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COVER LETTER

TO: Registration Section
Division of Corporations

Comprehensive Labs. Limited Liability Compuny
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Andrea Perer,

Name of Person

Comprehensive Labs, 1L1C

Firm/Company

926 N Wilcrest St Suite 200

Address

Houston, FX 77079

Citv/State and Zip Code

aperez@weaverwellnessclinic.com

E-mail address: (10 be used tor future annual report notification)

For turther information concerning this matter. please call;

Andrea Perey, 484 935-1 143
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FI1, 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 Filing Fee & & $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 63,0002, FLORIDA STATUTER. THE FOLLOWING I SUBMITTILD TO REGITER A FOREIGN LIANITED LIABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Comprehensive Labs 1L1.C

tName of Fureign Limiied Labihty Company: must inelude “Limited Liability Campany”™ LU T ar "LILCT)

(I minee unavaslable, enter alternate name adopted for she purpase of tansacting business in Florida
Texus

2

The alternate name must include ~“Lamited Lability Company.” "1L1, C7or “LLC ™)

87- 1688735

3
{Juendietion under the Taw of which forergn Timated Tiabihity company 15 organiredy (FET nuanber, 1f applicable)
040172022
+.

(Date first transacted busimess i Flotida, 1T prior o registration )

(See sechions 605 0904 & 605 0%05. F S 10 deternmne penalty labihity )
926 N Wilerest 51 Suite 200

5

151eeet Address of Poneipal Office)

926 N Wilcrest St Suite 200
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7. Name und street address of Florida registered agent: {P.O. Box NOT acceptable) %;“ <.
e
jor ] S Y -
>
Zenbbusiness [nc.
Name:

330 K College Ave Suite 31
Office Address:

Tallahassee

32301

. Florida
11w
Registered agent’s acceptance:

{Zip coder
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

desipnated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capucity. I further agree
to comply with the provisions of all stututes relative to the proper and complete percformance af my duties, and I am famifiar with
and accept the obligations of my position ay registered agent.

ol A n A

1Registerad upent’s signature)




8. For ininal indexing purposes, list names. title or capacity and addresses of the primary imembers/managers or persons authorized 1o
manage [up to six (0) total]:

Title or Capacity:

Name and Address:

Mickey Weaver

Title or Capacity:

Name and Address:

Andrea 'erez

I Manager Name: CIManager Name:
3407 EMERSON DR — 18007 Drum Heller 1on
OMember Address: CiMember Address;
, Montgomery . TX 77356 . Tamball TN 77377
i Authorized : W Authorized
Person Person
OOther CiOther CIOther OOther
Spencer Mitchell Kenneth King
B Manager Name: B Manager Name:
OMember Address: a4y A5 g ot OMember Address: Same o s @ bov e
OO Authorized O Authorized
Person Person
O Other OOther ClOther O Other
Shehzad Dhal
B Manager Name: OManager Name:
OMember Address: Same o alopud OMember Address:
O Auwthorized O Authorized
Person Person
OOther JOther O Cther OOther

importam 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 tiling vour Flerida Depariment of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs 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 oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. T am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.S.

[ Signature of an authonzed person

Andrea Perer




John B. Scott

Secretany of Stale

. Corporations Scciion
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Comprehensive Labs, Limited Liability Company (file number 804117152), a Domestic
Limited Liability Company (LL.C). was tiled in this office on June 20, 2021,

It is turther certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my oftice in Austin, Texas on March 04, 2022,

John B. Scott
Secretary of State

Come visit us on the internet ar ips:/Fwww. sos.texas, g/
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