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To:
pivision of Corporations
Fax MNumber : {858)617-5383

From:
Account Name ¢ WILLTAMS, PARKER, HARRISON, DIZTZ & GETZEN,PLLC

Account Number : @72720808266
Phene ; {(941)366-4888
Fax Number : (941)552-7141

ssEnter the email address for this business entity tc be used for future
annual report mailings. Enter only one enail address please.**

Email Address: hq@nlawerld. com
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ FRANSACT BUSINESS
IN FLORIDA

N COMPLLINGE WTIH SRCTION 6050002, FLORIA STATUTERS, THE FOLLOWING (S SUBNITTINY 10 REGISTER A4 FOREIGN. LIMITED LBy
COMPANY TR TRAASHCT BUSINESS IV THE STATEOF HLLIRIA:

l Nutrition Wellness Cemer, LLC

T~ame of Forovga Lumied TiBility Company: st ol "Limites Liabily Company,” 1 L C.7er "ELTT) - A

(i1 name vt ailable, caier alicrate 1zune adogted for the parpoe< of trarsaching busincis in Plorla The allemaie aame must wchede “Lindied Liability Comgam,” 1L 1.C7 o "LLEC ™

Washington
1

l

Tunsaw \ton ader Use 13w af whieh oeaign Dimued Tabdiiy company 15 orgamred)

VR swnbicr, il agplaabk |

10 T mesasied Baninoss n Floacba il prion i€ Iegsiralian.)
{See vectonms &5 OHH & E05.0905, F 5 10 determine penalny byl

3663 Bee Ridge Road, Suite 200

3668 Bee Ridge Road, Site 204}
&

(-S'um Adcss of Frereipal Difizg]

(Maling Addiea)

Surusots, L 34233 Serascta, FL 34233

7, Name and sireet address of Florida registered agent: (P.0. Box NOT accepuable)

Cross Street Carporate Serviees, LILC

Nime: = ﬁ?

- &5 o
200 South Orange Avenue _:_ ‘. v
Office Address: N i .
. €. T

Saiasota 34236 . o .
. Florida K O
L) {2insods) - ‘B * -
- :.' -

- ¥ o - -

Registered ngent’s acceptance: )

-

Having been-named as tegisiered agent and o aoeept service of proces for the above stat

""‘-». - e
vef Hnrited h’f:b:'_h‘{r cqmpany at the place
desipnated in this upplicution, { hereby accept the appuininent as regisiered

[ agent and ugree (o acl hfjﬁ.‘s copagity. I further agree
ta comply witlt the provisions of alt statutes refutive w the proper and complete performunce of my duties, and [ um fumilior with
and gecepd the obfigotions of my position ux registered agent. .

/

(Registered apent’s signatwe)
A
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§. For initizl indexing purposes, list aumes, Litle or capacity and addresses of the prinary membersinunagers or persons authorized 0
manage {up to six (6) 10al]:
Name snd Address:

Nume and Address: Title or Capacity:

Yive or Capacity:

James H. Manin

= Manager Nite: OManauer Nume:
OMember Address: 16(2 _Bu._[_hd%'e _R_Mgb}lm 290 L Member Address:
1 Auhorized Sarasota, Fl. 34233 TlAanharised
PPerson Person
Cl0ther____ OOther ther R 3uher )
CiManager Name: — {UiManager Name:
CIMember Address: LIMlember Address:
O Authorized — e . TlAuihorized .
Person Pemson
(GOther COother__ CiOcher — TiOther
CIdanager Name: CiManaper Name: -
CiMiensber Address: EIMember Address: _
T Authorized T awhorized .
Person Person
DOther TI0hes - T30 nhe_

Impertant Netice, Use ah amachment to report more thaa six (63, The anechnwent will be imaged fo reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Anaval Report form.

9. Atached is it cenifivate of existence. no more than 90 days uid, duly authemticated by the official having custedy of records i the
jurisdiction under the Jaw of which it is organized. (1F the certificate is in a foreign lunguage, ¢ translation of the vertificate under auth
of the translator must be submitied)

10, This document 18 executed in aevordance
sabmitted in a document tw the Department

~ % -.ﬁ@:_i\ﬁq'gx;’.-ﬁ apthi ind pemmar” 74
- AR MRS T N A .

e
James TE N anin

Faped ox pruded swene gUnigage
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I, KEM WYMAN, Secretary of Staie of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
! oF
;
' NUTRITION WELLNESS CENTER. LLC
| CERTIFY that the records an file in this office show that the above named entity was formed under the laws of the Statc of
Washington and that its public organic record was filed in Washington and became effective on (1572420006
| FURTHER CERTIFY that the entity's duration is Perpetual,-and that as of the cate ol this certificate, the records of the
Secretary of State do not reflect that this entity las been dissolved.
E FURTHER CERTIFY that all ess, interest, and penaltics owed and cellected through the Scerciary of State have been id.
E FURTHER CERTIFY that the most recent amual report has been delivered 1o the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.
Issued Dater 0771672020
UBI Number: 602 617 493
Criveit windvr sy e s 1 Sead ol e St
of Wan e gen 1 COhbvepia the St Capinal
R Winan, Seaemn of Sk
» Dt bssted. $HETT022000
Bt i g H20000252753 3 SR




