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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLINCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LINITED LIBILITY
International Wellness and Regenerative Medicine [L1.C
[

(Name of Foraign Dimited Tiability Compuny: must inelude “Limited Taabihity Company.”™ LI.C.7or "LLCTH)

Wyoming

(If name unavinlable, enter aliemnate name adopied for the purpose of transacting business w Florida The alternate same must include “Limited Liabidity Company.” ~1.L.C." ot "LLC.7)
2.

(¥

tFunadicnon wikles the Taw o which forergn Timited TabiTity company vs organized)

(FET numbe:, T apphcable)

— ~
P [ =
—m B
Prate | I b Florida, r; c-:?: :"' i
{B)ate tirst transacted business in Florda, «f proor (¢ registralion P
{5ee sections 605 0904 & 605 0905, F S. 10 d:l:mincbpcn:llt)' hability) :—';;‘:“ = —_—
8031 N. Tumiami Trail 8031 N. Tamiami Trail i = ‘
(_n'f: <0
(Strect Address of Pnincapal Offiee) (Maling Address) .-n—n = O
Suite E6 Suite E6 rc')t_a_’j‘ (7
¥
V-
Surasota, FI. 34243 Sarasotu. FL, 34243 »

7. Name and street address of Florida registered agent: (P.

. Box NOT acceptable)

Cindv's Florida L1.C
Name:

80531 N. Tamiami Trail, Suite K6
Oftice Address:

Sdarasota

34243
Civ)

. Florida
Registered agent’s acceptance:

(Zip codel

Having been named as registered agent and to accept service of process for the abuve stated limited liability company at the place

designared in this applicasion, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete percformance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.
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(Registered agent's SIgnalraT




manage [up to six (6) total]:

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Title or Capacity: Name and Address:
Anpdrew Pierce
IManager Name: C Manager Name:
8051 N. Tamiami Trail, Suite E6
OMember Address: OMember Address:
Sarasota, FL 34243
= Authorized JAuthorized
Person Person
JQther Other CQther OOther
‘ — o3
{ T Manager Name: {JManager Name: Z2& (=]
o
? T2 = T
OMember Address: OMember Addressxﬁ)ﬂ =3 et
o = T
3 Authorized iJAuthorized m< m
AL N - B SR
-2 =
n
Person Person .y G
o e
2, o
O Other MOther DiOther g mOOgRr
[ Manager Name: LiManager Name;
T Member Address: TJMember Address:
O Authorized ZJJAuthorized
Person Person
OOther O0Other C1Other

Important Notice; Uise an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Staie Annual Report form.

of the wranslator must be submitied)

10ther

9. Anached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that anv false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.
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Typed or prittted name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

International Wellness and Regenerative Medicine, LLC
isa

Limited Liability Company

formed or qualified under the taws of Wyoming did on June 18, 2019, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2019-000861828.

This entity is in existence and in good standing in this office and has ﬂle:B'alI a@ual reports
and paid all annual license taxes to date, or is not yet required to file such annﬁ'a]“repﬁis and has
not filed Articles of Dissolution. T B

wnT —

| have affixed hereto the Great Seal of the State of Wyoming and duly ggperated ef:uted,
authenticated, issued, delivered and communicated this official certificate at Cﬁayen

ing
on this 13th day of March, 2020 at 1:40 PM. This certificate is assigned ID Nu@ﬁar O§532é6

S
V

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenrtificate Confirmation screen of the
Secretary of State's website hitp:/fwycbiz. wy.gov and following the instructions displayed under Validate Certificate.




