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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTIH SECTION $05.0002 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Bend Wellness, LLC

Name of Foreign Limited Lwbiliy Company; mst melnde “Timited Liabikiy Company ™ L LC. or "LLECT)

4] nane aitavailable, emzr aliernste name adapted for the purpose ol fzansaeting bussagws m Flosids The aiizmate rame mist include “Limned Liabiliy Compaay,” "1.L.Cor "LLCT)

, Alabama , 87-2465845
(Turtsiction under the Taw of which Toreign mied Tabiliy company 1~ organtred)

(FEN number. 1 apphicables

(Bt Ttest transagied busiesy 1n Tlorida, ifprior o ergstraion |
1500 sectrens GUS IR0 & GUEIM0S, F.S. 1o determine penalty labiiityl

5 4507 Furling Lane Suite 114 ;. 664 N Bay Springs Road
PO e Principal Qffice} l

3
(Maling Addresss —t rf"::-"

Destin FL 32541 Dothan AL 36303 = R

k] o

- -0 '

-z
7. Name and street address of Florida regisiered agent: (PO, Box NOT acceptable) . ':\‘J
()

Name: REQiStEFEd Agents Inc.

Orfice Address: 7901 4th St N STE 300

St. Petersburg 33702

{71p eoude

Florida
(CRy }

Registered agent’s acceplance:

Having been named as registered ugent and te accept service of process for the above stated limited liebility company at the place
designated in this application, I hereby uccept the appoinmment as registered agenr and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accepr the abligations of my position as registered agent,

{Repgisteed agert's sapnatare )



8. Forinitial indexing pusposes. list names, title or capacity and addresses of the primary members/managers or persons authonized to

manage [up to six (6} 1oal]:

Title or Capacity:

Name and Address:

Andrew Crowell

Title or Capacity:

O Manager Name: O Mlanager

&irlember Address: D Member

O Authorized 664 N Bay SpriﬂgS Rd T Authorized
Person Dothan AL 36303 Person

C1Other {JOther OOther

O Manager Name: I Manager

O Member Address: CMember

T Authorized O Authorized
Persan Persen

CiOther OOther OOther

I Manager Name: O Manager

JMember Address: OMember

Tauwthorized C Authorized
Person Person

COther JOnther OQOther

Name and Addresy:

Name:
Address:

OOther
Name:
Address:

Other
Name:
Address:

OOnher

Important Notice: Use an attachment to repors more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Departmem ¢f State Annual Report form.

9. Atiached 15 a centificate of existence, no more than 90 days old, duly authenticaied hy the ofticial 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 outh

uf the translator must be submiited)

10, This document is executed in accordance with section 603.0203 (1) (b). Fierida Statates. [ am aware that any {alse information
submitted in a document o the Depariment of State constitutes a third degree felony as provided for in s.817.135.F.8.

Riley Park

Sigaature of nr authonsed peoson

Tiped or printed rame ol signee



John H. Merrill P.0. Box 5616
Secretary of Stage Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file n this office disclose that Bend Wellness, LLC was
formed in Alabama, Alabama on Scptember 1, 2021. The Alabama Lntity
Identification number for this entity is 000-891890. 1 further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/30/2022

Date

b\u.m,;lk

20220830000011822 John H. Merrill Secretary of State




