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COVERLETTER

TO: Registration Section ) P
Division of Corporations .
¢
SUBJECT:

REMEDY HEALTH AND WELLNESS LLC

Nume of Limited Liability Compuany

The enclosed "Application by Forcign 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 concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Compuny
17350 STATE HWY 249 #220 : =t
ST~
Address ;‘1 “"'f‘?.
- (=) . dz2eET
HOUSTON, TX 77064 =TT
— - R
Citv/State and Zip Code o = c
i M
EFILE1234@INCFILE.COM SR
— i
E-mail address; (to be used for future annual report notitication) v —
For further information voncerning this matter, please call:
LOVETTE DOBSON ! 888-462-3453
at )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Secuon
P.0. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Diviston of Corporations
Registration Section

Chifton Building

2661 Executive Center Circle
Taliahassce, FL 32301

Enctosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 s125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Fiting Fee &
Certiticate of Status

O $160.00 Fiting Fee, Certiticate
Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE TWITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
I REMEDY HEALTH AND WELLNESS LLC

{Name of Foreign Limited Liabiflity Company: must include “Limited Liability Company,” "L.L.C.." or “"LLC)

(Uf mame unavailable, enler altemate ame adopled for the purpose ol transacting business in Florida, The alternate name must include ~Limited Eiabslity Company,” “L.L.C." or “LLC.")
Wyoming

87-2645519
2,

3.
(Junsdicnion uader the faw of which foreign Iimuted lability company 15 organtzed)

{FEI number, 11 apphicable)

{Date first iransacted business 1 Flonda, af privr te regisirton.)
{See sections 605.0904 & 605.0905, F.S. to determine penaity hability)
15155¢ 17 Th. ATLY

I515Se 17 Th. ALY
5. 0.
\Streel Addreas of Principat Oflice) tMuiling Address)
Fort Lauderdale . FL 33301 Fort Lauderdale . FLL 33301 s
o
it - p—y
v rm il
" (=2} ik FD
.- 1)
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o —-_—E et
[ax] T
o1y = e
LEGALINC CORPORATE SERVICES INC. .- ]
Name: o
5237 SUMMERLIN COMMONS, SUITE 400
Office Address:
FORT MYERS 33907
. Florida
(City) (Zip cunle)
Registered agent’s acceptance:

Having been named as registered agent and {o accept service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appointment s registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes relative to the proper and complete performance of my dities, and Iam fumiliar with
and accept the obligations of my position as regisiered agent.

Weablry Dolsn

(Registere! agedf's signature)




8. For initial indexing purposes, lisi names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage fup to six (6) total]:

Title or Capacity:

[CIManager

[W]Member

DAuthorizcd
Person

{Jother

[CIManager

[@]Member

[JAuthorized
Person

{JOther

[_IManager
E]Mcmbcr
[ JAuthorized

Person

Clother

Name and Address:

Kevin Oconnor
Name:

Title or Capacity:

EI Manager

Address:

m] Member

153155¢ t7Th, ALY

[] Authorized

Fort Lauderdale, FL 33301

MName:

Name and Address:

Jarrod Wilson

Address:

1515 8e 17 Th, A119

Fort Lauderdale, FL 33301

Person
Clother Olother [Jother
> \ L ]
Name: Kenneth Longo (] Manager Name:
Address: (] Member Address:
1515 Se [7Th. It .
213 5¢ th.ATY (] Authorized
Fort Lauderdale, FL. 33301
Person
[ Jother [CiOther [ ]other
2
o]
— 2
- - M
Kahled Db - T ey
Name: et 2 (] Manager Name: - |54 t__‘
Address: {] Member Address: _ 532 w '
VR 1
& ~ . -U PR |
I515S¢ 17 Th. AlI9 - oo
¢ [ ] Authorized . T e
. = e
Fort Lauderdale, FL 33301 Person e n
I e
[ |Onher [iOther [ 1Other

Important 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 Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticaicd 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 vath
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 falsc information
submitted in a document to the Depurtment of State constitutes a third degrec jclony us provided for in s.817.135, F.8.

Lonnor

Signature of an suthorized person

Kevin Oconnor

Typed or printed name uf signee



STATE OF WYOMING
Office of the Secretary of State

| EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

REMEDY HEALTH AND WELLNESS LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 15, 2021, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001035652.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 26th day of January, 2022 at 2:25 PM. This certificate is assigned ID Number 049487442,
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the

Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




