Ny

MZ2000005890

{Address)

S 300402195343

[City/State/ZipfPhone #) LIRSS

2R3 0 QIIP0--000 48 1an, i

(] pckup  [] warr [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

2hig td 9- AVHEN
i
{

L2300 04T b4

Office Use Only

VI IE!

2 enmbig
N Srumbiy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2023

MURALIDHARA PRASANNACHAR
18510 GREEN LAND WAY

SUITE E

HOUSTON, TX 77084

SUBJECT: VANDE WELLNESS LLC
Ref. Number: W23000034764

We have received your document for VANDE WELLNESS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 323A00005848

www.sunbiz.org
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COVER LETTER

TO: Registration Seetion
Division of Corporations

Vande Wellness L.
SUBRIJECT:

Name of Limited Liability Company

The enclosed "Application by Forerga Limited Liabtlity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreipgn hmited lability company to transact business in Florida.

Please retumn all correspondence coneerning this matter to the following:

Murglidhara Prasannachar

Name of Person

Vande Wellness [T ..

FirmfCompany

185310 Green Land Way, Suite BB

Address

Houston TX 7708

Civ/state and Zip Code

mp@vandewellness.com

E-mauil address: (1o be used for future annual report notification)

IFor turther information concermng this mauter, please call:

Muralidhars Prasannachar 248 9350271
at ( }

Name of Contact Person Atea Code Doavume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed s a check for the following amouni:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

8 $123.00 Filing Fee O $130.00 Filing Fee & 0O 815500 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Natus Certitied Copy of Status & Certified Copy



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

IN COMPLENCE WIH SECTION 603.0002, FLORIN STAHUTES THE ROLLOWING IS SURNITTED T0 REGISTIR A FORIIGN  LINETED HARIEITY
COMPANY TO TRANSAHCT BUNINENS INTHE STATE OF FLORIDAL

] VANDE WEIINESS LILC..
. (ame of Foreign Timted Taabiiiny Company, mustinehade Tamited TiabiTiny Conpany. L. L.C. or "L ICT

(If rame unavailuble. enter alternate name adopted for the purpose of transacung business in Florida The alternate name must include *Limited Linbuity Company.™ "1.1, €. or “LLEC )

DELAWARLE 88-24772 19

2 3.
(Jursdienon under the Taw of which foreign Timited Tbility company is organized) tFED number, 1 applicable)
02/07:2023
4,
{Date first transacted busmess in Flanda, of prior 10 registration )
(e sccttons 605 GKM & 605 0905, F.5. w determine penalty llaklity)
HHONORTH OCEAN SHORIEERBIVD
5 G.
(Mading Address)

{S‘l:n:l Address of Principal Offiee )

SUTTE 133

PALM COAST, FE.32137

7. Nume and steet addiess of Florida registered agent: (P.0), Box NOT aceeplable) )

MURALIDHARA PRASANNACHAR

Nume:

0 NORTH OCEAN SHORE BLVD, SUITIE 103

¢ Hd 9~ AVHEIR
E

Office Address:

32137

PALM COAST
. Flonda

{(Cuy) {1 code)

Registered agent’s aceeptance:
Huaving been named as registered agent and to accept service of process for the above stuted limited lubility company at the place

designated in this applicatian, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative ro the proper und complete performance of my duties, and I am fumiliar with

and aceept the obligations of my position as registered agent.

asdidon

gisiered agent’ s sygnanTe)

=



8, For mitial indexing purposes. list nnmes. ttle or capacity and addresses of the primary membersAnapagers ot persons authorized to
manage |up to six (6) ttall:

Title or Cupavity:

@Manager

CMember

O Authorized
Person

ElCnher

OManager
COMember
OAuthorized

Person

[DOher

Name and Address;

Title or Capacity:

Name: ML)QIDQ 10D H AEA }&QSA OManager

~-NNACFAR

Address: ’—!L?L!D f\"o ETH OGEAN DeOMember
(SL)!TE [D,B Folm {OAST  Oauthorized

FL-29107

CIManager

OMember

O Authorized
Person

TCiOrther

Other
Namwe:
Address:

OCrher
Nume:
Address:

B nher

Person

Oltnher

Nume and Address:

OManager

OMember

O Authorized
Person

Clnher

O Manager

OMember

O Authorized
Person

OCsther

Name:
Address:

ClOther
Name:
Address:

OOther
Namue:
Address:

COiher

Important Netice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w0 the index when tiling vour Florida Depatiment of State Annual Report form,

9. Attached 5w certificate of existence, no mure than A dayvs old. duly awthenticated by the official having custody ot records in the
Jurisdiction under the taw of which it is organized. (I the certficate is in a loreien lunguage, o translation of the certificate under vath
ot the translator must be submitied)

10. This document s executed inaccordance with section 605.0203 (1) (b). Florida $tatutes, [ am aware that any fulse information

submitied 1n & document w the Departiment ot State constituie

thind degree felony as provided for ins.817.133, F.S,

MueatipHARA

Ed -
S:y‘turr of an anthonsed person

@ﬂgﬁwma( AR

Typed or punted mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VANDE WELLNESS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOwW, AS

OF THE FOURTH DAY OF APRIL, A,D. 2023.

6751430 8300
SR# 20231097682

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203076065
Date: 04-04-23




