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. COVER LETTER

TO: Repistration Section
Division of Corporations

R-Wellness Tampa, LI.C
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transaci Business i Florida." Centificate of
Extstence, 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:

Brent J. Bourgeois

Name of Person

Alexander-Sides

Firm/Company
4232 Blucbonnet Boulevard
T
Address e R
- "oy
Lom o
Baton Rouge. LA 70809 DU =
City/State and Zip Code e =
jaime(@alexandersides.com ; -_-?
E-mail address: (1o be used for future annual report notification) 7. &
: ~o
For further information concerning this matter, please call: B -
Jaime Graham 225 490-7426
at ( )
Name of Contact Person Arca 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
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee = $130.00Filing Fee & O $155.00 FilingFee & O $160.00 Filing Fee, Centificate
Certificate of Status Certiticd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTIS, THE FOLLOWING I8 SUBMITTED TU REGISTER A FORFIGN TIMITED LIASHITY
COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:
R-Wellness Tampa. L1LC

i
(Name of Foreign Limited Liability Company: must include ~Limited Liabality Company.” "LL.C. or "LLCT)

(If name unavastable, ealer altemnate name adopted tor the purpase of transacting business in Flonda, The aliernate nane must include “Limuted Luabijny Company.” “L.L.C." ar "LLC.™

Louisiana
3.

(FEI number, o applicable)

2
¢Jurisdicnion umder the Taw of which foecign limited [abiliny company 15 organured)
040772022
4.
{Dute first ransacied business i Floruda, 1f priot to registration )
(Bew scctions 6050004 & 605 0905, F S, to determine penalty liabilitys
16173 Perkins Road Post Office Box 77130
5. 6.
{Street Address of Poncipal Office) (Mailing Address)
Baton Rouge. LA 70810 Baton Rouge, LA 70879 - B
~S
e
"~ —
RS £
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5?
1Y
o [ ]
™~

Nabilah Fountain

Name:

2403 W, Palm Drive. Unit |

Office Address:

Tampa N
. Florida 33629
{Zip coden

{LUny)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby daccept the appointmenffas registered agent and agree to act in this capacity. [ further agree
er and complete performance of my duties, und I am familiar with

to comply with the provisions of all statutes relative to the p,
and accept the ohligations of my pesitian as registered ag,

{Regiffred agent’s signatwred



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 Capacity:

= Manager
COMember
= Authorized

Person

ClOther

OManager
Member
) Authorized

Person

C10ther,

OManager
OMember
ClAuthorized

Person

OOther

Name and Address:

[Donald M. Jarreau, Jr.
Name:

16173 Perkins Road
Address:

Baton Rouge, LA 70810

C1Other
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

OManager
" Member
O Authorized

Person

OOther,

[OManager
Cmember
DO Authorized

Person

OOther

{CIManager
OMember
OAuthorized

Person

D Other

Name and Address:

Name:
Address:
OOther
Name:
Address:
23
1 =D
ro
) G-
=
Yo : ~
OOther A
-
o=
&
Namc: o ()
) ™~
Address: -

OOther

Important 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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (I the centificate is in a foreign language, a translation of the certificate under oath
of the translator musi be submitted)

10. This document is execuled 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

vided for ins.817.155, F.8.

Donald M. Jarreau, Jr.

uthorized person

06/13/2022

Typed or printed mame of signee



SECRETARY OF STATE
N Forctany o Tots f e ot ofLovirionas St Aoty Cordsily thiat

R-WELLNESS TAMPA, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,

Fled charter and qualified to do business in this State on Apnil 07, 2022,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is autheorized to do business in this State.

I further certify that this certificate is not intended to refiect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 13, 2022

ﬂ 7 ﬂ-ﬂ Certificate ID: 11584891 #WYNS3
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then foliow

‘9‘?“@ /(%é the instructions displayed.

www_sos la.gov
Web 44881288K
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