71512023 06:57.48 CDT .

MZ30

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

Pagi

(((H23000234300 3)))

Ll

H230002343003ABCR
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doing so
will generate another cover sheet.

TO!:
Division of Corpurations
Fax Number : (850)617-6383
From:
Account Name : INCFILE.COM LLC
Account Number : 120220004070
Phone : (8BBY462-3453
Fax Number : (877)919-2613

**Enter the email address for this business entity to be used for tuture
annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company
CORE WELLNESS WEIGHT LOSS LLC
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COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CORE WELLNESS WEIGHT LOSS LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabibty Company for Authorization 1o Transact Business in Flonda,” Cenificate of
Existence. and cheek are submiited 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter (o the fotlowing:

Lovette Dobson

Name of Person

Firm/Company

17350 State Hwy 249, #220

Address

Houston, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

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

For further information eoncerning this maiter, please call:

Lovette Dobson at( ] , 888-462-3453

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

Tallahassee, FL 32303

Enclosed is a check for the following mmount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee M S130.00 Filing Fec & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certited Copy of Status & Cemified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Ste 455 #11738 Ste 455 #11738

Miami, FL 33126 Miami, FL 33126

Nonw and sirect addigss of Flonda regisicred agent (P O Boy NOT accepinble)
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Registered apent’s acceptinee:

Huvisg been mamod wy registerad agent and to uecept service of process for the above stated linited {inbilio: compuny et the pluce
tesigirated i this application, T hereby aceept the appointment as registered agent and agree to act in s capacity. | fierther agree
te comply with the provisions of all statutes refative to the proper and complete performance of my dutios, and I am familtar with
ane avcept e ohligatings of my podtion as registered ageiit,
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N Foramialindexing parposes. st wennes, e or capaeny and addreseee of the primary members/imanagers or persons authenzed 1o

manage fup o six (6 ial|

Vitle ur Capacity:

Nane and Address:

e, DaNNy Miller

Title or Capacity:

Name and Address:

Maneer ZiMamage Name,
Yihteibe Addiess: Dihlenmber Addiess:
LEAuthanced 2363 BerryWOOd Dr JiAuthorized I
'eisan Akron OH 44333 Person
Mo . —nher ZI0ther Tdnlher
RS HITTTING NI Tinanager Name:
Mentber Addrgss, ZMembet Addross,
TAuthensed ZiAauborized
Person . Person
Oonher 01 101l il
Nanager e “INlanager Name:
Menwt Addiess: ZIMiember Address,
Puashorised TAuthortzed
Peison Person
nher__ ZIChhe: ZOther___ 0ther

Japeriant Notice: s an atiachment Lo repont mere than ax (6) The atachienn will be imaged for repaning parposes onby . Non-
mdexed individuals may be ndded (o the mdex whea filing vour Flornida Department of Stale Annual Repont lorm,

toAtlched is o centifivate of exastence, no nre than 90 dass old, duly achenticated by he oMcial hining cnstody of recomds in the
naisbiction under the Taw of which it s organized. tF e certificate s ma fowign kinguage. a mansltion of the corufieaie uider oath
of the transtidor must be subuiticd:

Vo Tl docimient is execuded iniccordance with section 603,203 (1) (b, Flovida Stantnes, | am awaie that any false infornwion
subnitied g document to the Department of State constiluies o third degree lelony as provided for in s 817135 .S,
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

CORE WELLNESS WEIGHT LOSS LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 7, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001280811.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual licanse taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of July, 2023 at 9:19 AM. This certificate is assigned |ID Number 062636721.

(it )/ Frmy

Secretary of Stale

Nolice: A certificate issued electronically from the Wyoming Secretary of Siate’s web site is immediately valid and
effective. The validity of a cerificate may he estahlished by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and following the instructions displayed under Validate Cerlificate.




