, CLC

(Nime of Foreign Timited Laodiy Company, must inclode {inuted Liakality Company.” "LLC.7 ur "LLC.™

U s wravailahke, chict altemate pane adopted for the purpose of Farmacting business m Flonda. The allemate sarme mist inclede ~Limized Luhalny Company,” “LLC ar "LLC.T)

Drlawest . SU-N2203TY

(Jurrsdiction under the Taw of which foreign mited lamilty company s arganized) (FEl number. if appheisble)

[

—— s iy
— ,) b \
4 Sol\y V2 GV &
WJ {Datc fire: trnsacted business in Florsda, 1f prior to registinton. )
{See suelions o5 (FAK & 605 (005, F.5. 1o determine penalty labibi

20 LW ez A o NbY\ g K i

(Sireet Audress of Pancipal Office) Manfing Addross)

Dovel, L 33122 Moy T\ RRVIE
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable}

1

lid CI i

Name: ﬁf)g{)l’\ (“'(13(\\!\ CAVL
Office A(-idress: I\L:L‘{ \ 500 QS:/ S’\CEE+ H.—

1 e I] Florids_ SRV 26

(it {Z1p code)

S

3

Le

Registered apent’s acceptance:
Huaving been named as regisiered agent and to accept service of process for the above stted limited tiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agrec to act in this capaciry. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar with
und uccept the obligations of my oNitionay registered apent.

\\] (Registered agent’s signatune)




%, For initial induxing purposes, st names, titie or capacity and addresses of the primary membersimanagers or persons authorized w
manage {Up 10 six {6) total):

litle or Capacity: Name and Address: Title or Capacity: Name and Address:
T e e (NP ¥

'ﬁMnnugur Name: _S {}S‘c@\\ Lc fDL ;.Y\G‘\’*“\ D Manager Nanw:

CIMember Address: \\ bq \ S“J q% 5\( (3 Member Address:

OlAuthorized \J\J\\f’&\m\! F\ ‘%ZTPQ ] Authorized

Person Person

D(_)lhcr lother Couther . D(Jthc:‘

[Manager Name: (] Manager Name:
R~
(JMember Address: { ] Member Address: T ¢ —
{JAuthorized [ Authorized - :
Person Person - < '
CIOtier [ClOther Cother " Jother -
(OS]
- ro
—l
CIManager Name: (] Manager Name:
[Member Address: ] Member Address:
[Claushorized . (] Awhorized
Person Person

CJother (JOther [ Other (Jother

Important Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing your Flonda Departiment of State Annual Repont form.

9. Adached is a certificate of existence, no more than 90 days old. duly suthenticated by the official baving custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o translaiion of the certificate under vath
of the translaor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statuies. | am aware that any false information
submined in a document 1 the Departnent of State constiiukes a third degree felony as provided for in s 817155 F 8.

Sigrature ot un awhonsed penon

E‘s‘f g)),«. CoSepeve

Typed of primted name of vighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CALIBRATED WELLNESS LLC" IS8 DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALIBRATED
WELLNESS LLC" WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXEQﬂHAVEthEN

ASSESSED TO DATE. — Eﬂ

AN RN
A I

|
’

7471266 8300
SR# 201965855131

You muy verify tn's certificate online at corp.delaware.gov/authver shimt

Authentication: 203563795
Date: 09-10-19




