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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2020

DEEPAK THOMAS

234 FRONT ST.

4TH FLOOR

SAN FRANCISCO, CA 94111

SUBJECT: WESTERN WELLNESS SOLUTIONS LLC
Ref. Number: W20000013316

We have received your document for WESTERN WELLNESS SOLUTIONS LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 860 days or
your filing will be considered abandoned.

{f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |} Letter Number: 320A00002889
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Western Wellness Solutions 1.1.0C

Nume of Limited Liability Company

The enclosed "Application by Foreign Eimited Liability Company for Authorization o Transact Business in Florida" Certificate of

Existence, und cheek are submitied o register the above referenced foreign limited lability company to transact business in Florida,
Please return all correspondence concerning this matter to the {ullowing:

Deepak Thomus

e ~r
Nume of Persaon s st
o -
Phil. [nc o ER
3 1
Firm/Company o [ -
I':_l.' -
234 Front 5t. 4h Flowr - :Ei -
[ ™)
Address b ™~
o o0
T . =
San Francisco, CA 94111
City/Ste und Zip Code
accounting@phil.us

E-mail address: (to be used for future annual report notilication
For turther information concerning this matter. please call:

1Jan Shinstrom

425
Name ot Contzct Person

2011549
}
[Daytime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Arca Code

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building

2661 Exveutive Center Cirele
Tallahassee, 1. 32301
Enclosed is a check for the following amount:

Tallahassee, F1. 32314

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee . 30,00 Filing Fee & $1535.00 Filing Fee & O $160.00 Filing Fev, Certiticate
Certificate of Sutus Certiticd Copy ot Staws & Certified Copy



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

COMPANY O TRANSICTBUSINESS IN TV ST OF FLORIA:

INCONPELINGCE W SECTIIN GO30K023 F1ORIDA STATUES THE FOPENTING IN SUBNITTIED 10 RECANTER A FOREICGN LIVATI LAY
; Western Wellness Solutions LLC

(Mame of Foretgn Limued Tiabihty Company; must melude “Limited bbbty Company 7 7L 1L C
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234 Front S 234 Front 5t a0 ~
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(Street Address ol Prncipal {Hiice) ) lahng Address) 1=
dth Floor 4th Floor

San Francisco. CA 94111

San Francisco. CAa 94l
7. Name and street address of Flordu registered agem

PO Box NOT aceeptable)

InCorp Services. Inc.
Name:

[ 7888 67th Court North
Office Address:

l.oxahatchee

33470
(Cinny

. Florida
Registered agent’s acceptance:

s coded

Having becu nimed as regisiered agent und to aceept service of process for the above stated fintited liability company at the place
designated in this upplication, | hereby aceepr the appoimtment as registered agent und agree w oot in this capacity. | further ayree

to comply with the provisions of all statates relaiive o the proper and complere performance of my duties, und L am fumilicr with
aitd aecept the obligurions of my position as registered agent,

N

i | — o Heather Glenn on behall of InCorp Services, Inc.
F_\\i' TN _/"2"("; At P
{Regwiered agent’s aixnabme?




& Forinitial indexing purposes. [ist names. title or capacity and addresses of the primury members/managers or persons authorized to
manage [up 1o sis (6) 10w ];

Title or Capacity: Nuame and Address: Title or Capacity: Name and Address:
(WA sanaper Name: Decpak Thos [ Manager Name:

[MMember Address: 2+ Front 5 [ Member Address:

[ JAuthorized Hth Floor (] Autherized

San Francesco, CA 94111
Person IPerson

Clother Tother f Jother Conher
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CIManager Name: [ Manager Name: gy = :
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[ IMember Address: (7] Member Address: s ..\' -
s
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N "o fam -
Person Persun =E -
= o
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(Jonher UJOsher Clonher '-’EOthu
(stanager Nime: O3 Munager Name:
CJafember Address: £} Member Address:
L 1Autharized ] Awthorized
Person Person

CJonher Conher ClOther Cother

[mportant Notice: Use an attachment o repart more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded w the index when tiling vour Florida Depariment of State Annual Report form.

Y. Attached is g certificate of esistence, no more than 90 duys old, duly suthenticated by the official having custody of records inthe
Jurisdiction under the Taw of which it is organized. (11 the certiticate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

FQ. This document is exceuted in accordance with seetion 6050203 (11 (b)Y, Florida Siatutes. | am ows
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTERN WELLNESS SOLUTIONS LLC" IS
DUYLY FORMED UNDER THE LAWS OF 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 FIFTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTERN WELLNESS

SOLUTIONS LLC" WAS FORMED ON THE FIFTEENTH DAY OF MARCH, A.D. 2018.
3
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE—BEEN
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Authentication: 204147912
Date: 12-05-15

6799363 8300
SR# 20158465173

You may verify this certificate online at corp.delaware.gov/authver. shimi




