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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagsee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 849179 4371512
AUTHORIZATIONcﬁgﬂfﬁliggiaﬂzﬂak-//

cosT LIMITLAY $/125.00

ORDER DATE : June 8, 2021

ORDER TIME : 10:23 AM

ORDER NO. : 849179-010

CUSTOMER NO: 4371512

FOREIGN FILINGS

NAME : REZOLUT WELLNESS, LLC

XXX¥ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Alexxis Weiland -- EXTH 61592

EXAMINER:




COYER LETTER

TO: Registration Section
Division of Corporations

Rezolut Wellness, LLC
SUBJECT:

Name of Limited I.iability Company

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

Please return all correspondence concerning this matter to the following:

Alex Thurmond

Name of Person

Nelson Mullins Riley & Scarborough LLP

Firm/Company

201 17th Street NW, Suitc 1700

Address

Atlanta, GA 30363

City/State and Zip Code

Kyle.dulock@rezolut.com

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

For further infermation cencerning this mater, please calk:

Alex Thurmond 404 322-6718
at { )

MName of Contact Person Area Code Daytime Telephone Mumber
Mailing Address: Street Address:
Repistration Section Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 81¢)

Tallahassee, FL 32303

Enciosed is a check for the foliowing amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATFE

3 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




) IN FLORIDA
IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER A FORFIGN TIMITED LIABILITY

COMPANY TO TRANSACT BLSINFSS INTHE STATE OF FLORIDA:
C.or*LLE™

Rezolut Wellness, LLC
{Name of Foreign Limited Liadility Company; must include “Limtted Liability Company,” "L.L.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.
UL LCMor "LLC.)

(If name imavaitabie, enter alternato name adopted for e parpose of imnsacliag business in Florida, The alternate nams must inchade “Litiled Liability Company,

3.
(FET number, i applicable)

Delaware
(Fwrisdiction under the Taw of which Torcign Timited Fiebily company s organrzed)

4,
((Dm Tirst ransacted Beisiness in Flondn, 1f prioe to registration. ¥
See soctions 605.0604 & 605.0905, F.8. 1o determine ponalty [ability)
3550 Lenox RD NE, Suite 1525 3550 Lenox RD NE, Suite 1525
5,
(Street Address of Principal Cffice) (Mafing Address)
Atlanta, GA 30326 Atlanta, GA 30326
™~
- =)
- ~5
7. Name and strect address of Florida registered agenl: (P.O. Box NOT sccepluble) - .
c= -
- o
f 1ol
Corporation Service Company o E» o
Name: i "':'f.'_':
A g
s I
1201 Hays Street — -
Office Address: - . )
Tallahassce 32301 <
, Florida
{Ciy) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree Lo act in this capacity. I further agree

io camply with the provisions of all statutes relative to the proper and complete pe:;formance af my duties, and [ am familiar with
and accept the abligations of my position as registered agcm. 7

Ay Wb lsboh el dCind S 8 P el

{Registered agent’s signsuiss)




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]:

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

I Manager Name: Jin Kim X Managet

CMember Address: 3550 Lenox RD NE, Suite 1525 ClMember

= Authorized Aflanta, GA 30326 T Authorized
Person Person

COther d0Other T1Other

O Manager Name: CIManager

O Member Address: TMember

EiAuthorized OAuthorized
Person Person

CiGCther, OOther 30ther

O Manager Name: OIManager

CIMember Address: ClMember

O Authorized TAuthorized
Person Person

S Other T (her O0ther

Name and Address:

Name: John Cote

Address: 3550 Lenox RD NE. Suite 1525

Aflanta, GA 30326

C10ther
Name:
Address:

O Other
Name:
Address:

OOther.

Important Notice: Use an attachinent 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.

9. Attached 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 certificate is in a forcign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in u document to the Department of Statynenstitu j a third degree felony as provided for in 5.817.155, F.S.

A

Jin Kim

el
75 kpaleeF an natborized perean—

Typed or prinled natne of sigwee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REZOLUT WELLNESS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JUNE, A.D. 2021,

AND I X0 HEREBY FURTHER CERTIFY THAT THE ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

5932218 &300

SR# 202132345270
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203358497
Date; 06-03-21




