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COYERLETTER

TO: Registration Section
Division of Corporations

HEAL LLC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridi,” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited linbility compuny to transact business in Florida.

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

STEPHEN MUNSON “é o
-~ ial = TRV
Name of Person T "/_;; -
"-57'?'1“ g (
HEAL LLC ’{,{/ o {\"\
o3 . rs IS <
Firm/Company (;}‘Q ,:-';’ e
“ n
| N IST ST. APT 5 O
D
Address ksl
-7
COCOA BEACH, FLL 32931
Citv/state and Zip Code
STEPHENMUNSON@GMAIL.COM
E-mail address: (o be used Tor future annual report notitication)
JFor further intormation concerning this matter, please call:
STEPHEN MUNSON 308 351-0298
at o )
Nume of Contact Person Area Code Daxtime 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. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amoeunt:

Please make check payvable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & 0O S135.00 Filing Fee & O $160.00 Filing Fee, Certificawe
Centificote of Status Certified Copy of Status & Certitied Copy

'



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

IN COMPLANCE 1T SECTON 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFL TO REGISTER A FORIFGN LAMTED LAY
COMPANY TO TRANSACT BUSINERS INTHE STATEQF FLORIDA:
HEAL LLC

{Name of Toreign Limited Ligbilny Company, must inciude " Limited Liabiliy Company ™ "LL T " or "LLCT)

1

HEAL WORLDWIDLE LLLC

A -
NEVADA 47-1471036 TS B G
2. . Srla e\
UJunsdictien under the Baw of which Tareagn lmuied habiliy company & ofganized} (FET nwmbes, If:pp]lCﬂbi&']‘(‘,{, (SN -~ :\
Pty -~ <
"{p’f o5 Y
. L A,
03/30/2020 L{Z’" . % s
N ({'\ 1;;.‘ ;
{Tate first transacted business m Florda, 1Fprioe 1o segistration ) AN et
5ee sections H05.000M & 603,095, F S 1o deteinine penalty labdiy) - ‘-/\ l}\
et e T b Ga O
ENST ST APT S I NIST ST, APT S LAt
5. 6. <
(Street Address of Prinespal Office) (Maling Address)

COCOA BEACH. FL 32931 COCOA BEACH, FL 32931

7. Name and streel address of Florida registered agent: (1.0, Box NOT acceptable)

MILLENNIAL TAX SERVICES, LLC
Name:

1211 ROBIN DR
Office Address:

MERRITT ISLAND 32052
. Florida
(City) (71 coded

Registered agent's acceptance:

Heving been numed as registered agent and (o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appuointment as registered agent and agree w dot in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iom fumilivr with
and accept the obligations of my position as registered agent.

U\IOf\Y\mw . Owner, Millennial Tax Services, LLC

{Registered agent’s signature)



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

Title ar Capucity: Name and Address: Title or Capacity: Name and Address:
STEPHEN MUNSON LAUREN BARLEY
O Manager Name: S l O Manager Name: R
— | NIST ST, APT S . i NISTST.APT 3
N ember Address: A fember Address:
. . COCOA BEACH, FL 32931 - . COCOA BEACH. FL 3?3: ] JECAN
= Authorized A uthorized = L
YR ™ -
I s -~
e =7 <
'erson Person 3’;6‘(5 "; A <\
“: , ,:':‘ - / \ 4‘\
OOther Oher Dnher a Ulhcrf, E = g T
(é‘:‘ L/.' ;.
-\ 4
ST
OManager Name: OManager Name: /?n
A
OMember Address: M ember Address:
I Authorized ClAuthorized
Person Person
O Other OOther OOther O ther
CManager Name: O Manager Name:
OMember Address: O ntember Address:
Outhorized OaAuthorized
PPerson Person
OOther ClOther OOther OOther

Important Notice: Use an atiachment to report more than six {(6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing your Florida Department of State Annuat Report torm,

9. Allached is 2 cerlificate ot existence, no more than 90 davs old, duly authenticated by the official having custody ol records in the

jurisdiction under the law of which it is organized. (I7he certiticate is in a foreign language. a transtation of the certificate under oath
ol"the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree Ielony as provided Tor in s.817.1535, 1.5,

e

Sigaature of an authorized person

STEPHEN MUNSON

Typed o printed name of siguce
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

that I am, by the laws of said State, the custodian of the records relating to filings by corporations.
non- profit corporations. corporations sole, limited- liability companies. limited partnerships. limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which are either presently in a status of good standing or were in good for a time period subsequent
of 1976 and am the proper officer to execute this certificate.

| further certifv that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, HEAL, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 07/29/2014, and is in good standing in this state.

[ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has its
formation document and no amendments on file in this office as of the date of this certificate.

hand and aftixed the Great Seal of State. at my
office on 05/11/2020.

fnm«.cgwb

BARBARA K. CEGAVSKE
Certificate Number: B20200511783224 Secretary of State

You mav verify this certificate

online at hiip//www . nvsos.eov
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IN WITNESS WHEREOF, | have hereunto set my




