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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

6825 KITTY HAWK CIRCLE
PENSACOLA, FL 32506

SUBJECT: LIVING WELL INVESTMENT GROUP, LLC
Ref. Number: W21000061566

We have received your document for LIVING WELL INVESTMENT GROUP, LLC
and check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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 transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 421A00009383

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Coarparations

Living Well investment Group, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizauoes to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Pleasc return all correspondence concerning this matier to the tollowing:

Cory Parker

Name of Person

Living Well Investment Group, LLC

Firm/Company

Post Office Box 3156

Address

Pensacola, FL 32516

City/State and Zip Code

corypauli3@gmail.com

E-mail address: (10 be used for future annual report nonification)

For further information concerning this matter, please cali:

Cory Parker 830 3729271
at ( )

Namc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

linclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(J $123.00 Filing Fec U1 $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G582, FLORIDA SEATUTES THE FOLLOWING (S SUBMITTED 10 REGISTIER A FORIIGN  LIMITEED LIABILITY
COMPANY TOTRANSACT BUSINESS IN TS STATE OF FLORIDA:

l Living Well Investment Group, LEC

{Name of Forergn Lumited Liability Compeny; must nclude “Limited Lishihty Company™  L.L.C." or *1.1.C7)

(If name upavailuble, enter alternate name adopted for the purposc of ransacting business in Florida. The ahiernate name mwst include ~Limited Linbility Company.” “L.L.C.” or “LLC.™

WY
2

2. 3.
(Junsdiction under the Law of which Toreign hmited Tability company = organtzed)

(FEI number. 1T applicable)

4,
{Date firt transacted husiness m Florids, 17 prior o reglstration.}
(Ste seetioms 6050904 & 605.090%, F.§ 1o determine penaly Hability:
68235 Kiuv Hawk Circle Post Office Box 3156
5. 6.
(street Address of Principal Office)

(ailing Address)

Pensacola, FL 32506 Pensacola, FL 32516

7. Name and street address ol Florida registered agent: (P.0O. Box NOT acceptable)

Cory Parker -
Name:

G371z

7 Nosth Coyle Street EY“_{‘;
Office Address:

2€:6 WY 02 AVH 1102

Pensacola 32502

. Florida

({Cnwd (Zip codel

Registered agent's acceptance:
Having been named as registered agent and to accept service af process for the above stated limited Kability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the r and complete performance of my duties, and [ am familiar with
and accept the ohligations of my position as registered

<_’_/-"*".(Rqﬁ“ncd agent’s sigsmiere)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Cory Parker OManager Name: Cieorgia Parker
& Meomber Address: Post Oftice Box 3156 B Member Address: Post Officc Box 3156
O Authorized Pensacola, FL 32516 Ol Authorized Pensacola, FL 32516

Person Person
(1Other {Other {0ther [OO0ther
CiManager Name: OManager Name:
CtMember Address: CIMember Address:
U Authorized {JAuthorized

Person Person
O0Other O0Other O Other (JOther
CIManager Namc: UManager Name:
OMember Address: UMcmber Address:
OAuthorized O Authorized

Person Person
OOther CiOther, [Other CiOther

Important Notice: Use an attachment to report more than six (6). The attachment wall be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foretgn language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc informarion
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

/

O Signature of an suthorized person

Cory Parker

Typed or printed mame of signee



i A S : Wyoming Secretary of State

' ”%/ Herschler Bidg East, Ste.100 & 101
s ;g ) . Cheyenne, WY 82002-0020
Secretary of State Ph. 307-777-7311

Consent to Appointment by Registered Agent

InCorp Services, Inc., whose registered office is located at 1910 Thomes Ave, Cheyenne,
WY 82001, voluntarily consented to serve as the registered agent for Living Well Investment
Group, LLC and has certified they are in compliance with the requirements of W.S. 17-28-101
through W.S. 17-28-111.

| have obtained a signed and dated statement by the registered agent in which they
voluntarily consent to appointment for this entity.

Signature: Jackie DeFi[ippis Date: 03/05/2021
Print Name: Jackie DeFilippis

Title: Organizer

Email: processing@incorp.com

Daytime Phone #.  B00-246-2677



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,

Rock Creek Capital, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 6, 2016, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2016-000710874.

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 filted 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 12th day of May, 2021 at 8:31 AM. This certificate is assigned ID Number 044461937.

Z;uu-»-l__)t.-ﬁv-j"-'\

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 Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and following the instructicns displayed under Validate Certificate.



