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COVER LETTER

TO: Registration Section
Division of Corporations

Redemption Group LLC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

David Eddy

Name of Person

DAL Eddy, PLLC

FirmyCompany

643 Northeast Third Avenue

Address

Fort Lauderdale. FL 33304

Citw/State and Zip Code

deddy@@ueddy. law

E-mail address: (1o be used for future annual report notfication)
For further information concerning this matter, please call:

David Eddy RS 5273111
at{ )
Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE
2512500 Filing Fee (0 $130.00 Filing Fee & T $155.00 Filing Fee &

(T} $160.00 Filing Fee. Certiticute
Centificate ot Status Certified Copy

of Swius & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE TR SECTION (0509002, FLORIDA STATUTES, THE FOLLOWING IS SUBANTTED TU REGISTER A FOREIGN LINITED {IARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foretgn Limited Liabtlity Company: muat nelude “Limited Liabihiy Company.” "LL.C."or "LLCT)

Redemption Group LLC

‘ad

i
(If mame ynavailable, enier aliernae nune adopred for the purpose of transecting business in Florida. The altermate name most include “Limited Lisbiliy Company.” “L.L.C7or "LLC )
(FET number, (T applicablo)

Delaware
2.
Cunsdicuon vnder the T ol which Toreign fnmned Tiabiliny company v arganizedy
d.
Thate first transacted busmess i Flondie, o prowr to regsiratzons. )
{8e¢ sevtions 6050004 & 60505, F.5 o delermine penalty lisklity
251 Litle Falls Drive 648 Northeast Third Avenue
3. 6.
Sireel Addiess o Poincipsl Otfice) (Mg Adidressy - —
)
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7. Nume and street address ot Florida registered agent: (P.OL Box NOT acceptable)

DAL Eddy, PLLC

333

Nanmw;
648 Northeast Third Avenue
. Florwda
12ip code

Office Address:
Fort Lauderdale
1y

Registered agent’s acceptance:

and accept the obligations of my position as registered agent.
(Repnstered agent’s vgnature)

Having been named as registered agent and 1o aecept service of process for the above stated limired liability company ar the place
desipnated in this application, I fereby uccept the appointment us registered ageat and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with




R, For initial indexing purposces. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o $1x (6) total]:

Title or Capacity:

“Manager

OMember

J Authorized
Person

L_iOther

O Manager

CIMember

= Autharized
Person

TOther

CManager

CiMember

U Auwthorized
Person

OOther,

Name and Address:

Titlie or Capacity:

Bran Meadows
Name:

648 NE 3rd Avenue
Address:

Fart Lauderdate. FLL 33304

Ci0ther

Diana Briceno
Nuaine:

648 NE 3rd Avenue
Address:

Fort Lauderdate. FE 33304

CIOther,

Name:

Address;

O Other

7 Manager

OMember

D Authorized
Person

CiOther

CiManager

CiMuember

O Authorized
Person

COther

Cinanager

CIMember

U Authorized
Persnn

C Other

Name and Address:

Kathy Casey

Name:

Address:

648 NE 3rd Avenue

Fort Landerdale. FIL 33304

O Other
Name:
Address:

(JOther
Name:
Address:

TI10ther

hnmportant Notiee: Use an attachment to report more than sia (6. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form.

2. Attached is a certificate of existence, no more thun Y0 days old. duly authenticated by the official havirg custody of records in the
Jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language. a ranslation of the certitieate under oath
of the trunslator must be submined)

10. This document is exeeuted inaccordunce with section 6050203 (1) (b), Florida Statuies. [ am aware that any talse information

submitied in a document 1o the Department of State constitutes a

:gree felony as provided for ins 8171535, F.5.

Brian Mcadows

e —
Slgn.y.'uc ol zn authorized person

Typed vt primed mame of s yenee



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby certify that [ am the Authorized Person

- Redemption Group, LLC

{Name ol Limited Liability Company)

a limited Hability company duly organized and cxisting under the laws of

Delaware

{State or Country of Organization}

Because the name ot this foreign limited liability company does not satisty the
requirements of the s, 605.0112. F.5.. the lunited hability company hereby adopts the

following name w transact business in the state of Florida:

Total Wellness Store

(Name to be used by limited liability company in Florda. NOTE: Name must contain Limited Liabiliy
Company, L.LC,or LL()

6.22.23

Signature Authorized Person Date

CRIEI22(12/13)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "REDEMPTION GROUP 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 SHOW, AS
OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "REDEMPTION GROUP
LLC" WAS FORMED ON THE FIFTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

unm W, Butiocs, Secrwtary of SLaie

3254077 8300
SR# 20232829697

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

Authentlcatlon: 203607616
Date: 06-23-23




