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COVER LETTER

TO: Registration Section
Division of Corporations

swaseer: LA Waa, Roolernuille (0

@of Limited Liability Company

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

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

Madcol e S 100

Name of Person

e BWoNaEs Wad Q{Qom @:&q

Flrm/Compango

o2, \m\h(ﬁfl&l DM E %

Address
G oy WO SY3BIR
@/Smxc and Zip Code

D INEens @8e wallasswau _ lam

E-mail address: (to be used for futlife annual report notification) Q

For further information concerning this matter. please call:

0000 ONMEeOS, 390, - 5286

Name of Contact Person Area 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, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee CF $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificare of Status Certified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

PATRICK M FLYNN
2638 TULIP LN STE B
GREEN BAY, WI 54313

SUBJECT: WELLNESS WAY JACKSONVILLE LLC
Ref. Number: W20000024044

We have received your document for WELLNESS WAY JACKSONVILLE LLC
and your check(s) totaling $160.00. 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 certificate is not acceptabie.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 520A00004792

www.sunbiz.org
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AWPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA
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Retistered acent™s accepiance:

Having been named av registered agent and to accept service of pricess for the
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
COManager Name: E’( gﬂ 1€ )& g [ OManager Name:

[(IMember Address: ( (O \ (LIMember Address:

O Authorized 60\\‘\(9 % O Authorized

Person ( 25 QQj } E;()E! [JDJ: S i 5 ’2‘6 Person
bﬁomcrf hg Q¢ COther OOther O0Other

CiManager Namczmm CIManager Name:

OMember Addrcss:mm OMember Address:

%Authorizcd %LL\A\Q % D Authorized

Person 0’{@@0 QQ_L(\) LJ_T— 5‘7’5)3 Person

[(1Other O0ther OOther ' COther
ClManager Name: OManager Name:
OOMember Address: CIMember Address:
Ul Authorized O Authorized
Person Person
OOther JOther ((dOther OOther

Imponant Notice: Usc an attachment to repert 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 law of which it is organized. (If the certificate is in a forcign language, a wanslation of the centificate under oath
of the translator must be submitied)

scction 605.0203 (1) {(b), Florida Statutes. | am aware that any false information
constitutes a third degree felony as provided for in 5.817.155, F S

10. This document is cxecuted in accordanc
submitted in 2 document to the Depa to

Signature of an autharized person

Pooano. Dimees

Typed or printed name of xignee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTI'TUTIONS

Division of Corporate & Consumer Services

To Allto Whom These Presents Shall Come, Greeting:

1. Patti Epstein, Administrator of the Division of Corporate and Consumer Scrvices, Department of Financial
Institutions. do hereby certifv that

WELLNESS WAY JACKSONVILLE, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is December 05, 2019. ’

| further certifv that said corporation or limited liability company has not vet completed its initial report year
and. accordingly. has not vet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis.
Stats., and that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREOQF, | have hercunto set
my hand and affixed the official seal of the
Department on March 12, 2020.

1

PATTI EPSTEIN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address; http:/fwww wdfi_org/apps/ccsiverify/
Enter this code: 262291-FBAYCBAE



