20000009

(Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[Jrcxkue  []war [ waL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

LG0T Y

Office Use Oniy

(MR

400336621294

PLATRA19-~01TH 4026 #%125.00

s ~
[ Rire E
I ¥ ]
z = ——
o M 1N
> o ¢
o NS N
Ao~ T
T, r,__'
: -
o= ot
< . —
L N et
[ACEE !



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2019

LUKE TOWEY
17117 OAK DRIVE
SUITE:F

OMAHA, NE 68130

SUBJECT: MSP WELLNESS, LLC
Ref. Number; W19000107784

We have received your document for MSP 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 ceriificate 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 questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 219A00025331

RECEIVED
DEC 27 2018
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COVER LETTER

TO: Registration Section
Division of Corporations

MSP Wellness, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificaie of
Existence, und check are submitted to register the above referenced foreign limited liability company to transact business in Flerida.

Flease return all correspondence concerning this matter to the following:

Luke Towey

Name of Person

Franchise Resource, LI.C

Firm/Company T~ ~
=
17117 Ouk Drive. Suite F S -
= i i
Address {ﬂ; ‘ ;\; S
I
Omaha. NE 68130 : - T
T -2 .-‘—'l
City/Staie and Zip Code ) -y,
™o

luke@2franchiseresourcelle.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Luke Towey 402 317-4133
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32214 2661 Exceutive Center Cirele

Tallahassee, FL 32301

Iinclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

E $123.00 Filing Fee L] s130.00 Filing Fee & O s155.00 Filing Fee & 0 s160.00 Filing Fee, Certificate
Certificaic of Starus Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COVIPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| MSP Wellness, 1L1.C

{Name of Foretgn Limited Liability Company: must nclude “Limited Lrability Company.”™ "L.L.C.." or "LLC.")

(I name unavaatable, coter alternate name adopted foz the purpose of transacting business in Florida, The altemate iame must include “Limited Linbility Company.” "L li-(-.i ar "LLC.™)

-

ol [
South Dakota -t =
2 . 3. - —
(Junsdiction under the law of which turergn imited Tataliny canpany 35 vrgamsed) (FEN numiver, if appheable} 'r'l t t
<. ”
-2 ——
W [ —
-
11/1/2019 Tx ~t {
4. r - r-'..}
{ITatc first transacted business i Flonda, if prior (o segistration. ) - a
18ce sections 60509048 & 605 0903, .5, to delermine pemalty hability) - “""5
- ~o .
4063 Clark Road 6500 City West Parkway, Ste 408 27
5. 6 o
(Strect Address of Pancipal Office)

(Manting Address) -

Sarasota, Florida 34233 Eden Prairie, MN 54333

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Scott Anderson
Narme:

4063 Clark Road
Office Address:

Sarasown 34233
. Florida
1 Zip cunde)

(Ciry)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of pracess for the abuve stared limited lubility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my poxitian as registered agent.

(Kgxfstered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Luke Towey
[(CManager Name: - O Manager Name:

17417 Oak Drive, Stie F
Dl\lcmbcr Address: th Urve. ot O Member Address:

Omaha, NE 68130

@ Authorized (] Authorized

Person Person

Clother CJother (other

!

o
S
(ﬁ{]

i

RN T 2EESYHY TIYL

o
)
u [
. —~ H
E]Mmmgcr Name: (] Manager Name: - —_ i
= ]
i 1 H
CIMember Address: ] Member Address: . N N
(JAuthorized (7] Authorized ’ no
Person Person

Cother Clother Oother (Jother

CManager Name: [ Manager Name:
IMember Address; [ Member Address:
[ JAuthorized (] Authorized

Person Person

i JOther CJoter {CJCther COther

[portani Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Repon form.

9. Auwtached is a cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurtsdiction under the taw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

13, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135,F.8.

e

\\/ /Sigmlun: alan authorized persan
e
wie |owrey

Typed or printed name of signee
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State of South Dakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

[, Steve Barnett. Sceretary of State of the State of South Dakota, hereby certity that

=
-
MSP Wellness, LLC R i
A oo
e~ [T
Business 1D: D1.133491 B uh
Y‘: 3: L
oL o T
. . L L o
was authorized to transact business in this state on: May 16, 2017, S ~

[ further certify that MSP Wellness, LLC has complied with the laws of this State relative to
the formation ot Certificate of Good Standing/Authorizations of its kind and is now regularly
and properly organized and existing under the Jaws of this State and is in Good Standing. as
shown by the records of this office. This certificate 15 not to be construed as an endorsement.
recommendation or notice of approval of its tinancial condition or business activities and
practices. Such information is not available from this office.

IN TESTIMONY WHERFEOF, | have
hercunto set my hand and caused to be

aftixed the Great Scal ol the State ot South

Dakota. in Pierre. the Capital City. this day.
December 23, 2019.

&@:W

Steve Barnett
Secretary of State

12/23/2019 4:08 PM

Yerification #: 012483430
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