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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL  |[seecrnoms

COGENCYGLOBAL.COM

Account#: 120000000088

oate.  July 07,2022

Name: James Brodbeck

Reference #: 1735344

MINDBODYGREEN, LLC

Entity Name:
Articles of Incorporation/Authorization to Transact Business
[] Amendment

[J Change of Agent

D Reinstatement

[] Conversion

[ 1 Merger

[] Dissolution/Withdrawal

[] Fictitous Name

Other Certified copy upon filing

Authorized Amount: $155.00

Signature: %‘,—/
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605.000)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
MindBodyGreen, LLC

1.
(Name of Foreign Limued Lability Company: must include “'Limuted Liabihity Company.” "L.L.C..7 or “LELC

(If name unavailable, enter aliemate rame adepted Fir the purpase of wansucting business io Flarida The alemate name must inelude **Limited Liability Company,” *L.L C.” or *LLLC."}

26-3056412

New York
2, 3
{Junsdicton under the law of which foreign limuted labiliy company 14 organized) (FEI numnber. 1l applicahie)
4,
(Date first transacted business m Flonda, of prar 1o egistation. )

iSee sections 6030904 & 6050905, F.5. 10 determine penalty liabdiy)

2980 McFarlane Rd. Suite 17 2980 McFarlane Rd. Suite 17

5. .
{5treet Address of Prineypal Office) {Mailmg Address)

Miami, FL 33133 Miami, FL 33133

L0 3
—a ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) pATRY =~
-
TE T
o I ——
COGENCY GLOBAL INC. - — oot
Name: e
T
Office Address: 115 North Calhoun St. Suite 4 LW y
= [0
i~ o)
Tallahassee . 32301
. Florida
(Cuy) (Zip code)

Registered agent’s acceplance:
Having been named ay registered agent and to uccept service of process for the above stated limited liability company at the place

designated in this upplication, I herehy accept the appointment as regisiered agent und agree to act in this capaciny, | further agree
to comply with the provisions of all statutes relutive 1o the proper and compliete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

() f &MM—" John Brennan, Assistant Secretary
/i
/

(Meyintored agent's signature)



8. For initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persens authorized to
manape [up to six (6} total}]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[(XIManager Name: Jason Wachob X} Manager Name: Colleen Wachob
Address: 2980 McFarlane Rd. Suite 17 Miami, FL 33133 Address: 2980 McFarlane Rd. Suite 17 Miami, FL 3

[CInMember ] Member
JAuthorized I' | Authorized

Person Person
[other | JOther [ |Other [ Cther
[X]Manager Name: Lew Frankfort | Manager Name: Timothy Glenister
_ Address: 2980 McFariane Rd. Suite 17 Miamé, FL 33133 Address: 2980 McFarlane Rd. Suite 17 Miami, FL 3
CiMember 7] Member
[JAuthorized L] Authorized

Person Person
LOther “|Other [ ]Other “lOther
l_]Managcr Name: ] Manager Name:
| Member Address: i Member Address:
[JAuthorized ] Authorized

Person Person
(Clother __JOther [Clother [ Other

Important Notice: Use an attachment o 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 Flonda Department of State Annual Report form.

9. Attached is a cerificate of existence, no more than 90 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 8. 817.135. F S,

. i
(. GL~r

[ iS:gnalur: afan authorized person

JASON WACHOB
‘Typed or printed name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1L ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records reguired by law 10 be filed

i my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is retlected:

Entity Name: MINDBODYGREEN, LLC

DOS ID Number: 3699272

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/22/2008

Statement Status: CURRENT

Statement Due Date: 07/31/2022

No informatien is available from this office regarding the financial condition, business activity or practices of this entity.

R WITNESS my hand and official seal of the Department of Staie,
** e at the City of Albanyv. on Julv 07,2022 at 11:42 A M.

% . ROBERT L RODRIGUEZ. Secretary of State
"
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.".*’ME NT Ofc e [-3‘\ Bn.'ndan C. Hughes ‘
‘tea. cese®® ¢ Executive Deputy Secretary of Sate

Authentication Number: 100001833502 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at higp:/ecorp.dos.ny.gov




