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COVER LETTER

TO: Registration Section
Division of Corporations

Workplace Wellness Holdings, LLC
SUBJECT:

Name of Limited Linbility Company

The enclesed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above reterenced foreign limited hHability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following;

Dr. Katherine Kirkins

Name of Person

Firm/Company

2121 Biscayne Blvd #1785

Address

Miami, FE, 33137

Citv/State and Zip Code

katherine@wanderlusicureers.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kutherine Kirkinis a7 2i6-3504
at { )

Nume of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {3 5130.00 Filing Fee & O S155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

LN COMPLINCE WITH SECIION 605,002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTIL TO REGISTFR A FOREIGN LIMITED LLABILTY
COMPANYTOTRANSACTBUNINENY INTHE STATE OF FLORIDA:

| Workplace Wellness Holdings, LLC

{Name of Forewgn Linnted Liability Contpany. must mclude “Limiied Liabibty Company,” LT, C “ur "LI.C )

(If name unavailable, enter alienate same adopted tor the purpose ot aasaching business in Florida The alteenate name must include “Limited Liability Campany

SLLC o tLLE T
New York

82-4066017
2. 3.
Uunisdseiion under the Taw of which foreign Timied Talahity company 13 arganized) (FET number, . applicabley
4 N
) (Drate firsy wnnsactedd business in Florida, 1T prior to registation ]
[See secrions 605 0904 & 605 0905, F.5 10 determine penaky Linbility )
2121 Biscayne Blvd, #1785 2121 Biscayne Blvd, #1785
3. 6.
151zt Address of Principal Uffiec)

i Mathing Addiess)

Miami, FL 33137 Miami, FL 33137

o . ~

. (=]

=

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} -
wo
Katherine Kirkinis o

Name; - =

_ - N

2121 Biscayne Blvd. #1733 vl -

Office Address: = TL\_)

Miami, FL 33137
. Fiorida
(Lity) (Zap cenle)

Registered agent’s aceeptance:
Having been numed ay registered agent and to aceept service af process for the above stated limited lability compuny at the place
designated in this application, § hereby accept the appointment as registered agent and agree tv act in this capacity. 1 further agree

to comply with the provisions of afl statutes relative t the proper and complete performunce of my duties, and Iam familiar with
and accept the vbligations of my position as registered agent.
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3. For initia} indexing purposes. list names. title or capacity and addresses of the primary inembers/managers or persons authorized to
manage [up to six {6) total]:
Name and Address:

Title or Capacity: Name and Address:

Title ur Capacity:

OManager
OMember

™ Authorized

. Theodore Kirkinis
Name:

624 Nautilus Street
Address:

LaJolla, CA 92037

LiManager
CIMember

= Authorized

Kedhering KAl kinds

Name:

Address: 2121 Biscaqie Bivd
EIFES Miami, FL 33334

Person Person
ClCther O0ther CI0ther OOther
JManager Name: OManager Name:
Civember Address: CiMember Address:
OAuthorized U Authorized

Person Person
TJOther CiOther JCOther OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
TAuwthorized JAuthorized

Person Person
OOther COther [ Other (OJOther

Important Notice: Use an attachment to report more than six (6). The
indexed individuals mav be added to the index when f;

atiachment will be imaged for reporting purposes only. Non-
ting your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ng 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. {Ifthe certificate is i a foretgn language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S,
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oeherine Ao

Theedare Kirklinis

Tsped ur printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statys

L ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law 10 be filed

in my office. do hereby centifv that upon a ditigent examination of the records of the Department of State, as of the date and time of this
certificate. the tollowing entity information is retlected:

Eutity Name:

WORKPLACE WELLNESS HOLDINGS., LLC
DOS D Number:

3269840

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY

ENISTING
Date of Initial Filing with DOS: OL/ES2018

Entity Status;

Statement Status: PAST DUE DATE

Statentent Due Dare: 0173172020

No informazion iz available from this office regarding the financiat condition, business activity or pructices of this entity.

WITNESS my hand and official seal of the Department of Staic,
at the City of Albany, on January 19, 2023 at 12:31 P.M.

X ROBERT J. ROURIGUEZ, Scerctary of State
»

-
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Bradon € Lngan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Numbee: 100002828225 To Verify the authenticity of this document you may access the

Diviston of Corporation’s Document Authentication Website at hitp:/fecom dos,ny.pov




