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CORPORATE When ycu need ACCESS to the world

ACCESS,
f IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
; P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (B(M)) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 3/18 DANNY
XX CERTIFIED COPY
PHOTOCOPY
CuS
XX FHLING FOREIGN LLC
1. ROSALIND WELLNESS GUIDE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLANCE WITH SECTXN 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
) Rosalind Wellness Guide, 1.1.C

(Name of Foreign Limited Ciabiiny Company: must inclade ~Limied Liability Company.. L LG . or "LLC. )

(If name¢ unavaibsbhe, enler altermnale nante adopled for the purpose of iransecsing business i Flonda The slierate name mus waclode “Limued T bty Company.” L LC," o "LLE 1
DEILLAWARE
2

WT-343T7094
3
(rrdicion wnder the Law of whech Toreign Tonned Tabdhiy company 15 o panired;

(FLT aumber, [ apglicabler

{L3ate tirst wanaoceed Busmess o Flonedd o praoe 1o reprdration )
(5ee sechony 603 (904 & HU3 0905, F 5 1o determune permaly abidins )

20165 NE 3%th Place T5-1

. 6.
(Streei Address of Principal Olliee ) daling Addressi
Aventura, FL 3230
7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) — )
e +
= p
Registered Agent Solutions, Ing, = e
Name: o = il
PSR
155 Office Plaza Dr. Suite A e
Office Address; i
Talluhassee 32301
. Florida
1Cdy)

(Z1p code}
Registered agent’s acceplance:

Having been named as registered agent and to acceprt service of process for the above staied limited liability company ar the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Mach o A

1Regrsiered mgent”s wgnature }




B. 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]:

Name and Address: Name and Address:

Cynthin Reddeck - Lidesiri

Title or Capacity: Title or Capagily:

ZManager Name: O Manager Name:

20165 NF 39th Place TS-1

= Member Address: OMember Address:

Aventura, F1LL 33180

T Authorized I Authorized

Person Person
OOther I Other OOther DOOther
{CManager Name: OManager Nane:
C Member Address: OMember Address:
{CAuthorized CAuthorized
Person Person
LiOther OOther CIOther (Other
{iManager Name: CiManager Namc:
{IMember Address: OMember Address:
(D Authorized O Authorized
Peeson Person
T Other CJOther OWOiher OOther

tmponant Notice; Use an atachment 1o repont 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 Flonida Depanment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a forcign 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 document to the 08?77}/“'“. third degree felony as provided furin s.817.155, F.S.
P oy Ace Aot
/\-P'

Swgrastuze af an authurized peswen

CYNTHIA REDDFECK- LIDESTRI

Tryped or pimicd namc ol sapnce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROSALIND WELLNESS GUIDE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROSALIND
WELLNESS GUIDE, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

2

Authentication: 202942545
Date: 03-17-22

6531978 8300
5R# 20221052025

You may verify this certificate online at corp.detaware.gov/authver.shtml




