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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wellness Way PET'lsacolaj[_LC

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Bryon Blackwell

Name ot Person

Weliness Way Pensacola LLC

Firm/Company

&1} Seenic Hwy Suite A

Address

Pensacola, FILL 32503

Ciry/State and Zip Code
bhlackwell@thewelInesswav.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bryon Blackwell 541 Hk-7368
at { )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Sectien
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ si2s.00 Filing Fee T $130.00 Filing Fee & [ $155.00 Fiting Fee & M $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copv



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

IN COMPLIANCE WHTH SECTION §03.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED T8 REGINTER A FOREIGN LINITED LiABILITY
CONVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Wellness Way I’uns;wulujl,l L
L

(Nrme of Foreign Limited Laability Company: must include “Lamited Labiliny Company,” "L C 7 or "LLCT

11 harme unavanlabie, cnter alternale name adopied for the purpose of transactiny business in Florida The alternaute name must include “*Lamcted Liability Compamy 7L L C7on YL ™

Wisconsin 84-3633257

t2
L¥e)

{FEI numbes, 11 appheable)

(Junsdiction under the law of winch foreigm imied hability company 1s ergamzed}

Have not stanied operating vet. Projected opening Janurary 2nd 2020,
pe £) ) £ A

-1
1Date first ransacted business iu: Flonda, of poior 10 regsizahon |
1See suctions 6050904 & 605.0905, .5, to determine penalty Habihty)
S0 Seenic Hwy, Suite A WO Scenic Hwy, Suite A
5. G,
(Mailing Address)

1Street Address of Principal Otfice)

Pensacola. F1. 32303 Pensacola. FLL 32503

§0¢

)
5

AR

d

7. Nume and street address of Florida registered agent: {P.O. Box NOT acceptable)

b

Bryon Blackwell U
T (o)

Name:

5860 Paddock Way
Office Address:

Pensacola 323526

. Florida
1City } 1Z1pr vande)

Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the above stated Himited liabiliny company at the place
designated in this application, [ herchy accept the appointment as registered agent and ayree to act in this capacine. | further agree
fo comply with the provisions of all statutes relative to the propep and complete performance of my dutics, and Iam familiar with

and accepi the obligations of my position as reaistered ageif.

fred agent's sifk

. :



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Name and Address:
HBryvon Blackwell

Title or Capacity: Name and Address:

Patrick Flynn

Title or Capacity:

(W Manager Name: ] Manager Name:
3860 Paddock Wuy 2638 Tulip Lane, Suite B
[ JMember Address: (] Member Address:
Pensacola. FIL 32526 Green Bav, Wi 34313
[JAuthorized ] Authorized
Person Person
Cloaher [Jother Clother CJother
[IManager Namg; [] Manager Name: ==
"
[ IMember Address: ] Member Address: 5
ro
[ JAuthorized [] Authorized )
0
Person Person o3 -
{JOther (JOther (JOther [_JOther —
o
[ IMunager Name: (] Manager Name:
Cmviember Address: (] Member Address:
[ JAuthorized (] Authorized
Person Person
{Jother [TJOther [JOther [TJOther

Lmportani Notice: Use an arachment to report imore than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached ix o certificare of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the certificate under oath
of the translaior must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State constitutes a tHi eree felony as provided for in s 817155, F.S,

/

Signature of an authonized person

Hryon Biackwelt

Typed or printed name of signee



Linited States of Amcerica

State ol Wisconsin

DEPARTMIENT OF FINANCIAL INSTITUTIONS

Nivision of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

1. Pati Epstein, Administrator of the Division of Corporate and Consumer Services, Department ot Financial
Instiiutions, do hereby certity thai

WELLNESS WAY PENSACOLAVILLLC

is a donestic corporation or a domestic mited lability company organized under the laws of this state and that
s date ot incorporation or organization 18 November (8. 2019,

I further certify that said corporation or himited lability company has not vet completed its mitab report vear
and. accordingly. has not vet filed an annual report under sz, [RO1622, TROV2TERTEO22 or [85.0120 Wis,
Stats.. and that said corporation or limiied liability company has not {iled articles of dissolution.

IN TESTIMONY WHEREOF. I have hercunto set
my hand amd affixed the official scat ot the
Department on December 18,2019,

((, 4, g/,

PATTI !;'PS'['F.]:\’. Admuustrator
Division of Corporate and Consumer Services
Departneat of Financial Institations

DIFFCorp/as

To validate the authenticity of this certificate

Visit this web address: http:/fwww.wdfi.org/fapps/ccsiverify!
£nter this code: 268 10-2AEF6TDR



