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COVER LETTER

TO: Registration Section
Division of Corporations

Journey to Vilality. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Fransact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited Labitity company to transact business in Florida.

Please return all correspondence concerning this makter te the following:

Justine Altman

Name of Person

Journey 1o Vitality

Firm/Company
15927 Heron Hill St
Address ~
L
Clermont, FL 34714
City/State and Zip Cade -~
C
supporti@annarborhalisticheahh.com .
E-mail address: {(to be used Tor future annual report notification) _
For further infonmation concerning this matter, please call: (:‘
Deanna HHarrison 734 222-8210
at( )
Namic of Contact Person

Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FI. 32303
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £1 $130.00 Filing Fee & [ $153.00 Filing Fee &

1 S160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy

of Status & Certified Copy



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

N COMPLIANCE BT SECHON 605,002, FLORIDA STATUIES, THE FOLLOWING [S SUBMITTID 10 REGISTIR A FORFIGN TIAMTTED [IABIITY
CORMIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i Journey to Vitality, L.LC

(Name of Foreign Limited Lizbility Company; muost include “Limted Laability Compuny.” "L1.C.7 or "LLC.TY

2.

F name unasattubhe, enter uhersane sanke adopred for the purpose of ansacting business in Plorda The alternate nzmwe must include “Limited Liabitity Company,” “L.L.C." or "LLEC.™Y
LUnited Siates

tJurndicuon under the Tiw of which Toreig: Tinuted Tabeliy company o organured)

\FED number. it appivcablc)
August 10, 2022
4.
10ate fin transacted husiess 1 Flonda, 13 poor o eysitation.)
t5ee aections 405 0904 & 605 1905, F.S. to determine poualty Yahility)
153927 Heron 11N 81, 15927 Heron [ill St
3. 6.
(S1TTE Address of Prncipal D) n{afing vddrossi .
—
Clermont, FL 34714 Clermont. FL 34714

P\'i
A
=
7. Name and street address of Florida regisiered agent: (P.0O. Box NOT accepeable) —
o
Justine Altman
Nume:

15927 Heron Hill 5t
OfTice Address:

Clenmont

714

. Florida
iy
Registered agent’s scceptance

(Zip vonded
Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position ay regnrcn’d ag('nr

Qv [chl\l ' siwmiuic)




%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
tmanage [up to six (6) total:

Title or Capacity: Name and Address:; Title or Capacity; Name and Address:
Justine Alitman
= Manager Name: ° IManager Name:
15927 Heron Hill S1.
CIMember Address: OJMember Address:
. Clermont, FL 34714 )

JAuthorized O Authorized

Person Person
JOther OOther C1Other O0Other
ClManager Name: TIManager Name:
IMember Address: CIMember Address:

. s e

T Authorized 1 Authorized ==t

Person Person

~7
OOther ClOther TOther OOther )
-
CiManager MNume: JManager Name: B
[oly]

TIMember Address: TIMember Address:
ClAuthorized O Authorized

Person Person
C1Other JOther OOther, GiOther

Limportant Notiee; Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when tiling your Florida Depaniment of State Annual Report form.

9. Attached 15 a certificale of existence, no more than 90 days old. duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which itis organized. (I the centificate is in a foreign language. a translation of the certificate under vath
of the trinslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted 10 a document 1o the Departinent of Seate constitutes a third degree fefony as provided for in s. 817,155, F.5.

\/U/J?I/UV Ou/

/gn:uun o Prerfltherizcd persan

Justine r\llman

1yped ot printed mame of signee



1L ansing, Aichigan

This is to Certify That
JOURNEY TO VITALITY, LLC

was validly authorized on September 11, 2015, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY

and said limited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

AT

This certificate is issued pursuant to the provisions of 1993 PA 23 to aftest o the fact that the compa'\hjj is
in good standing in Michigan as of this date.

[
This certificale is in due form, made by me as the proper officer, and is entifled to have full faith and credit
given it in every court and office within the United States.

oo Clsg

Linda Clegg, Director

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 22nd day of December , 2022,

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22120537307

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2023

JUSTINE ALTMAN
15927 HERON HILL ST
CLERMONT, FL 34714 US

SUBJECT: JOURNEY TO VITALITY, INC.
Ref. Number: W23000007049

We have received your document for JOURNEY TO VITALITY, INC. and your
However, the enclosed document has not been filed

check(s) totaling $70.00.
the following correction(s):

and is being returned for
poration, but your entity is a foreign

The form you submitted is for a foreign cor
d return the enclosed blank form(s).

limited liability company. Please complete an

There is a balance due of $55.00.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 423A00001531

§ oo T -7 =
RECEIVED ’%
MAR 28 2023
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