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(850} 224-8870 - |-800-342-8062 - Fax (850)222-1222

REINVENTU WELLNESS LLC

Signature

Reguested by: gy

11/10/22

Name Date Time

W\ 1Ll AT T s s vme o vy

Artol Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Mereer File

Art.of Amend, File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstutement
Cert. Copy

Phuto Copy

Certificate of Good Sunding
Cerntificate of Status
Centificaie of Fictitious Name
Corp Record Search

Officer Search

Fictinous Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 ar 3 File

UCC LI Search

UCC Il Retreval



COVER LETTER

TO: Registration Section
Division of Corporations

Remventu Wellness 1LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Conspany for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submiued 1o register the above referenced foreign limited liability company 10 transaet business in Florida.

Please rewarn all correspondence concerning this matter to the following:

Umesh Aganwal

Name of Person

Remventu Ine

Firm/Company

170 NW 20th St

Address

Boeo Rajon. FIL. 33431

City/S1ate and Zip Code

Accounling(@einventu.pro

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matier, please call:

Umesh Agarwal 817 449-7643
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MALLING ADDRESS: STREET ADDRESS:

Division of Corpurations

Division of Corporations
Registration Scetion

Registration Section

2.0, Box 6327 Clifion Building

Talighassce, 1, 32314 2661 Exceutive Center Circle
Tallahassce. F1. 32301

Iinciosed 1s a check [or the following amount;
Please make cheek payable o: FLORIDA DEPARTMENT OF STATE
| i m — —



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN FLORIDA

TVLY 1O RECISTTR A FORFKGN TINITTED LAABILAITY

INCOMPLIINCE WHTESECTION 6030002 FLOREY SEOUTES T1HE FOLLONWING 1S SUBN T
COMPANY TO TRANSICT BUSINFXS IN TTHE ST OF FLORIM:

| Reinveniu Wellness 1.1.C
(Name of Foregn Lunned Tabily Company, must include “Timited Laabibity Company,” “1.1.C .- or \1.LC)

“LEC e "LLELT)

i mame snavailable, enter aftemune nanie adepted fur the purpose ol tancacting bisiness in Plorida ie alrentale mame fisest inchude *Limited Liatnlity Compamy,”
87-2643381
3
(FE mamber, it appheabler

Stare of Delaware
q
Uwndiction wder tie Taw ol whech foreigm omred habuliss company 1+ otgaimred b

4,
(Date 1 ieacicd busingss o Frorga, i priot te registiation )
18¢e soctions (05 8904 & 605 9415 F S, 1o detenmine penalty Labaliy )

170 MW 20th S1. Boca Raton, FI. 33431

170 NW 20th Su Boca Raton, 1, 33431
6.
Ixlaling Address}

3.
(Sirest Address ot Pangpal Ottice}

- ~o
- E’J
7. Name and street address of Florids registered agent: (.0, Box NQT acceptable) : :‘z"
. -
Umesh Agarwal SR

Name: ‘-
i rm

170 NAW 20tk 81 R

Oflice Address: oL o
oo (@]
33431 - et

Boca Raton
. lorida
{Zip el

(City)

Hegistered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the ahove stated limited Hability company at the place
desigrnated in this application, 1 h erehy accept the appointinent ay registered agent und agree to act in this capacity. 1 further agree
fo comply with the provisions of alf statutes refative to the proper aind complete peeformance of my dutios, and I am Saniliar with

wund accept the obligations of my position ay registered ugent.



8. lor initial indexing purposes. list namus, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6) total]:

Title or Capacity; Name and Address: Title or Cipacity; Name and Address:
l:].\'lan:lgcr Name: Reinventu Ine [l Manager Name:
[@Member Address: 70 N 20tk S ] Member Address:
Oauthorized Hoca Raton. F1. 33431 O Awthorized
Person Person
OJother Clother Olother [Ower
Cvanager Name; 1 Manager Namg:
U™ ember Address; [ Member Address:
OlAwthorized (1 Authorized
Person Person
Cloher Cother CJother (Jother
[:]:\-lzmugcr Nuame; (] Manager Name;
(Cvlember Address: ] Member Address:
ClAuthorized [T Authorized
Person Person
D()tllcr CJother Clother DOlhcr

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporiing purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is areanized. (I1 the certilicate is in a foreign language. a translation of the centificate under oath
af the translator must be submitted)

[9. This document is executed in accordance with section 685.0203 (1) (k). Florida Statinies, 1 am aware that any false information
submitted in a document 1o the Depariment ol State constitutes a third degree felony as provided for in 5.817.155. F.5.

Clinaak AW

Signatwre of an autlwrarcd persan




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "REINVENTU WELLNESS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 8C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF NOVEMBER, A.D., 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REINVENTU
WELLNESS LLC" WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D,

2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Q.mm, W Bulloch_ dacomsry of Blele )

6218641 8300 Authentication: 304271054




