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L B COVER LETTERS : ‘ '
. ) .
A
TO: Registration Section
Division of Corporations

WISE WELLNESS LL.C '
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization Lo Transact Business in Florida.” Certilicate of
| :xistence. and cheek are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please rewern all correspondence concerping this matter (o the following:

CARLOS DELGADO

Name of Person

WISE WELLNESS LLC

¢ ~3
=
. [}
. - o
Firm/Compauny - = I n
: A e
4207 Lansbury DR Lewisville N
ey
1 .
Address . :"i m\i
Cem L Yaad
-0 ™~ i
Texus 75077 il -
- [
City/State and Zip Code

carlos@wiscwellnessgroup.com

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

For further information concerning this matter, please call:

Carlos Delgado 214 9728884
at{ )
Arca Code

Name vi Contact Person Paxtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Scction

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee. FL. 32314

Enclosed is a check for the following amount:

Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE

m £125.00 Filing Fee [0 $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Certiffeate
Centificate of Status Centitied Copy of status & Certified Copy




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

IN COMPLANCE WITH SECTION G502, FLORIDA STATUTES TTIE FOLLOWING IS SUBMITTID TO REGISTTR A FORFKN LINITED LBILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

0 WISE WELLNESS LLC
. {Name of Foretgn Limited Liability Company. must include “Limited Lrabifity Company.™ L L.C o "LLET) |

" name unavailable, omer alicinaie kune adopied tr the purpose ol transacting business in Florida The alternate name muss inchude ~Limited Liatnhty Company,” *L. LT or) LLCTY

DE 86-1335592
2. 3 3 m~J
TTrdicrnmn ainder the aw of which foreign Timated Tability company 15 organired) (FTT number, iTapplicable) —
| s - R
I - D‘ :' E
1 -
-~ e
4. ~o .
J (Date first vamacted business i Flonda, 1T peior e regisiranon ) ]
1See sections 605 4004 & 605 0905, F.5 to determine penalty [ability ) AN |
PR
4207 Lansbury DR Lewisville 4207 Lansbury DR Lewisville  -3-.. § < OE
3. 6. e . "-;
(Stiees Address of Principal Office) T™Mading Addrcss} T T I s
- ) e <
Texas 73077 Texas 75077 -~

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

Maria Andrea Moritx
Name:

537 Slippery Rock Road
(Mlive Address:

Weston 33327 .
. Florida
[CNY) (£ip code)

Registered agent’s acceptance:
Having been named as registered agent and 15 aceept’ Ver\u'e of process for the above stated limited liability company af me place

dexignated in this application, 1 hereby gceept the appointment as registered agent and agree to act in this capacity. 1 furrher agree
te comply with the provisions of all statutes relative to the proper and complete e:ﬁ)rmance of my: duties, and [ am famn’mr with

| and ac cept the ebligations of my pmn'l(m WWM"

\ {Registered agent’s signature) |




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized 1o
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Title gr Capacity:

Ramon Khamis

\ = Manager Name: O Manager Name:
848 Brickell Key Drive
Ostember Address: COiMember Address:
Apt 3801, Miami Florida 33131 .
O Authorized P l ClAuthorized ;
|
Person Person J
P}
B Other Oher CJOther O0ther__—
P TSR e
I = g
z |0
l ] ™~ ;=
. Carlos Delgado . ™~ i
1D Manager Name: ¢ O Muanager Name: P -
) TR
_ 4207 Lansbury Dr = h g
= N ember Address: COMember Address: P L
s 1
. [.ewisvitle, Texas 75077 . R (o
O Authorized OaAutharized =
Person Person i
OOrher OOther OOther O nher
Sumar Khamis
[T Manager Name: O Manaper Namv:
. #48 Brickell Key Prive .
= Member Address: OMember Address: !
!
Apt 3801, Miami Florida 33131
O Authorized nP ) OAuthorized
Person IPerson
D()thcr OOther, COther BOther
|

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals mayv be added w the index when filing vour Florida Department of State Annual Report form.

9. Anached is u certiticate of existence. no more than 90 days old, duiy authenticated by the ofticial having custody of ru.urd‘; in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate undu‘ oath
of the transkxor must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any Ll]SL‘ miurmauun
submitted in a document 1o the Department of 8 rree elony as provided tor in .817.155. 1.8

USign;mne of an authonzed person

Cuarlos Delgada

Fyped ur printed name of <ignec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "WISE WELLNESS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED S0 FAR
A5 THE RECORDS OF THIS OFFICE $SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF DECEMBER’

A.D. 2020, AT 3:34 O CLOCK P.M. .Z *‘

Es]
A

93

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID

NS
i :o sl
l CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY-: *
A
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING <

[
Y

! MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

\gﬂé@;@

Authenﬁcanon:202655F98
Date: 03-04-21

4437123 8315
SR# 20210793714

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




