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1. HARMONY BAY WELLNESS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3. .
(CORPORATE NAME AND DOCUMENT #) i
4. :
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
|
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FTRANSACT BUSINESS
IN l-'I,()R!I].-\

I
IN COMPLEANCE 8T8 SECTION 6USU02 FLORIDA STATUTES THIE FOLLOWING I8 SUBMITED 10 REGISTER (1 FOREIGN  LINITED LLIBIITY
COMPANY TOTRANSACT RUSINESS IN THE STATE OF FLORIDA.
HARMONY BAY WELLNESS. LLC

haene of Fareign Limnted Liabehay Company: must melode "Limited Liabiliy Company. L LC . o L)

t

e wnasinlabie, onler alicinaie mame adapicd [or e purposs ai ansacting besisoss in Flanda jlhe aliernate naaw must iaclede “umed Lty Campans, L. O ar "LLC ™)

New Jersew 83-3606496
2. k)
(Tunisdictns ande the v ot which 11 gn imieed TR cotopany 15 rganz -4t (HiD nember. 1l applicabley
|
4, )
(Date fistingrsacted husiness i Flonda, 1l prior to regisirlan 1
(R0 wectingy oird MR & 0303 1S 1o determing pesalty abihg
b
1401 Chews Landing Road 1401 Chews Landing Road
3

0.

18treet Addeess ob Frosegal Ottice)

Mz Address

Laurel Springs, NJ 86021 Laurel Springs, NJ 8602 |

\..h- 1 ™3
- ~
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R . . ) L o
Nume and street address of Florida regisiered agent (2.0, Box NOT accepiable) . o
i : ™
> L
_ ) . ~N L
Registered Agent Solutions, Ing, ' - _—
Names - .
- Y ot
. - X
155 Office Plaza Dr. Suite A re -
Orice Address: .-
on
et
Tallahassec 32301
. Florida
Cnyy

VA cude)

Registered agent™s acceptance: ‘

Having been numed uy regisrered agent and o uceept service ufpmc'c:.v.s Jor the above stated tiited lahility company at the place
designated in this application. I hereby accept the appointment as registered agent and agree o act in this capacitv. |1 further agree
ro comply with the provisions of all supnates velitive 1o the proper undicmuplwc performance of my duties, and Fam fumilior with

ard accept the whligations of my position as registered agent.
‘ !
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&, For initial mdexmg purposes, list names, title or capscity and addrcsses of the primary members/managers or persons authorized to

manage {up 10 5ix (8) total]:
COMansger Name: _ Ao Barewrat Hosth Motwers, LG : OManager Name:
= Member Address: 1401 Chews Landing Road OMember Address:
OAuthorioed ! Springs, NJ 08021 ' DAuthorized
Person i Person
OCther OOnher, | OOther O Other
DOManager Name: COManager MName:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O0ther OOther | Other OOther,
!
(Infanager Name: OManager Name:
CMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
COther OOther OOnher OOther

|
|mportant Notice: Use an attachment io 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 F]orida'[)cpartm:nt of State Annusl Report form,

9. Attached is a cenificaie of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, & wranslation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Stalutes. | am aware that any false information

submirted in a document to the Department of State constitines a third degree feiony as provided forins.317.155, F.S.

@WJ W

Suymature of aa uuthorized person

Angela Zografos :
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STATE OF NE W| JERSEY
DEPARTMENT OF T IfE TREASURY
DIVISION OF REVENUE AND t{NTERPRISE SERVICES
SHORT FORM § 1"A NDING

HARMONY BAY WELLNESS, LLC
0600457748

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on February 14, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are.

REGIS TEREDl AGENT SOLUTIONS, INC
208 WEST STATE STREET
TRENTON, NJ 08608

I

!Ni TESTIMONY WHEREOF. I have
herennto set my hand and affived
my Official Seal at Trenton, this
21st dav of September, 2022

APy

Eh'{zabel!l Maher Muoio
5 m|re Treasurer

Certticate Numhber - 6135908752

Verife this certificate online ar

hups i ] state nj us/TYTR StandingCert/JSP/WVerify_Certjsp



