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. : . ‘7 COVER LATTER ,

TO: Registration Section
Rivisipn of Corporations

surer._ Atidste Nellnes ) L C

Name of Linlited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Please retum all correspondence concerntng this matter to the following:

Landg L%/{M«/—d; LS/

Natfe of Person

AntidsT@ (Wellngy, .

Firm/Company ’

SH3S Japsnica AL

Address

Yinsacdla £ L2560 )

Ciry/State and Zip Code

Atanda L hagaa-d@ gmail Con

E-mail address: (to beluded’for Tuture annual+port notification)

For further information concerning this matter, please call:

Amanda CHagad <, . Zu6-a 00 )

Name of Contact Perfon Arca Code D‘u’ytimc 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, Suite 810

Tallahassee, FIL 32303

Please make check payable tof FLORIDA DEPARTMENT OF STATE

Enclosed is a check for thc?wing amount;
0O $125.00 Filing Fee 3

130.00 Filing Fee &  [1 $155.00Filing Fee & 1 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

July 10, 2020

AMANDA L. HAGGARD
5435 HAPONICA AVE
PENSACOLA, FL 32507

SUBJECT: ANTIDOTE WELLNESS, LLC
Ref. Number: W20000071732

We have received your document for ANTIDOTE WELLNESS, LLC and your
check(s) totaling $130.00. 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 acceptable.

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 li Letter Number: 520A00013473

RECEIVED

A6 0 3 2020
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APPLICATION BY FORELGN LIMITED LIABILI'TY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T¥) REGISTER A f-( IREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINFSS INTHFE. STATE OF FLORITMA: LC

. Ant dote (Walneds L

{Nanic of Toreign Limitcd Liabilily Company: must include - Tamited Liabiliny Company.” LL.C." or "LLET)

I nime unavailable, enter alteiruste name adopted Sor the purpose of runsacting business in Florida, The alicrnate nume must include “Limited Liability Company,”™ "L.L.C." or "LLET)

. Soatln 0areli/ig L Bu-Zh 1040

tHutsdiction unde the biw of which Lorcign limited Bability company s organized) (FEI numbe. 1t apphvable)

[Dete Tirst transacicd business in Flanda, 1 prior o registration. )
{Sce sections 603.0904 & 605.0903, F.5, w dewermine penalty liability v

o SHBS Japeoica AVE SO {510 S
Punspcoa, FCT750)

7; Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

e PAmands L Y4q404 -
ot i SHES Top00iCA Al S £
hnsacala ol 250

(Crty) 1Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability u:mpam at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all siututes relative to the proper and cpmplete performance of my dutics, and [ am familiar with

and accept the obligations of my position js reg:sreredqy

\.g1 bz d adent” 3«(«13:&1’/

\,/




8. For miual indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) wotal}:

Title or Capacity:

'Z{.mag,kro\e Nuwne: WV\M L—Hﬂqdm
Address: §Lf'Z_( (’T@ﬂ cdq

Ale_ ISac a(
& Z256)

Oulnes”

OMember
O Authorized

Person

Name and Address:

Title or Capacity:

mthcrL C\g lJ\j C10ther

DO Manager
COMember
O Aunthorized

Person

OOther

Name:

Address:

ClOther

{ IManager

O Member

O Authorized
Person

OOther

MName:

Address:

O0Other,

i

CManager Name:

=1

Name and Address:

CIMember Address:

ClAutharized

Person

COther

CIManager Mame:

O Other,

OMember Address:

OAuthorized

Person

CHOther

IManager Name:

O 0ther

OMember Address;

T Authorized

Person

OOther

O Other

Important Notce: Use an attaclunent to repont more than six (6). The attachment will be imged for reporting purposes only, Non-

indexed individuals may be udded to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, du]y authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any fulse information
submitted in a document 1o the Departmen: of Siate constitutes 3 third degree felony as providad for tns.817.135. F.5.

MAZ AL

ﬂmdé/L

se of an suthorized person

Hag e

Typed or printed name ut i signce
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Antidote Wellness, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on October 21st, 2019, with a duration that is at will, has
as of this date filed all reports due this office, paid all fees, taxes and penalties owed
to the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

:
%E: ]
it
.-,;;g:

iTE

S il

Given under my Hand and the Great Seal
of the State of South Carolina this 29th day
of July, 2020.

a4
e

. i e, B 0 B o e i 1
AR L S R
HEAGTARTATE A A S ATEAIEAT




