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

N COMPLIANCE WTTH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED TO REGISTER A FORFIGN {IMITED LIABILITY
COVMPANY TO TRANSACT BUSINESS INTHE SEATE OF FLORIDA:
; Lift Wellness Group, LLC

{(Name of Foreign Timisted Linbaliuy Company: must include “Limited Tsabihey Company,™  L.LE T or “LLE™

1t name urasaitable. enter alternate naee adoplad for the purpase ot trankactizg busingss in Flonda The aiieenaie ranwe st include “Linnted Labtday Company,” "L L C"or "LLC ")

, Connecticut , 81-3358220

{Jurnsdiction under the Taw a? which furcgn Iinutee Tability company o organized] WFET number, 1 appheahles

(Date first Imracted businest i Florda, 12 prior a registranon |
(See sechion 60500 & 603 0985, F S, o determine penalty Tability)

7901 4th St N STE 300 . 7901 4th St N STE 300

3
{Street Address of Principal Oifice) (Mazhng Address)

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: {P.0. Bex NOT acceptable)

- == ]
- Northwest Registered Agent LLC o= _ﬁ
= A
Office address: 73071 4th StN STE 300 = ,rial
e e
St. Petersburg Elorida 33702 = a
{0 {dipcode) o

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in thiy application, I hereby accept the appointment as registered agent and agree iv act in this capucity. [ further agree
tir comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Wil

(Regatered agent’s igiarure)



8. Forinitial indexing purpaoses. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up o six (6) 1o0al]:

Name and Address: Name and Address:

Dennis Dobson

Title or Capacity: Title or Cupacity:

O Manager Name: Sasco Hill Holdings, LLC LI Manager Name:
X Member Address: M Member Address:
Oauboried 7901 4th StN STE 300 Damborized /901 4th SIN STE 300
Person St. Petersburg, FL 33702 Person St. Petersburg FL 33702
ClOther Ci0ther [J0Other COther
CiManager Name: O Manager
OMember Address: O Member
OAuthorized {ZiAuthorized
Person Person
OOther T Other D Orther TOther
O Manager Namc: [ Manager
{IMember Address: O Member
O Awthorized O Authorized
Person Person
{1Other CDOther OQther [C10ther

Important Notice: Use an attachment o report more than sia (6). The attlachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flornida Deparunem of State Annual Report form,

9. Altached is a cenificate of existence, no more than *H0 days old. duly authenucated by the official having custody of reeords i the
jurisdiction under the law of which itis eryanized. (I the certificate is in a foreign tanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is eaccuted in accordance with section 6035.0203 {1} (). Florida Statutes. Tam aware that any false information

submitied in a document to the Depariment of State constiutes a third degree felony as provided for in s.817.155.F.8,
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Nat Smith

Typed or prented rame of vignee




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificaie of Legal Existence Certificate
Date Issued: May 12, 2023

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name LIFT WELLNESS GROUP, LLC
Business ALEI US-CT.BER:1215192
Formation Date  08/19/2016

Secretary of the State

Business ALEIl: US-CT.BER:1215192 Certificate Number: C-00093403
Note: To verify this certificate. visit Business.ct.gov
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