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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 07/28/2021

“WALK IN*®

ENTITY NaME THE SANCTUARY WELLNESS INSTITUTE, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRN ™

XXXX Pl Cong
&fﬁ@%«’ &;ﬂy
&r-&ﬁ:ate af Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

ﬁoﬁﬁ‘ﬁbﬂl ﬁafy af Arte & Anerdnents
Certifivate of Good Standig

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above number far any rssues or soncerns. T hank #9850 much!




COVER LETTER

TO:  Registration Section
Division of Corporstions

THE SANCTUARY WELLNESS INSTITUTE, LLC
SUBJECT:

Name of Limited Liability Company

’l‘h'e 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 i Florida.

Please return ajl correspondence concerning this mater to the following:

ELIZABETH DIBELLA

Narnte of Person

THE SANCTUARY WELLNESS INSTITUTE, LLC

Firm/Company

122 Potistown Pike

Address

Chester Springs, PA 19425

City/State end Zip Code
bdibel la@ sancuarywelinessinstitute com

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

For further information canceming this matter, please call:

Georgina Yega 800 567-4397
al ( )
Name of Contact Person Area Code aytime Telephone Number
ing Add H Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {J $130.00 Filing Fee & 3 $155.00 Filing Fee & £ $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Status & Certified Copy

w3



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

¥ OOMPLIANCE WITH SECTION 605,088, FLORIUM STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO IRANSACT BLEINESS INTHE STATEOF FLORIDA:
1

THE SANCTUARY WELLNESS INSTITUTE, LLC

Name of Foreign Limited Lianility Company, must inchede “Limited Liahility Company, LL.C. Tor"LLCT)

2

£1f name unsvailable, enter shomato rame sdopted for tha pupoe of tansacting business in Florida. The sicrnate came must include *LimAed Lisbility Company,”“L.L.C or "LLC)
PENNSYLVANIA .
2. 3. &2 - 5536559
(Fenwicton under U< lew ol which [oreign Tinited Hability compeny » orgamzed} FEI aumber, tT mppiicable}
f o]
. 1120 2o
sD i Lirs{ ansactod

Bwmings w Flonda, d prer is cpstalon |
See secrions 603.0904 & 603.0509, F.S. to determing penaity linbility)
122 Potistown Pike 122 Pottstown Pike
5. 6.
(Sum“'] {Maling Address)
Chester Springs, PA 19425 Chester Springs, PA 19425
. =2
ST
L = ,
=
=
7. Name and jtreet address of Florida registered agent: (P.O. Box NQT acceptabic) rr; -
@ 1
URS AGENTS, LLC ::E?' ﬂ
Name: =
s
3458 Lakeshore Drive =
Office Address: e
Tallahassee 32312
, Florida
(City) (Zip sods)
Registered agent’s acceptance:
Having been named as regisiered agentan
designated in this applicafion,

d to accept service of process for the obova stated limited Kability company at the place

I hereby accepl the appolnimient os registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all stafutes relative to the proper and complete performance of my dufies, and | am familiar with
and accepi the obligations of my position as registered ggent.

Geargina Yega. Assistant Secrefary
(Regisiered egent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the pimary members/managers ar persons authorized to
manage [ p to six {§) rotal]:

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

Name: \J ol ’D}éfp {0\_ “WMansger Name:_E1174 bt DY (54”0\
Wcmba Address: MM_QJ fo - OMember Address: | 42 ()U{'Hh\m'\ A¥e
ClAuthorized Casler SQWK\‘S’-: A OAuthorized Chu vk /7@/1 “88 PA
Person bd25 Person |475”

DO0Other OCther O Other OOther
OManager Name: OMenager Name:
OMember Address: OMember Address:
[JAuthorized (O Autharized
Person Persan
JOther Other OOther O Other
COManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
DOther OCther COther__ OOther

Important Netice: Use an attachment te 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 centificate of existence, no more than 90 days old, duly authenticated by the officizl having custody of records in the
jurisdiction under the law of which it is organized. [fthe certificate is in a forcign language, a translation of the certificate under cath
of the transiator must be submitted)

10. This document is executed in nccordance with segtion 605.0203 (1) (b), Florida Statutes. ] am eware that any false informaticn
submitte in a document (o the Department of S onatipites a third degree felony as provided for in 5.817.155,F.5.

A i Signarure of & entharized petson

izahetln  Dibella

Typed or priniod nae of sinee *




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0712712021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
THE SANCTUARY WELLNESS INSTITUTE, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herain.

| DO FURTHER GERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hercunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above nritien

Acting Secretary of the Commonmealth

Cerification Number: TSC210727120936-1

Verify this certificate online at http:/fwww.corporations.pa.goviordersiverify



