@ Jan 28, 2620 1v:25 (UTC-85) From: +15612646286

To: +18506176383

Nofe: Please print this page and use it as a cover sheet, Type M fax audit
below) on the top and bottom of all pages of the document.

{((F120000032587 3)))

00O A

H200000325673A8C.

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate anather cover sheet,

To:
Oivision of Corporations
Fax Number : (850)617-6383
From:
Account Name : GOYENECHEA PROFESSIONAL SERVICES LLC
Account Number : 120150000878
Phone » (561)341-1582
Fax MNumber ; (561)264-6286

**gnter the email address for this business entity teo be used for future
annual report mailings. Enter only one email address please.**

Email Address: P%OSQWE C/h @B@Ya}mm

Foreign Limited Liability Company

Y
..|

ML WELLNESS LLC i

: | g{ Vs T3
' lCcmﬂcatc of Status ”J[ 0 1 =. = —_—
Certified Copy L _u__ 0 | B s e
IPagtz_Counl ! 06 { L 5 g
B |[Estimated Charge | snse0 J| oo )

;1' " l;;

- -0

Electronic Filing Menu Corporate Filing Menu Help

&

1 of 7



© Jan 28, 2920 19:25 (UTC-85) From: +13612646286 To: +18306176383 E 2o0f 7

H200000 3258% 3 ABC

January 28, 2020
FLORIDA DEPARTMENT OF STATE

nsion of rati
GOYENECHEA PROFESSIONAL SERVICES ppaon of Comerations

I

SUBJECT: ML WELLNESS LLC
REF: W20000007834

We received your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Please give the complete address for the registered agent.,

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) 245-6050.

Tracy L Lemieux FAX Aud. #: H20000025572
Regulatory Specialist II Letter Number: 320A00001959

1{2000003258%3 ABC

P.O BOX 6327 - Tallahasser, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

ML WELLNESS LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please retumn all correspondence concerning this matter to the following:

PABLO E GOYENECHEA

Name¢ of Person

TuContadorEnMiami.com LLC

Firm/Company

642 Springdale Circle

Address

Palm Springs, Florida 33461-1535

Citv/State and Zip Code

pablo@TuContadorEnMiami.comn

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matier, please call:

Pablo E Goyencchea 361 341-1582
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee 03 $130.00 Filing Fee & [J S$155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H 200000 325 g1 3 ABC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050602 FLORIDA STATUTES. THE FOLLOWING (3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTFHE STATE OF FLORIDA:
| ML WELLNESS LLC

(Namc of Foreign Limited Liability Company: suast melude “Limited Liability Company,” "L L.C “or "LLC)

{If irame unavatable, enter aliernate name adapied for the purpose of tRinsacting busitess 1 Florida. The aliernnie pame must include “Limited Ligbility Company,” *L.L.C."or "LLC)
DELAWARE STATE
2. 3.
thatsdiction undkT ihe Law of which foreigtt limited Ttabily company 15 orgamized)
4

B3-1891286

{FE! nursber, 1 spplicable)

(Daic first tzansacecd business in Floruia, if prior le regulmtion,}
{See sections 605.0004 & H05 U205, F.S 1o determine penabty fiability)
221 W Hallandale Beach Blvd Suite 312

(Stréet Address of Pringipal Ofiree)

221 W Hallandale Beach Bivd Suite 312
6.
Hallandale Beach, Florida 33009

(Masling Addreasi

Hellandale Beach, Florida 339_()9

-

-~
- e
1:_ ', l';' -'i""
)¢: (fl—; L et
el = et
o > 1
L P .y
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) - "__:_"
- U [
o -
TuContadorEnMiami.com LLC i
MName: TN 0
-
642 Springdale Circle
Office Address:
- 33461-1535
?ﬂm 6?"“"@5 . Florida
{City)
Registered agent’s acceptance:

{Zip cod)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the p
and accept the obligations of my position as registered

jjr und vomplete performance of my duties, and I am familiar with
ent. |

{Registered agent’s signture)

"

Hl2o000003264813 ABRC
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8. For mitial indexing purposes, list names, titie 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:
SManager ML WELLNESS LLC (a Delaware LLC) OMansger o
OMember Address: 16192 Constal Highwiay CiMember Address:
T Authorized Lewes. Delaware 19958 C Authorized
Person Person
O0ther O Other TOther O 0Other
C1Manager Name: OManager Name:
CIMember Address: OMember Address:
{OAuthorized I Authorized
Person Person
O Other CiOther TJOther D Other
OManager Name: OManager Name:
CiMember Address: OMember Address:
{JAuthorized [ Authorized
Person Person
COrher O Other OOther CJOther

Impopant Notice: Use an attachment to 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 Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be subniitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Siate constitutes a wrdcgrcc felony as provided for in s.817.155, ¥ 8,

b

s

nture of an suthorized persen

Pable E Gouyenechea

Tytred of panted aanxe of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ML WELLNESS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ML WELLNESS LLC"
WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

MUE TS

Qumu W, Buttech, Sacrelary of Sisly Y

7050370 8300

SR# 20200284422
You may verify this certificate online at corp.delaware.gov/authver.shtmi

H20000c0325813 ABC

Authentication: 202209385
Date: 01-17-20
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PABLO E GOYENECHEA
642 SPRINGDALE CIRCLE

PALM SPRINGS, FL 33461-1535

U 00000325813 ABC.
Htate of Belaware

SECRETARY OF 9TATE
DIVISION OF CORPORATIONS
P.0. BOX 883

To:

DOVER, DELAWARE 19303

ATTN: TUCONTADORENMIAMIL.COM LLC

7050370 - ML WELLNESS LLC
Entity Status - Short Form

DESCRIPTION

SEATE OF DELAWARE
DEPARTMENT OF STATE
BIVISION OF CORPORATIONS
POST OFFICE BOX B9
DOVER, BDELAWARE 19923
2005001

Mticizt Business, Penalty For Prisate Use 5300

FEAelEIBER

Certification Fee

TOTAL CHARGES
TOTAL PAYMENTS

BALANCE

bl ity AP

W2 ocooo 325813 ABL

+18306176383

01-17-2020

AMOUNT

$50.00

$50.00
$50.00

$0.00
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