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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINGESS INTHE STATE OF FLORIDA:
1 FunctionalHealth Franchise Partners, LI.C

{(Name of Foreipn Limited Liability onpany, must includc ™ Limited Liabibity Company, L.LC.Tor"LLC™)

(il nsme unavailshle, eoter ahernate name adoreed for the purpase of ransacting businzss in Flonda The allernate nane pust inetude "Limited Lirhility Company,™ “L LC," & "LLC.")
Wyoming

o [
86-1404502 R
3, - 'r"s —
Tlundiclm under the Jaw of wiuch lorcipn Tiied Tiability company s orpanized) (FEI cwrdier, 1T spplicgbizior [ ﬂﬂ
P S
L_ — = e
4 :‘t' ph #] i
' B B Uarsaci=d b i T poaoe 15 TCRiEbaLo P
e o8 ook B G585, 5. oy Wi I L)
fr-1 & U
1245 Court Street 1245 Court Sireet My -
5. M v
(Sweet Addrvxs of Frincrpel OTC) (Mmbing Address) Ly on
i -_—
i [ans ]
Clearwater, FL 33756 Clearwater, FL 33756

7. Namc and stregt address of Florida registered agent: (P.0. Box NOT acccptablc)

Christopher J. Denteolo, Esquirg
Namc:
1245 Court Street
Office Address:
Clcarwater 33756
, Florida
(City) {Lip code)
Registered agent’s acceptunce:

Having been named as registered agent and to accept yervice of process for the above stated limited Habllity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relafive to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position ay regi

el agent.
/

F(Rer_istmd REzotL Ggnature)
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8. For initial indexing purposes, list names, title or capacity and addresscs ol the primary members/managers or persons guthorized 10

manage [up to six (6) total):

Title or Capacity:

Nameand Address;
= Manager Neme: Jackie Albert Witcox 111
CiMember Address: 1245 Court Streel
DlAuthorieed Clearwater, FL 33756
Persun
ClOther D Other
OManager Name:
DMember Address:
CDAuthorized
Person
O Other OOther
OManager Nare:
OMember Address:
OaAuthorized
Person
O Other (JOther

Important Notice: Usc an atluchmen

Title or Capacity:

Name and Address:

Mark M
& Manager ame: caly
1245 Courl Stree
OOMember Address: our! Street
Clearwater, FL 33756
O Authorized canvaen
Person :::::5
ani
TOOther CDter
- g o
. .
=
TManager Name: o~ Ty
s -
S
CIMember Address: Mo =
.
O Authorized m
Person
O Other O 0Other,
OManager Name:
OMember Address:
O Authorized
Person —
O Other O Oher,

of State Annual Report form,

t to report more than six (6). The attachment will be imaged for reporting, purposes only. Non-
indcxed individuals may be added to the index when filing your Florida Dupariment

9. Attached is a certificatc of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lungunge, a translation of the certificate under oath

of the translator must be submilied)

10.'This document is executed in accordance with section 605.0203 (1) (b), Florids Statutes. I am @ware that any {alse information

submitied in a document to the Department

tate_constitutes a third degree felony as provided for in s.817.155, F.8,

Signatre of an anboriztd pereen

Christopher 1. Denicolo, Esquire, Autharized Representative

Typed or prineed eune of aignee
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

FunctionalHealth Franchise Partners, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 7, 2021, comply with ail applicable
requirements of this office. Its period of duration is Perpetual. This entity has been,assigned entity
identification number 2021-000971145. = =
£5 o )
This entity is in existence and in good standing in this office and has filed alannud@ reports
and paid all annual license taxes to date, oris not yet required to file such annua!;’r,éportsi_-andmﬁ

not filed Articles of Dissolution. RN Al
Hho 2
| have affixed hereto the Great Seai of the State of Wyoming and duly genﬁi@t?,ed. \gCL@

authenticated, issued, delivered and communicated this official certificate at Chey , Wyoming
on this 14th day of January, 2021 at 7:00 AM. This certificate is assigned |D NumBéri04

Z’bw--(__}.-ﬁu-j'-w\

Secretary of State

3318.

Notice: A certificate issued electronlcally from the Wyoming Secretary of State's web site is Immediately valid and
effective. The validity of a certificate may be established by viewing ihe Cenrtificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




