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COVER LETTER

Registration Section
Division of Corperations

Energy Medicine Centers 1L1LC

IBJECT:
Name of Limited Liability Company

1 cnclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centficate of
xistence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Tease return all cormespondence conceming this matter to the following:

David Kralt

Name of Person

Viston Consulting

Firm/Company
3212 43 Avenuc Last
] ~a
Address - ~
Bradenton, 1. 34208 A & -
_;. b -Z P
- - SRS N .
City/State and Zip Code -=il.ooan !
dkralt@yourfutureaceelerated.com S L B 1T
_‘:;':f; E t"“".
E-mail address: {10 be used for future annual repon notification) XTI -
= £
For further information concerning this maiter. please call: ’ w~
Julie Kruner LS 222-9331
at( )
Name of Contact Person Arca Code Davtime Tclephone Number
Mailing Address: Strect 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, FL 32303
Encloscd is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
] £125.00 Filing Fec {1$130.00 Filing Fee &  [J $135.00 Filing Fec & = $160.00 Filing Fee. Cenificate
Certificd Copy of Status & Cenificd Copy

Centificate of Status



IN FLORIDA

*LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
OMPLIANCE WITH SECTION 605.002 FLORIA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTIR A FORIFGN LMITED LIABIITY

LPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA,
Encrgy Medicine Centers L1.C
{Name of Foraign Limited Lability Company. must inchide ~Limited Liability Company, ™ L.T.C. "o “[IC™

rame unmvatlsble, onter abiernate name adopied for Uve purpase of bamsacting busineas tn Flonda The aliemate name musy inchade “Limited Liability Company,” “L L €7 or "LLC ™)
86-1205897
{FEI numbcr, of applcablc)

Wyoming
(hredicuen under the law of which Torergn limited Tability compeny 15 arganized}

Uipon Florida Qualification

(Date fint transacted Business in Flonds, W prior 1o regnuaucn )
(Sec sccuons 605 0904 & 605 0903, F S. to determme penalty liability)
Energy Mediaine Centers C/O David Kraft

Energy Medicine Centers C/O David Kraft
5. 6.
(Siureet Addresa of Pnincipal Office) (Mailing Address)
3212 43 Avenue East 3212 43 Avenue East
Bradcoton, F1. 34208 Bradenton, FL. 34208
S
7. Name and stregl address of Florida registered agent: (P.O. Box NQT acceptable) .
: :_' = '
David R. Kraft, Jr. T I
“oar
Name: 7’ Loe Ing
3212 43 Avenue East R 4 —
T = a !-......‘
Office Address: .
Bradenton 34208 o
. Florida
{City) {Zm code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree tp act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positi egistered agent.
:_.: /ﬁ—

%

(Regotered agent’s signature )




For iniual indexing purposcs, list names. utle or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

inage [up to six (0) total|:
itle or Capacity: Name and Address: Title or Capacity:
Julie Kramer
AManager Name: OManager Name:
Visimn Consubling C/C David Kralt
JMember Address: OMember Address:
3212 43 Avenue East
TAuthorized CJAuthorized
Bradenton, F1. 34208
Person Person
TOther C3O0ther {Other HOther
OManager Name: OIManager Namge;
OMentber Address: TOMember Address: .
g
OlAuthorized O Authorized " )
i e
e E:
Person Person AN o) —_—
- (W] :
OOther, CIOther COOther DOOther % 5w B!
N =2C -
»=oo3 &
S
z ~;
TIManager Name: CIManager Name;
LIMenber Address: CMember Address:
TJAuthorized O Authorized
Person Person
ClOther dOther JCnher CIOther

Imporant Notice: Usc an attachment 1o report niore than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Departmeni of State Annual Report lorm,

Y. Auached is a certificate 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. (If the centficate is in a forcign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F .8,

/ Signatwe of an avtharized person

Julie Kramer

Typed ot printed name 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
1ereby certify that according to the records of this office,

Energy Medicine Centers LLC

1S a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 4, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-000969837.

This entity is in existence and in good standing in this office and has fited all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

i have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of January, 2021 at 1:13 PM. This certificate is assigned ID Number 041264633.

Secretary of State

Notice: A ceniificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htips://wyobiz wyo.gov and following the instructions displayed under Validate Certificate,




