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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M C LC a WC/\\ NesSS é\ YO LLP B e

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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aon l A— MC’LFCLH

Narme of Person

Ml ean Wellness C—w p LLC

Cle¥ Sou%[\f\md Rd.
Venice, B 342923
Clty/State and Zip Code
am le SSAyoyg. (OM

E-mailaddress: (to be used for future annual repory ndtificatioh)

For further information concerning this matter, please call:

Apcil MCLeag B0 ) B12- 4335
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA PEPARTMENT OF STATE

O $125.00 Filing Fee xSIJ0.00 FilingFee & 1] $155.00 Filing Fee & (O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING §5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA: ' ‘ )

L Mf—J gg n \ S roo L C
Name of Foreign Lim:

ited Liability Company, must incfude “Lilnit Lmbnl:tyCompainy,“ "LLC Tor “l;LC.“)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(if name unavailable. enter aliernate name adopted for the purpase of ransacting business in Flonda. The alternare name must include “Limited Lizbility Company,” “L.L.C," or “LLC.™)

2.4 ;QDQEF;{J‘C;%J 1 4 4-2333F43
u ction €1 the law of which foreign limit 1lity company s orgamzed)

(FEI number, 1 applicablc)

(Late first transacied business in Florida, 1T prior 16 registration. )
(Sec sections 605.0904 & 605.0903, F.S. to determine penalty liability)

' 47943

6. .
{Malling Address)

- ™
o B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ";’_ ;
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: n=l oo
Name: AD(l I M CL? aN o, [T
Cd L | r Ld t' 'f:._ E . L3N]
4 Southlond Rd Ze = O

Office Address: . 23 .

= o

\j enice. , Florida
(Ciry) (Zip cade)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

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

-




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]:

Title or Capamtv /

Name and Address:

_é—L_C

Title or Capacity:

Name and Address:

OManager 6}/! Name: OManager
?;‘Aember Address: /4 Z/ SD H )‘;{l [{ud @ LIMember
O Authorized l {MZ[’( £ EL— 3 Z 2?3 [ Authorized
Person Person
CJOther D(;lher : COOther COther >
{IManager Name: OManager
Osember Address: CiMember
O Authorized CiAuthorized
Person Person
UOther, OOther Di0ther COther
Manager Name: CiManager
CMember Address: {Member
O Authorized O Authorized
Person Per'sém
(JOther C10ther OOther {JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9¢ days old, duly 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 cath

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 Department of State constitutes 2 third degree felony as prov

#W///

Signature’of an au!

ided for ins.817.155, F.S.

ML ran

Typed or printed name of signee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: April 06, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name MCLEAN WELLNESS GROUP, LLC
Business ALEI US-CT.BER:1164548
Formation Date 12/24/2014

ANy S

Secretary of the State

Business ALEI: US-CT.BER: 1164548 Certificate Number: C-00038926
Note: To verify this certificate, visit Business.ct.gov
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