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COVER LETTFER

TO: Registration Section
Division of Corporations

SUBJECT: Essence of Nature LI.C
Name of Limited Liahitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced toreign limited Liability company to transact business in Florida.

Please retum all correspondence cuncerning this matter (o the following:

Alexandra Gelinas Roy

Name of Person

Essence of Nature LLC

Firm/Company

18294 Ridgeline Drive
Address -
o
Estero FL 33928 B
City/State and Zip Code i
2D
alex.gelinas.roy@gmail.com -
E-mail address: (to be used for future annual report nolification) i
For further information concering this matter, please call: e

Alexandra Gelinas Roy I 616-606-5480
at (
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303

Enclosed ts  check for the folluwing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

V1 $125.00 Filing Fee 01 Si30.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificale
Centificate of Staus Cenified Copy ol Swmtus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 85,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMFTTELD T REGISTIER A FOREIGN LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Essence of Nature LLI.C

(Mame of Foreygn [amiled taabilny Company: erust mclude “Limited Liabihiy Company.” "1 L.C."or “LLC™

Essence of Nature Day Spa LL.L__

[

[linois

(Ef came unsvaibble, enter okermaic pame sdopted for the purpose of Lansacting business in Floricda. The akernate mume st wetde “Limited Liabality Conpany,” “i-3-C." a2 “L1LC.T)

tFurdiction under the law of which threwgn Temized lrabality company o orpumized)

85-0622577

tFEI rumber, 11 applicstic)

Septernber 1, 2022

{Darc Tirst marsdctcd SLamess I FIONAa. 37 pror 1o g treton.)
{Scc soctions K03 A9GE & A0S 0905, F 3. o dotermine poralty Ziabalizy)

; 18294 Ridgeline Drive

{Strée? Address of Pricipe] Olfice]

18294 Ridgeline Drive

) Taling Ade]

Estero FL. 33928 Estero FL 33928 s
!
[9%]
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) .
Andrew Balderson “.'
Name: .
2
Office Address: 18294 Ridgeline Drive

Estero

tronge 93928
\Ciny) (Zip code}
Registered agent’s acceptance:

Having been named os registered ageni and o accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accep! the appointment as regisiered agent and agree 10 act in this capacity. 1 further agree
10 comply with the provisions of all statutes reiative to the proper and compleie performance of my duties, and I am familiar with
and accept the eblipations of my position as registered agent

Q Dor—

1Regiatared wpent s aiuoatune)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) toal]:

Litle or Capacity; Name and Addreyy; Title or Capacity: Name and Address:

& Manager Name: __Alexandra Gelinas Roy O Manager Name:
UMember Address; _ 18294 Ridgeline Drive OMembuer Address;
O Authorized Estero I, 33928 UAuthorized
Person Person
OOther Di0ter . Oother T Other
UManager Name: OManager Name:
CiMember Address: OMember Address:
1 Authorized [JAuthorized
Person Person
OOther Ti0ther OOther C10ther
pary
T~
O Manager Name: OManager Name: _F-
|
OMember Address: OMember Address: _\
O Authorized OAuthorized _"1
Person . Person <—_~
{210ther {JiOther C10ther COther

Impariant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purpuses anly, Non-
indexed individuals inay be added 10 the index when filing your Florida Department of State Annual Report fonn,

9. Atlached 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 law of which it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under oath
of the translator musi be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awsre that any false infurmation
submutted in a document to the Department of State constitutes a third degree tfelony as provided for in $.817.155. F.S.

-

Sigatire of an autharized peTson

Alexandra Gelinas Roy
Typed or prinied naine of signee
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File Number 0859394-9

I, Jesse White, Secretary of State of the State of lllinois, do her%;by
certify that I am the keeper of the records of the Departiment of

Business Services. I certify that

ESSENCE OF NATURE LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MARCH 31, 2020, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE -
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS TN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

-y,

InTestimony Whereof, | iereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 19TH

day of OCTOBER A.D. 2022

R
260 i
Authentication #: 2228203118 verifiable until 10/19/2023 M

Authenticate at: hitps:/Awww.ilsos.gov

SECRETARY OF STATE



