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

N COMPLIANCE FTTH SECTRON 605,002, FLORIDA STATUTES, T1E FOLLOWING 13 SUBMITTED TO REGISTER A FOREIGN LIMITED LABIITY
COMPANY 1O TRANSACT BUSTNESS IV THE STATE OF FLORIDA:
i LSMA WELLNESS, LLC

’ (Neme ol Toreign Limiled Liability Cotr:pany; trust include " Limited Ligbilily Company, "L.L.C., o "LLC.-")

{1 vauie uravailable, ester abormate nems adepied ®or (ha propess of ramandting basiness a ivide. Tha chemat satne must sachide “Linited Liatdlity Company,” “L.L.C.% or “LLC)

DELAWARE APPLIED
- Tlansdtinn wader 1bo hiw o Mathich loreign Tiouted Tubifzy cocpeny » orgesized) ' TFET munber. 1T spplicabb)
4,
(‘Dm T irenpacind Baxinesy in Flonds, TTgTial 16 FgUimeuon] .
Soé asetinna £03.000H & 03,0905, F.4, to dctermine penmlty Babilily)
5310 CAPITAL DRIVE #1130 6310 CAPITAL DRIVE #130
. 6.
(Fhreet AHdrumPan-md Olcsy Muhirg Addreaa}
BRADENTON, FL 34202 ARADENTON, EL 34202
-2
= =
-l 2
L - -
t/ - - -‘1 ‘
7. Name and sligat sddrass of Flarida reglstered agent: {P.0. Box NOT accepinble) -__;‘;_; > r
[ o 3
5, 5
CORPORATION SERVICE COMPANY T -0 e
Name: " 4 v
N £
1201 HAYS STREET o g )
Office Addross: OIS o
= [
TALLAHASSEE 32301 o
, Flarida
Qi) @iy eote}

Registered ngent's acceptance:

Having been named as registered agent and to accept service of process for the above stated lintited lleility company at the pince
designated in this applicaiion, I hereby accept the appolntment as regisiered agenf and agrea to act in this capacity. I further agree
to comply with tire provisions of all statutes relative ta the proper and campleie pecformance of ny dutles, and § am famlilier wih
and accept the obligailons of my pasition oy reglstered ugent. VA 3
KortiZ _
Y /’ - HARRY B DAVIS, ASST VP

(Regiaerad vgent™s signatere}

]/ 16/21

H21000307954 3



To: -18566176383

Page: Jof 4

2G21-08-16 13:31:21 EDT

H21000307954 3

18415527141

M b / -
RNy A
Y
Balatt . NS
"‘-"-LI L, ’ H

8. For Inilial indexing purposes, list names, titlo or copacity and sddresses of the primary members/menegers or persons authorized to
manage [up to six {&) lotal]:

Title or Capncity: Name and Addreas: Title or Capacity;
W Manager Name: LSMLB IV, LLC CIManeger
Onember Address: 6310 Capltat Drive #130 OMomber
ClAuthorized Brodentar, FL. 34202 ClAuthorized
Person Person
OOther O Other, OOther
CiManuger Name: CIMannger
OMember Address: CIMember
[JAuthorized OAuthorized
Person Person
OO0ther OOther LUOther
CManager Name: OManager
DOMember Address: OOMembes
Dl Auvthorized CIAuthorized
Person HFerson
OOther. O Other OOther,

Name and Address:

Namo:
Address:

OOther
Name:
Addreas:

[JOther
Name:
Address:

DOOther

[mportan Notice; Use an attachment to report mero than six (6). The attachment will bo imaged for reporting purpeses only. Non-
indexed individuals may be ndded to the index when filing your Flerida Department of State Annual Report forn,

9. Atteched is n centificate of existence, no more than 5¢ days ofd, duly ruthenticated by the official having custody of records in the
jurisdiction under the law of which It i1 organized, (If the certifieate Ia in & foreign language, & translation af the centificate under oath
of the translator must bo submitted)

10. This document is execuiod In accordanos with seclion 605.0203 (1) (b), Florids Statutes. | am aware thal any faise infonnatjon

submlitad in a document to the Department of Stale constity

AL

o-third degree folony os provided for In$.817.155, F.§,

o

MICHAEL J. MOSER

WQMH aulhaticed pover

Typed or pricird nsns ol slgren
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE oF
LCELAWARE, DO HEREBY CHRTIFY "LSMA WELLNESS, LLC" 15 DULY FOURMED
UNDER THE LAWS OF THE STATE OF LELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF AUGUST, A.D., 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LSMA WELLNESS,
LLC" WAS FORMED ON THE SIXTRA DAY OF AUGUST, A.D. 2021.

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

ASSESSED 10 DATE,
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6148214 2300 Authentlcarion: 203863161

SR 20212912632 Date; 08-06-21
You may verlfy this cartificate anline at eorp.de
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