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COVER LETTER
TO: chisn:alion Section

Division of Corporations

RelAxe FLSE LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the sbove referenced foreign limited liability company o transact business in Florida,
Please returm all correspondence concerning this matter to the following:

Tracey McCormick

Name of Person
RelAxe FLSE LLC

Firm/Company
113 Central street
e ~a
Address =
~3
) s 1
East Hamspiead, NH 03826 P L
= -
City/State and Zip Code : > T
BlueSkiesotNHE@gmail com - - e
.
F-mail address: (1o be used for future annual report notification) T 1 :
. . : . . AR
For further information concerning this matter, please call: —
Tracey McConuick 603 560-4402
al )
Name of Contact Person Arca Code
Mailiog Address:

Daytime Telephone Number
Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32203

Street Address:
Registration Section

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T3 £125.00 Filing Fee (J $130.00 Filing Fee & (1 $155.00 Filing Fee & ™ $160.00 Filing Fec, Certificate
Centificate of Status Certificd Copy al Matus & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITITD TO REGISTER A FORMIGN LIMITIED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
; RelAaxe FLSE LILC

(Manw of Foreign Cimtted Liability Company;, must melade ~Limited Liabifuy Company,” "L.LC .- or "LLL T

State of NH

{17 rame unavailihle, enfer altermae name adopeed for the purpose of innsacting business i Florida. The alternaic mame must include “Limited Laahility Campany,” "L €,
2.

VTS A
87-2463203

tJunsdsciion under the Inw of which Torcign inticd Tubilty compaty 1 organtzed)
n/a
4.

{FEI nuinber, W appicablct

(Dare Tirst ransacted husingss i Flonda, 3f prot o regisliaton. }

hee sectians 605,004 & 6050905, F.5 1o delermine pesuabiy Habiliiy)
113 Central street

113 Central strect
3. 6.
{Strevt Address of Pincmpal Office) (Matling Addressy
~7
East Hampsicad East Hampstead =
[
["__ u.'-ﬁ
e ]
NIT 03826 NIT0382n ;:3 ‘_;'
o
' - R I
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) E = oy
i - M .._,’
. T i~
Collen Dantorth ‘ o —
Name:
9199 Lantern Dr
(fTice Address:

Lake Worth 33467
. Florida
(City) [GA
Registered agent’s acceptance:
Having been named as registered agent and to acc
designated in this application, I hereby

ept service of process for the above stated limited fabiliny company at the place
accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statites refative to the proper and complete performance af my duties,
and accept the obligations of my position as registered agent.

and I am familiar with
! (-
U eena Wodny/

MRegintered agerhs signalure)




K. For initial mdexing purposes, list names, titke or capacily and addresses of the primary membe
manage fup to six (6) total ):

Title or Capacity:

ts/managers or persons authorized to
Name snd Address: Title or Capacitv: Name and Address:
Tracey MceCormick
CiManager Namie: Y TIManager Namu:
113 Central strect
& \ember Address: OMember Address:
East Hamsptead NH 03820 ,
= Authorized bl O Authorized
Same
Person ¢ I*erson
Cinher OOnher OOther Ciinher
O Manager Name: OManager Name:
(GMember Address: B Member Address:
O Authorized C Authorized
Person Persun
=
COther ClOther Ci0ther OOther =
5 i ‘
< T
= il
. O . e
O Manager Name: Tidanager Name: - o2 -
[ - 1 4
TOiMember Address: CIMember Address: - '__‘i -3
UAuthorized ClAuthorized C ™
Person Person
TOther OOther COOther COther
Lmportant Notice: Use an attachment to report more than six (6). The attachment w
indexed individuals may be added 1o the index when filing your Florida De

it be imaged for reporting purposes only, Nan-
partment of State Annual Report fonm,
9. Auachud 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 centificate is in a foreign language, a translation of the certificate under vath
of the rranslator must be submitted)
0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Stmwtes. | am aware that any false informztion
submitted in a document to the Department of Stite constitutes a third degree felony as provided for ins.817.155, F.S.
%/7 4 /
- 7 ~

Lt’-f‘?

Sig??un: of an guthorized person
Tracey McCormick

Typed or prinied namc of signee




State of New Hampshire
Department of State

CERTIFICATE

L Witliam M. Gurdner, Secretary of State of the State of New Hampshire, do hereby certify that RELANXE FLSE LLC is a New
Hampshire Limited Liability Company registered to transact business in New flampshire on August 31, 2021 1 further centify that

all fees and ducuments required by the Seeretary of State’s office have been received and i in good sanding as far as this office is

voncerned.

Business 11): 879764

Cernficate Number: (05643095
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. . cera T ag- et Eri
IN TESTIMONY WIHEREOFY, = -
SN s
[hereto selmy hand and cause w el Tixed
the Seal of the State of New Hampshgye. P
194
he |

this 241h day of Junuary AzD, 2022

Willlam AL Gardner

u

1 ¢:L

Secretary of State



