(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[] Pck-up E] WAIT [ man

{Business Entity Mame)

(Document Number)

Certified Copies Cenrificates of Staius

Speoial Instructions to Filing Officer:

Office Use Only

WA

300337958053

T GLASS ;
~2
DEC 1 2 208




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcne: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : (096367 4304492
AUTHORIZATION
COST LIMIT i25.00 B
ORDER DATE : December 10, 2018
ORDER TIME : 11:25 AM
ORDER NO. : 096367-010
CUSTOMER NO: 4304492

FOREIGN FILINGS

NAME : POWER WELLNESS MANAGEMENT, LLC

L

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




COVERLETTER

TO: Registration Section
Division of Corporations

Power Wellness Management, LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Applicalion by Foreign Limited Lizbility Company for Authorization to Trunsact Business in Florida " Tertiticate of
Existence. and check are submiticd 1o regisier the above referenced foreign limited liabifity company to transact business in Florida.

Please return ali correspondence concerning this matter 1o the following:

Maria Principe

Name of Person

DLA Piper LLP

Firm/Company

434 W, Lake Strect, Swmite 900

Address

Chicago, IL 60606

City/State and Zip Code

maria.principef@ diapiper com

E-mail address: (10 be used Tar future anntal report notification)

For further informatien soncerning this matter. phease call: ;;,
Marta Principe 31z 368-3404 _—
at ) —

Name of Contact Person Arca Code Raytime Telephone Number

MAILING ADDRESS: STREET ADDRESS: -

Division of Corporations Division of Corporations T
Registranion Section

Registration Section .\J
.0, Box 6327

Clifion Building
Tallabassee, FLL 32314 2661 Executive Center Circle
Tatlahassee. FL. 3230

Enclosed is a cheek for the loHlowing amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W sizsooeitingFee 513000 Fitingree & T $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Centificate of Swatus Cerified Copy of Status & Certified Copy



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

s
[

ONPLUNCE TV SECTION 805 002 FLORIDA STFUTEN, THE FOLEOWING [5 SUBVETTED 10 REGISTER A FOREXN Linid 503 LIARIETY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORID

| Power Weliness Management, LLC

INome al Fereigr Limited Kbty Company, must mcfede © Limicg taabilsty Company.” "L LT, o "1LLC )

(f naime unan alabile, erwer ahemate name adepeed for the pumese ol transaciing hasineey i Flonda The alienus nane must irclude | omed Liabulery Corgranne ™ L1, C

TarlLeC Ty
ltinois 36-4313590
L 3.
Hirndction wrutcr the b ol wiuch ks copn brwzd Tulehis conpansy 15 orgarused) 1EED numbicr, st applicable)
upon registration
4.
thate fust triansadted brsmess tn Fhmada, 1] g 1o tegasiraon |
15cc 1ections 605 OMH & 408 1905, F 5 10 d=termane peralny hatsiliry v
851 Dak Creek Drive 851 Oak Creek Drive
5. 6.
tatiert Address ol Prancapat (Hlize ) eMahng Addressy
Lombard, IL 60148 Lombard, IL 80148
=3
wr
Lo |
7. Name and gireet address of Florida registered apent: (P.0Q. Bax NOT acceplable) "_
Corporation Service Company —
Nanwe: -
1~
1201 Hays Street

Office Address:

Tallahassee 32301

. Florida

1City) 1ap cede)

Registercd agent’s ncceplance:

Huving been numed as registered apent ond te wccept service aof process for the ubove stated limited liakility company af the place
designated in this application, | hereby accept the appoittment as registered agent and agree to act in thiy capucity. ! firrther apree

for comply with the pravisions of all stetuies refarive to the proper and complere performance of my dutics, and | am _funtifior with
wird aceept the oblipations of my position s registered agenr,

LY
Corpo i (dan
By:p LAY ’ g) %W’\ Amanda Robinson

Asst, Vice President
1Regtezed agemt o -ngu.ﬁe




3. For wnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage (up w six (6} total]: SEE ATTACHMENT FOR FULL LIST OF EIGHT {8) MANAGERS.

Tiile ¢ Capacitv:

@M anager
DMcmbur
[JAuthorized

Person

(Jother

@Mnnager

IMember

ClAuthorized
Person

Cother

Mﬂnugcr
(Oatember
CJAuthorized

I’erson

Clother

ame and Atddress:

. Brian Hummen
MName:

Title ar Cupacity:

(m] Manager

Address: 851 Oak Creek Drive

] sember

Lombard, 1L 6018

(] Authorized

Person

{TJouer

N Alvin .. Gorman
Name:

[Jother

li] Manaper

Address: 51 Oak Creck Drive

D Member

Lambard, IL 601-18

D Authornized

Person

Clomer

Bim Hussey
Name: .

CHother

(m) Manager

Address: 851 Oak Creek Drive

] Member

Lombard, 1L, 60148

(] Authorized

Person

{ 10ther_

other

Mame ana Address:

' Kenneth D. Gorman
Name:

Address: 851 Qak Creck Drive

Lombard, IL. 60148

[Jother

: James Bremner
WNamwe:

851 Oak Creck Drive
Address:

[Lombard, IL 60448

DOlllr.'r

Troy Linback —
Name: Y

Address: 831 Oak Creek Drive

Lombard, IL 60148

D()ihcr

Imponant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 0 the index when filing vour Florida Depariment of State Annual Report form.

9. Anached is a centilicate of exisience. no more than 90 davs old. duly authenticated by the official having custody of records in the
jutisdiction under the taw of which it is organized. (1 the cenificate is in a foreign language. a translation of the certificate under oath
of the trunslator must be submitted)

10 This document is exeemted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware tha any false information
submited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, 1.5,

S

Brian Hummers

Mgntae ol an atharsed peswan

Ty pead or poedcll rume ol signes



Attachment to Florida Application by Foreign timited Liability Company
for Authorization to Transact Business in Florida
POWER WELLNESS MANAGEMENT, LLC

2019 LIST OF MANAGERS

Brian Hummert, 851 Oak Creek Orive, Lombard, iL 60148
Kenneth D. Gorman, 851 Qak Creek Drive, Lombard, IL 60148
Alvin L. Gorman, 851 Oak Creek Drive, Lombard, |L 60148
James Bremner, 851 Oak Creek Drive, Lombard, iL 60148
Him Hussey, 851 Oak Creek Drive, Lombard, IL 60148
Troy Linback, 851 Oak Creek Drive, Lombard, IL 60148
MNancy Ham, 851 Oak Creek Drive, Lombard, IL 60148

John Danowski, 851 Oak Creek Drive, Lambard, IL 60148

[pe=a]

A

¢



File Number 0031700-4

I, Jesse White, Secretary of State of the State of 1llinois, do hereby

certify that I am the keeper of the records of the Department of

Business Services. I certify that

POWER WELLNESS MANAGEMENT, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON AUGUST 24, 1999, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS

IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF
ILLINOIS. PR

[

G it

In Testimony Whereof, I hereto set "

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  10TH
day of DECEMBER A.D. 2019

e "\ rd
Authentication #: 1934404152 verifiable until 12/1G/2020 QM M
Authenticate at: http'/hMww cyberdnveillinois.com

SECHETARY OF STATE



