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“ORPORATE .

2248‘;v1eridian Boulevard, Sute H
L)
Minden, Nevada 89423 Ty

775-782-2201 - Main
775-824-0105 - FAX

January 25, 2021

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Talkthassee. FLL 32399

Re: Foreign LL.C Filings
Dear Clerk:

Enclosed please tind the original foreign qualification application for the below-
captioned entities. Also enclosed is a check for each tiling fee applicable to the application.

Onee filed. please return the file-stamped copy to me at vour earliest opportunity in the enclosed
cnvelope. or by email to ahivhline/@eorporatedirect.com

. Wellness Bakeries, LLC
. Meal Plans, LLC which will do business as Meal Genius. LLC
. Health-e Enterprises LLC

Thank vou for vour comtinued courtesy. Please do not hesitate to call me if vou have any
questions,

Best Regards,

aﬂ"wm/\ugﬁ/’)

Amy Highline

-ah
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Health-e Enterprises LLC

SUBJECT:
’ Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign fimited Hability company 10 lransact business in Florida.

Please return all vorrespondence concerning this matter 1o the tollowing:

Amy Highline

Name of Person

Corporate Direct, Inc.

Firm/Company

348 Mill St.

Address

Reno, NV 89501

City/State and Zip Code

ahighline@corporatedirect.com

E-mail address: (to be used for future annual report notification)

For further information concerning this maner. please call:

Amy Highline 775 284-7161

Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dhvision of Corporations Division of Corporations
Registration Section Registration Section
P.Ch Box 6327 Clifton Building
Tallabassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

Asiosooritingree T 5130.00 Fiting Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE W SECTION 603.0X02, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTIR A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Health-e Enterprises LLC

{Nwme of Foreign Limited Lisbilny Company. must mclude “"Limited Liability Company.” "L.L C.,” or “LLLC.™)

Urname unavilable, enter alreniate auome adopled for the purpase ol wansacting business in Flosida The altemate nasre must inchade “Limited Liability Company.” "L.L.C." or "LLC.™)

‘Wyoming

thinsdiction wwler the law of which oreign hauted habality campany s ooganized) (FEI muuber, 1T appheable}

~

s

3.
(Dale fst iransacted business in Flonda, if poio (o regustiabon )
{S¢e secnons 6035 0904 & 605 0905, F.5. 10 determine penalty liabuliey)
172 Center St., Ste. 202, #2869 ] P.O. Box 2869

{Sieeel Addiess of Poncipal Dthee) INading Address)

Jackson, Wyoming 83001 Jackson, Wyoming 83001

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg gy 33702

(Ciry) 1Zip coded

Name;

Othee Address:

Registered agent’s acceptance:

Having been numed as registered agens and 1o accept service of pracess for the abeve stated limited liability company at the place
designated b this application, I hereby accept the appeintment as registered agent and agree to act i this capacity, | further ugree
to comply with the provisions of all seatutes refative to the proper and complete performance of my duties, and I am familiur with
and gecept the abligations of my position as registered agent,

Bt Hwr

{Reuistered agent’s siynature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
© manage (up to six (6} total |

Tithe or Capacity:

AManager

DMember

[Authorized
Person

(other

D.\']unugcr

CIMember

(Clauthorized
Person

CJOther

Da\-lnnugcr

IMember

[:].-\ uthorized
Person

(Jother

Name and Address:

wame: 1Selley Herring

Title or Capacity:

172 Center St., Ste. 202, #2869
Address:

Jackson, Wyoming 83001

[1Other

wName:

Address:

COther

mName:

Address:

(Jother

O Manager
[ Member
[ Authorized

Person

Other

U Manager
L Member
] Authorized

Person

Clother

[ Manager

(] Member

L] Authorized
Person

[(Osher

vame and Address:

Name:

Address:

[Jother

Name:

Address:

(Jother

Name:

Address:

[JOther

[mportant 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 Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 days okl. duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. {11 the certiticate is in a foreign language, a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
subinitied in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S,

\l Mo M oamins

YA Signature Ulanﬂluh\,l'&El pctmn

Kelley Herrin

Tiped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

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

Health-e Enterprises LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 15, 2008, comply with all
applicable reguirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2008-000560293.

This entity is in existence and in good standing in this office and has filed 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.

| 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 21st day of December, 2020 at 1:09 PM. This certificate is assigned ID Number 041035316.

W}LM

Secretary of State

Notice: A certificate 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 Centificate Confirmation screen of the
Secretary of State’s website https:/fiwyaobiz. wyo.gov and following the instructions displayed under Validate Certificate.




