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COVER LETTER

TO: Registration Section
Division of Corporations

. o W
SUBJECT: First Choice Wellness Centers LLC

Name of Limited Liability Company

The enclosed "Application by Foreigo Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Bxistence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return zll correspondence copcerning this matter to the following:

Jaycie Howard

Name of Person

InCorp Services, Inc.
Firm/Cempany

3773 Howard Hughes Parkway, Suite 5003
Address

Las Vegas, Nevada 89169-6014
Ciry/State and Zip Code

documents@incorp.com

F-mail address: {to be used for future aonhual report notification)

For further information concerning this matter, please call:

Jaycie Howard on behalf of InCorp Services, Inc. (702) 866 - 2500

Name of Contact Person Area Code Daytime Telephone Number '
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

T] $125.00 Filing Fee [J $130.00 Filing Pee & $155.00 Filing Fee & (0 $160.00 Filing Fee, Certficate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN LIMITED LABILTY
COMPANY TO TRANSACT BUSINESS IVTHE STATE OF FLORIDA:

First Choice Wellness Centers LLC

1
{Name of Foraign Limiicd Lintility Comnpany, musd include - Limited Lunbility Company,” "L.L.C. o TLLCT

(If nee nnsvaihible, encer slternste name sdopted for the purposs of transac(iog busiress in Flonds. The altemnare nazme must include “Limited Lhabillty Campany,” "LLC" or "LLC.)

2 Tennessee 3. B6-1933031

TaTudkton under 1be W of which fareign limitwed liahility company b o ganirod)

{FEL nomber, (] tppicable)

4. Upon Registration

(AT Birit Mansnctcd Sudinem [ FIonian, 1 priot 10 Ieparsinn,)
(Sow soctiors 6050904 & 605.6903, F.5. 10 determing peaslly Lublity)
6 800 Commons Dr., Suite 101A

5. 3840 North Davis Hwy
(Maibing Address)

(S Address of Principe] GFe)

Pensacola, FL 32503 Gallatin, TN 37066

t Lo
7. MName and sizet address of Florida registered agent: (P.O. Box NOT acceptable) }j . %
—- [ —
[ o i
InCors Servi | o LA
) nCorp Services, Inc. o —_ )
Name: e wn
‘s - .
Office Address: 17888 67th Court North = B
R
Loxahatchee Florids 33470 e =
) Zip sode} ’ ~J

Registered agent’s ncceptance:;
Having been named as regisicred agent and (o accept service of process for the above stated limited labllity company at the place

designated in this application, I hereby accept the appolniment as regisiered agent and agree (o act in this capactiy, I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position us registered agent.

Q Isabel Burgos an behalf of Incorp Sarvices, Inc.
ol (Registeced 1geer’s slgosture)

x
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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]:

Tjtie or Capsacity: N8mg gn dress: Title ov Capaeity: Name and Address:
Chanager Name: __ Ak Osboms OManager Name:
W Meinber Addres 600 Commons Dr., Suits 1014 CMember Address:
ClAuthorized Gallatin, TN 37066 OAuvihorized
Person Person
OOther OOthe OOther OOther
O Manager Name: OMansger Naine:
CMember Address: OMember Addresa:
CAuthorized O authorized
Person Person
C0ther COther CiOcher C Other
OManager Namg: {Manager Name:
OMember Addreys: CiMember Address:
D Authorized OAuthorized
Person Person
COther C0ther Oother_ CiOther

Important MNotice; Use an artachinent to report move than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuel Repori form.

9. Atmched is a certificate of existence, no more than 90 dayvs 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, @ translation of the centificate under ¢ath

of the tranalztor must be submitted) /
10. This document is executed in accordance with sec ol 605.0203 (}) (Y. Florida Scatutes. T am aware that any false informution
submitted in a document to the D:pa11/qn1 State cor\iutute 2 th:rd de}g-ec falony as provided for ins.817.155, F.5.

v el X A

5:;&.1‘!\’& vl an nylborized pervnn

Mark Osborne

Typed o1 privted same of sypee
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargertt
Secretary of State

INCORP SERVICES INC July 15, 2022
SUITE 5008

3773 HOWARD HUGHES PKWY

LAS VEGAS, NV 89169

Request Type: Certificate of Existence/Authorization Issvance Date: 07/15/2022

Request #: 0485344 Copies Requested: 1
Pacument Receipl

Receipt # ; 007381343 Filing Fee: $20.00

Paymemt-Cradit Card - State Payment Center - CC #: 3832662697 520.00

Regarding. First Choice Wellness Centers LLC

Filing Type: Limited Liability Company - Domestic Control # : 1167755

Formation/Qualification Date: 02/08/2021 Date Formed: 02/08/2021

Status: Active Formation Locale: TENNESSEE

Duration Term;  Perpetual Inactive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secrelary of State of the State of Tennessee, do hereby certify that effective as ot
the issuance date noted above
First Choice Weliness Centers LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interesl, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Depariment of Revenue)} which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A dacree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cert VWeb Liser Verification #. 054897531

Phone (815) 741-G488 * Fax {815) 741-7310 * Waebsite: hitp://tnbear.tn.gov/



