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JCOVERGETTER % v, ¥
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T0: Registration Section v
Divigion of Corporations
e RENU WELLNESS CENTERS. LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Fiorida." Cervificate of
Existerce. and cheek are submitted o 1egister the above referenced foreign limited iiability company to transact business in Flovida.

Please return all correspandence concering this matter to the following:

MONICA RUBIO

Name of Person

RENU WELLNESS CENTERS, LLC,

Firm/Company

1220 VALLEY FORGE ROAD, #23

Address

PHOENIXVILLE, PA 19460

Cav/State and Zip Code

MRUBIOZ22GMAIL.COM

E-matl address: (10 be used for fuiare annual repost notification)

For turther infurmation conceming this matter, please call:

MONICA RUBIO 832 5459-294]
at { ¥

Name of Contact Person Area Coude Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tullahassee. Fi. 32303

Enclosed is a cheek tor the following amount:

Please mitke check payuble 1w FLORIDA DEPARTMENT OF §TATE

O $125.00 Filing Fee LISI30.00 Filing Fee & B 815300 Filing Fee & [0 $160.00 Filing Fee, Centificate
Ceniicate of Status Certilied Copy of States & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 6, 2020

MONICA RUBIO
1220 VALLEY FORGE RD #23
PHOENIXVILLE, PA 19460

SUBJECT: RENU WELLNESS CENTERS, LLC.
Ref. Number: W20000114777

We have received your document for RENU WELLNESS CENTERS, LLC. and
your check(s) totaling $155.00. 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 80
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
translater 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 guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 11 Letter Number: 120A00019458

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (1500902, FLORIDA STATUTES, THE FOFLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

RERNUWELLNESS CENTERS, LLC.

[Nume of Farvign Lisited Lisbality Company, nmat mchude "Lamuted Liablty Company, “LL G or TLLG. T

i

A mae aavadable, euter alisrrale wsor splg i e Furposy of BIRGIZUNE Biiiess i Flowla, The sltemaic s st nchude "Lameee Ligbithiy Company,” "1 1.C o " LEC

PHOENIXVILLE, PA NA
2 3

Uurisdston nder e law ot which Torctgn himited Tability company 15 argantzed)

(FED nunber f appiicanker

N/A
&
1Date Foat mansacted Dusimess In Flosda, 18 prww 10 tegisimiwn )
(5o secte s A0S 00D & 608 G008, F S 0 detenrire perally hatdiiys
1220 VALLEY FORGE ROAD SAME
3. 6,
{Steved Adddtess o7 Prowapal (HIwe)

(Muiling Address)

LINIT 23

PHOENIEXVIILLE, PA 1948D

7. Name and street addresy of Florida registered agent: (.0, Bov NO'T acceptable)

o .
fantiC ol -4
P
fame: Registered Agents, Inc. (N -
Name: g g 3:' £ 4 i-}
:\P..-.q. — —a
7901 JTH STREET N, STE 300 ol -
Office Address: --'*: < I
A - - HEN
ST. PETERSBURG 33702 . G Ty
- o H 1
. Flonida AU = S
ity {Z2Ip Tunic) vin.;:,-’ bl
al 2
Registered agent’s acceptance: - P

.
Having been named us registered agont and 1o accept service af process fur the ahove stated limited fiability company at the place
designated in this application. [ hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and { am fumiliur with
ared accept the abligations of wmy position as registered agent,

B

LY
{Registezad cpent’ e agradune




8. Forinitial indexing purposes, list numes, title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six {6} s01ai):

CIManager

D Member

= Authoriyed
Person

i Othes

O Muanzager

= Member

O Awhoerized
Person

CiOzher

Name and Address:

MONICA RUBIO
Name:

Title or Capacity:

1220 VALLEY FORGE RD
Address:

F23

PHOUENINVILLLE PA 19200

F10ther

ENDWARD WILKINSON
Namge:

1220 VALLEY FORGLE RD

Address:

<477
br A

PHOENIXVILLE, PA 10460

LOther

 Manager

. Member

[ Authorized
Person

J0she

Name

Addross:

C Oiker

ZIManager

= Nember

Tauthorized
Person

ClOther

IManager

“iMember

“dAuthorized
Person

OOeher

CiManager
Cembes
OAuthorized

Person

O Okher

Name and Address:

TIM PARKIHILL,
Name:

1220 VALLEY FORGE RD.
Address:

R

PHOENIXVILLE. PA 19460

[Cnher

Name:
Address:
T Other
Name:
Address:
~1Gther

Important Notice: Use an sttachment o report more than six (6). The attachment will ke imaged for reporiing purposes only, Non-
indexed individuals may be added 1o the indes when {iling vour Florida Depariment of State Annuzal Report form.

Y. Attached is 2 cettificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign langeage, a translation of the cenificate under oath
af the translator must be submitted)

1), This document iz execuied in accordancg
submitted in & document 10 the Departing,

vith section 605.0203 (1) (b), Florida Statures. [ am aware that any false formanon
Tredes a third degiee felony s provided forin s.817.155, .8,

MONICA RUBIO

};Mhnr al i aniugized perian

Fyped ar prinred nume of sienes



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

10/09/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.,
Renu Wellness Centers, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commgenwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal o the Secretary's
Office 1o be affixed, the day and vear above written

%m

secretaiy of the Commonwealth

Certification Number: TSC201008110758-1

Verify this certificate online at htip://www corporations.pa.govfordersfverify



