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COVER LETTER
TO: Registration Section
Division of Corporations

Sun Point Wellness Center, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc retum all correspondence concerning this matier o the following:

Melody E. Cobbe, Esq.

Name of Person
Cobbe Law
Firm/Company
980 North Federal Highway, Suite 110
Address
Boca Raton, FL 33432 .
[ ~=J
City/State and Zip Code 5 .
— b
mcobbe@cobbelaw.com R
F-mail address: (10 be used for future annual report notdication) ; = .
.~ T
For further information concerning this matter, pleasc call: - :__“: :
Melody E. Cobbe 561 = 922-9661: =
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre 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 to: FLORIDA DEPARTMENT OF STATE
x $125.00 Filing Fee O 813000 FilingFee & O S$155.00FilingFee & (O $160.00 Filiag Fee, Cenificate
Centificate of Status Cenificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WIITE SECTION 605.0902 FLORIA STATUTES, THE FOLLOWING IS SURMITTED TO RECESTER A FORFIGN  LNTTED LIARILITY
COMPANY TO TRANSACT BUNINESS IN THE STATEOF FLORIDA:

. Sun Point Wellness Center, LLC

(~ame of Foreign Timited Liability Company. must include “Timited Tiability Compeny,” "LI.C." o “TLC.T)

,  Pennsylvania ., 81-1893060
T {luradiction under the Taw of which foreign hmited [iabidity company is orgaruzed) '

{FET number, 1 apphcabic)
. NA

(Iomte f1rs] ranacted business in Florida, 1 prior (o regisization )
{Sec scctions 605.0904 & 605.0903, F.S. to determine penalty habibity)

;100 E Linton Blvd . 8 N.Queen

{Stroet Addiess of Princapal CHTice) [Maning Addies)
Suite A-205 2nd Floor

(If name unavailable, enter atternate name adopled for 1he purposc of ransacting bisiness in Florida The ahiornate name must include “Limited Liability Company.” “L L C,” or “LLC."}

Delray Beach, FL 33483

Lancaster, PA 1760%
=
7. Nanx and strect address of Flonda registered agent: (P.O. Box NOT acceplable) j- r:oJ _
U
Name: Cobbe Law woow T

omce s, 180 North Federal Highway, Suite 110

Boca Rat((:: o 33432

(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, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper an

d complgte performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Registael agmi'@’uluﬂ:)




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;

(OManager Name: La“ra MOI‘SE

Name and Address:

C1Manager Name:
Wember Address: 8 N' Queen OMember Address:
ClAuthrized 2nd Floor D Authorized
Person Lancaster, PA Person
CI0ther 17603 OOther, OOther OOther
OManager Name: CManager Name:
OOMember Address: OMember Address:
OAuthorized O Authonized
Person Person
=
OOther Other OoOther BDOther=2
R,
™~ e
~
COManager Name: OManager Name: S —n
¢ = P
COMember Address: CIMember Address: ___ IR,
e
OAuthorized " DAuthorized o
Person Person
OOther OOther OOther COther

[mponant Notice: Use an attachment 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 Repert 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 foreign language. a translation of the certificate under oath
of the translator 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 a documert to the Department of State constitutes a third degree felony as provided forins. 817,155, F.5.

gl

Signature ol an authorized person

Laura Morse



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/03/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

Sun Point Wellness Center, 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 herein.

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

- ...‘:J~§

IN TESTIMONY WHEREOF, I have hereunto set— .
my hand and caused the Seal of the Secretary's -
Office to be affixed, the day ind yvear above wnitten

N2 N4 LZ 90128

A2 Desre<S™

Acting Secretary of the Commonwealth

Centification Number: TSC210803111086-1

Verify this certificate online at hitp:///iwww.corporations. pa.govfordersiverity



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2021

MELODY E COBBE

980 N FEDERAL HWY STE 110
BOCA RATON, FL 33432 US

SUBJECT: SUN POINT WELLNESS, LLC
Ref. Number: W21000113704

We have received your document for SUN POINT WELLNESS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please also update the coverletter to match the certificate of existence.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin

Regulatory Specialist |l Letter Number: 621A00019698
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