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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablakassee, Florida 32312

(850) 636-4724
DATE 6/29/2021

**WALK IN**

ENTITY NAME eMindful LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURH **

XXXXX XXX Phun Capy
C)er&iﬁ'u/ ﬁapf
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOP THE ABOVE ENTTTY*

Certified Capy of Arte & Anerdmerts

Certifred Copy of Arte & Arendments Complote [l (Irotading Arraat Keports)
fzr&ﬁbat& af Statas

Cortificate of Status Keftecting.

YAPOSTIUE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION.
WUAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072/ ( ))Aﬂ

Floase cal? Tina at the above wumber faﬁ any (Ssues or concerrs, Thak poa 5o wach/




eMindful Inc.

1. Desired Name: eMindful LL.C
2. Conflicting Name: eMindful Inc.
Document Number: F05000005414
Address: 11315 Corporate Blvd.
Suite 210 Orlando, FL
32817

| hereby unconditionally grant consent to the use of the name “eMindful” to
eMindful LLC and certify that [ am authorized to sign this Consent and that by
signing this Consent | am subject to the penalties of perjury as if I had signed this
Consent under oath.

Dated this 28th day of June, 2021,

EMINDFUL INC.

(V\MSPL&W

By: Mary Pigatti
lts:  Chief Executive Officer

73198200 v1



COVER LETTER

TO: Registration Scction
Division of Corporations

eMindful LLC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie of
Existence. and cheek are submitted 1o register the above referenced forcign limited liability company to wansact business in Florida

Please return all correspondence concerning this matier to the following:

Annctte Peterson-lghinovia

Name of Person

Fredrikson & Byron, LA,

Firm/Company

200 8. Sixth Strect, Suite 4000

Address

Minneapolis, MN 55402

City/State and Zip Code

apeterson@tredlaw.com

t-mail uddress: (to be used for future annual report notification)

For turther information concerning this mater. please catl:

Annctte Peterson-lghinovia G612 491-7785
at ( )

Name of Contact Persun Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O SE30.00 Filing Fee & O3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTEN, THE FOFLLOWING (S SUBMITTED TO REGISTER A FORFIGN  LIMITED [IABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
| eMindiul LILC

{ume of Foreign Linited Liabiliy Contpany: must melude " Limited Liabifity Company.” L.L.C.. or "LLC, )

2

{1 mune unavailable, enter alternate nanwe adopted fur the purpose of transaching business in Flacida, The alternale namie must include “Limited Leabudity Company " L1 C ar *LLET)
[2elaware

tTursdction under the Taw of which Torcign limiled Tability company is organizedi

(FEF number. if applicabic)
4.

{atc firsl Imnsacied business i Flonda 1f prior w registration |
{3¢e sections M5 BL & 6050005, F5 e determine penalty liability)

11315 Corporate Blvd.
5

{Street Address of Principal Officet

11315 Camparale Blvd.
6.

(Maehing Address)
Suite 210

Swite 20
Orlando. FL 32817

Orlando, FIL 32817

7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable)

=
~
= ¥ !
=22 v
csapnr
Nuwine: Mary Pigatti L\S )
. T
i = O
Office Address: 11313 Corporate Blvd., Suite 210 S
Orlundo o 33817 '5
. Florda
10iy) 12ip cade)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited Lahtlity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacioe. ! further agree

to comply with the provisions of all statutes relative w the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ayent,

Wlary Pgattz

ﬁgmlcn‘d g’gem‘\ signalure )




8. Forinitial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) otal]:

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

N eMindful Ine.

Mary Pigatti

CiManager Name (CManager Nume:
= Member Address: 1315 Corporate Blvd. CiMember Address; M35 Corporate Blvd.
OAuthorized Suite 210 O Authorized Suite 210

Person Orlando. FL 32817 Person Ortando, FL 32817
DOther TOther HOther, 8 Dlother
CIManager Namge: OManager Name:
OMember Address: CIMember Address:
O Authorized CAuthorized

Person Person
EOther Other DOOther OOther
OManager Name: O Manager Name:
UMember Address: CIMember Address:
OAuwthorized ClAauthorized

Person Person
(JOiher O Other COther OOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Repuort form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign kanguage, a ranslation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Sttutes. T am aware that any false mformation
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s.817.155. F.S.

Hep Lyt

Mary Pigatti, President

Stgnature o an suthorzed persun

Typed or printed waine ot signew



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMINDFUL LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EMINDFUL LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

MBS

J!lﬂ'll‘)‘ W Bulloca, Secirtary of Siste

6024119 8300 \*-»,. & Authentication: 203552514
SR# 20212568860 X q“",f_‘&/ Date: 06-28-21

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




