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COVER LETTER

TO: Registration Section
Division of Corporations

WELLNESS WAY LAKE MARY LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patrick Flvnn

Name of Person

Wellness Way

Fiem/Company

2323 W Mason St

Address

(ireen Bay, W1 54303

Citv/State and Zip Code

accounting@thewellnessway.com

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

For further information concerning this matter, please call:

Michael Torres 920 429-2844 ext] 10
at ( )

Name of Contact Person Arca 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. I'L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing lFee T3 8130.00 Filing Fee & ™ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Cenrtificate of Status Centified Copy of Status & Centified Copy



Division of Corporations

May 24, 2023

PATRICK FLYNN
2525 W MASON ST
GREEN BAY, WI 54303

SUBJECT: WELLNESS WAY LAKE MARY LLC
Ref. Number: W23000074638

We have received your document for WELLNESS WAY LAKE MARY LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 gquestions concerning the filing of your document, please call
(850) 245-6051,

Tracy L Lemieux
Regulatory Specialist I Letter Number: 823A00011960

www.sunbiz.org

MNivicion of Coarnorations - PO ROY 8327 -Tallaliascee Florida 39314



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

IN COMPLIANCE, WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIVITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

) WELLNESS WAY LAKE MARY LLC
{Reme of Foregn Limited Uity Company. must iclode - Linsied Liskility Company, LLC. or -LLL.")

{1 exorow eroresitable, e abrrrete mame edopted for the parpose of iy bosiocss in Florikta The tiemess aore ment inchuds “Limsted Lishekiry Compeny,” "LL.C," o "LLL.T)
2‘\\ﬁsetmsi:n 92-2836340

i oo Ender (e Brw of wixch Toreign mitrd Tataily compeny B ofpasieed 3. {FET cxher, i applicable)
4,

S ot 605 650 B 5 005, TS, s By Webliy)
s 580 Rinehart Rd 2525 W. Meson St
- 6.

CStrect A8des of Prinapal Olbes) Miing Addwa)

Unit 100 Green Bay, W1 54303

Lake Mary, FL 32746 T

7. Name and street sddress of Florida registered agent: (P.O. Box NOT scceptable)

!

Leslie Acreman

]

171 Hd 9¢. 4§02
R

Name:
580 Rinehant Rd, Unit 100
Office Address: R
Leke M 32746
4 , Florida
(Ciry) (2ip eods)
Registered agent'’s ncceptance:

Having been nomed as registered agent and to accept service of process for the above stated limited liabllity company at the place
designated in this application, I hereby eccept the appolntment as registered agent and agree to act In this capacity. 1 further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duiles, and I am familiar with

and accept the obligations of my position as reglstered agent

i (Reginered agmmt’s dgpanzy)

Cranmnad with CamQranmnaor



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Patrick Flynn OManager Name:
UM ember Address: OMember Address:
Dl Authorized 2323 W. Mason St ) Authorized

Person Green Bay. W1 54303 Person
C10ther OOther OOther, OOther
OManager Name: CiManager Name:
COMember Address: OMember Address:
ClAuthorized TIAuthorized

*

Person Person
OOrher OlOther ClOther OOther
CManager Name: OManager Name:
CJMember Address: OMember Address:
JAuthorized O Authorized

Person Person
{JOther L1Other, CiOther JOther

[mportant Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of exisience. 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 vrganized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submirted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

(b £

Signanwe of an authonized person

Pairick Flynn

Typed or printed name ot signee



DOM NEW United States of America

180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

. Craig Heilman, Administrator. Division of Corporate and Consumer Services. Department of
Financial Instwations. do hereby certity that

WELLNESS WAY LAKE MARY LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its articles of organization were filed on March 10. 2023,

[ further certify that said domestic corporation or limited liability company has not yet completed its
initial report vear and. accordingly, has not filed an annual report under ss. 180.1622, 180.1921, 181.0214 or
183.0212 Wis. Stats.: and that said corporation or limited liability company has not filed a Statement or Articles
of Dissolution.

IN TESTIMONY WHEREOF. | have hereunto set
my hand and affixed the official scal of the
Department on June 27, 2023,

L]

7

CRAIG HEILMAN. Adminisirator
Division of Corporate and Consumer Services
Department of Financial Institutions

BY: Linda Anderson




