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COYER LETTER

TO: Registration Section
Division of Corporations

Intruvene Wellness Therapies LLC
SUBIJECT:

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 submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Joseph Bianco

Name of Person

Intravene Wellness Therapies, [1LC

Firm/Company

930 Simms St.

Address

Lakewood., CO 80401

City/State and Zip Code

joev@intravenewellness com

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

For further information concerning this matter, please call:

Joseph Bianco 321 863-3647
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. F1. 325314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W $130.00 Filing Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGINTER A FORFIGN  LINITED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Intravene Wellness Therapies LLC
(Name of Foreign Limited Laability Company: must include “Timited Liataliy Company,” LL.C.7 or "LLCT)

844898827

(1f name usvailable, enter alternate name adopled for the purpose of triansicnng business in Florida, The alternate awne must include “iimited Liabiluty Company,” “E.L.C.7or “LLC.)

{FED number, 1 apphenble)

Ly

Colorado
(Junsdiction under the law of which torergn hinated habidity company s arganired)

0L/112022
([ate first iransacted busimess in Flonda, if pnor to regsiration.
{See sevtions 605.0904 & 605.0905. F.5 10 determine penalty hability )

Q50 Simms St

(Mhuling Adddress)

950 Simms Si.

Fakewood. CO 80401

(Street Address of Prnincipal Oftee)

Lakewood, CO 30401
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Joseph Bianco
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Name:

4711 8. Himes Ave, Unit 102

valug-
iy
Li

RRIID

Tampa )
. Florida
(Zip code)

Office Address:

1City)

Registered agent’s acceptance:
desipnated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree

Having been named us registered agent and 1o accept service of process for the above stated limited liability company at the place
statutes relative to the proper and complete performance of my duties, and I am fumiliar with

to comply with the provisions of 4
and accept the obligations of my pos

‘// u w{l{cgismed agent’s sigaature)
4

iyn ay registered agent.




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}:

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Joseph Bianco CiManager Name: Rosalic Bianca
= Member Address: 930 Simms St. & Member Address: 950 Simms St
O Authorized Lakewood, CO 80401 O Authorized Fakewood, CO 8K01
Person Person
BOther Oher OOther OOther

Annalisa Church

CIManager Name: CJManager Name;
OMember Address: 930 Simms St. CIMember Address:
= Auvthorized Lakewood. CO M| Clauthorized
I*erson PPerson
TJOther COther DiOther dOther
OManager Name: CIManager Name:
CiMember Address: CMember Address:
G Authorized ClAuthorized
Person Person
LlOther CiOther CiOther OOther

impornant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reponting purposes onty, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, dulyv 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 transhitor must be submitted)

[0. This decument is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree telony as provided for in s.817.155. F .S
ﬁ =
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l{_ ‘ 7 Signutiere of an awthorized person
/
N

Joseph Bianeo

Typed o printed nume of symee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office.
Intravene Wellness Therapies LLC

154
Limited Liability Company
formed or registered on 02/27/2020  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
wdentification number 20201193657 .

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
01/2172022 that have been posted. and by documents delivered to this office clectronically through
01/24/2022 @ 16:25:54 .

I have affixed hereto the Great Scal of the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 01/24/2022 (@ 16:25:54 in accordance with applicable law,
This certificate is assigned Confirmation Number 13741258
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Secretary ol State of the State of Colorado
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- from the Colorado Secrerary of State’s Web site is fully and immediately valid amd cffecive.
However, as am option, the ssuance and valwhn' of a certificate obtuined electronically may be established by visumyg the Valelate o
Cerntificate page of the Secretary of State’s Web site. hipezovwwsns. state.coues bz Certificate ScarchCriteriaado entermg the cerftficale s
confirmation number displayed on the certficate. and following the instructions displaved, Confirmmng the 1ssuwance_of a_certificate s merely
amttonal_and i aot_aecessan:_to_the_vald_amd_effecive_wssuance of a_cernficaie. For more mformahon, visit our Web site, hipe//
WWW.SUS Skile, co s/ olickh U Busimesses, trademarks, trade names ™ and select  Frequenth Asked Questions, ™




