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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Health & Well Being Consultants, LLC
{Name of Foroign Limuicd Liability Company: must melude - Limited Liability Company,™ "LLT. " os "LLCT)

(1 veanes sinavaskable, eneer ltervate name pdopted ot the purpose of Iansnating business in Flooda. The altemate same mut include “Linsted Liobility Company " "LEC."or “LLCT

Delaware 85-2759011
2. 3

(Jun~dwzion under the tiw of which foreipn bauted habihity company 15 egarazed) (FE3 numbes. & appheabic)

4.
}Ih:\- frst trammacied busincss in FlorkbL 1§ poot o regisiralson.
Sce seetions 605 GO0 & (45 0905, F 5w delerming peralry labduy)
181 Commodore Drive 181 Commodore Drive
5 6.
(Sireet Address of Fancipal Offiec) (Mauding Addnoss)
Jupiter, FL 33477 Jupiter, FL 33477
oL
.- 3
. : -
- N [
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . - -
o
- N
. ,{.,. o
NRAI Services, Inc. ‘?-'_4;
Nanme: o
1200 South Pine Istand Road - B
Office Address:
Manation 33324
. Florida
City) {Zip code)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lighility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree t act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Yo WWM Dena Weaver, Assistant Seeretary for
NRAI Services, Inc.
{Repinerod ngent’s ugnatur)
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8. For initial indexing purposes, list names, title of capacity and addresscs of the primary members/managers of persons authorized to
manage [up to six (6) total]:

[@Manager Name: Jonis . DiMonaco ] Manager Name:
[OIMember Address: 181 Coramodore Drive ] Member Address:
[JAuthorized Jupiter, FL 33477 ~ (1 Authorized

Person Person
Dother Oother [Oorher CJother
[Munager Namc: ] Manager Namc:
[(OMember Address: [ Member Address:
CAuthorized B 7] Authorized

Person Person

‘ Dlother Oother (Jother CJother

Manager Name: [ Manager Name:
{IMember Address: (] Member Address:
OJAuthorized [ Authorized

Persun Person e
(other (other Oother Oother

Important Notice: Use an attachment to report 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 Depaniment of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old. duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must he submicted)

10, This document is executed in accordance with section 05.0203 (1) (b). Florida Statates. § am aware thal any false information
submitted in 3 docum=nt to the Departiment of State censtitutes 3 third degree felony 35 provided for in s.817.455. F.5.

aLr

Sigminie of an suzherized person

Janis §. DiMonaco

Typed oe prizied sune ol sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEALTH & WELL BEING CONSULTANTS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFF'ICE SHOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEALTH & WELL
BEING CONSULTANTS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF
AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qmw.mmmgm 2

Authentication: 203752238
Date: 03-29-20

3514092 8300
SR# 20207527978

You may verify this certificate online at corp.delaware.gov/authver shiml




