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COVER LETTER

T Kegistration Section
Division of Corporations

WELILNTX LIC
SUBIECT:

Name ot Limited Liability Company

The enclosed “Application by Forengn Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. und cheek are submitted to register the above referenced foreign Himited lability company to transact business in Flozida.

Please return all correspondence concerning this matter to the following:

ANTHONY MORATLES

Name of Person

MY USACORPORATION COM

Firm/Company

P RADISSON PEAZA, SUITE SO0

Address

NEW ROCHELLE.NY [OR(1

Citv/State and Zip Code

INFOGMYUSACORPORATION .COM

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

For turther information concerning this matter. please call:

ANTHONY MORALES 877 330-2677
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.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Street. Suite §$10

Taullahassee. 1L 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O3 $123.00 Filing Fee O $130.00 Filing Fee & = SI1S5.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centiticate ol Status Centified Copy of Status & Certified Copy



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

INCOMPLIANCE W SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTTED 70 REGISTER A FORIIGN  LINITED LEABILITY
COMPANY TOTRANSACT BUSINESS INTHE STTE OF FLORIDA:
WELISTN T.).C

t~ame of Forgign Lamited Liabilay Company: must include “Lainnted Liabiliy Compuny 7 7TLC 7 or "LLC Ty

(1 name unavinlable, eater altemate name adopted for the purpose of transictimy business in Flonda 1re alternate name must melude “Linited Liabdhey Company,” 1, L C7 ot “LLC ™

TEXAN

- -
- S
Custsdicton under the Tow ol whuch torergn Tunied Tabilin company & oreamzedy IFET aumber_ ot applicable)
4.
=N fiest inmascted busingss in Flocuda, of poor to regssaration
Caee sectms 003 0901 & 603 0903 F S 10 determine penalts babinhiy
SYR0O SPRINGDALE DR SUS0 SPRINGDALE DR
k) 0.

(8trect Address of Pringspal Oftice ) (Maling Address)

CRESTVIEW FI, 32539 CRESTVIEW B, 325349

7. Name and street address of Florida registered agent: (P.0. Box NO'T accepable)

=2
, P
~0
[ W
ROY WELLS =
Name: oo e e
[ I
5980 SPRINGDALE DR o
Otfice Address: ~ il
= -
T
CRESTVIEW 33534 — bt
. Florida = D
Ciey) A cic) (= o)

Registered agent™s aceeptance:

Having heen named ay registered agent and 1o accepr service of process for the dbove stared timited liubitite |mmpmn af the pluce
designated in this application, I hereby accept the appoiniment as regiyered agent and agree to act in this capacity. | further agree
fo connply with the provisions of all statutes refative to the proper and Gmplete perfornance of my duties, mm’ fam fumiliur with

trd aceepl the obligations of my position as rtgnrcred}pv
6 .
‘L'n-l ¢ xl‘pll.’llllf\‘l




8. Forinitial indexing purposes, list names. title or capacitvy and addresses of the primary members/managers or persens authorized to
manage [up to sis (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

ROY WELLS

Cintanager Nane: OManager Name:
=)\ einber Address: SUROSPRINGDALE DR CiMember Address:
CiAuthorized CRESTVIEW. FI. 32539 O Authorized
Person Person
CiCher TOther COther ther _
CIvanager Nunmwe: CiManager Narne;
CAiember Address: CMember Address:
OAuthorized O Authorized .
Person Person _
C30ther T0ther Cnher TOther
O anager N OMunager Name:
CIMember Address: OMember Address:
CiAuthorized U Authorized
Person Person
TiOther TOther OOther O Other

Important Notice: Use an attachment 10 report more than sis (6). The attachment will be imaged for reporting purposes onlv. Non-
indesed individuals muy be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1 the certiticate s in a foreign language, a transkation of the cerificate under oath
ot the translator must be submitted)

1 This document is execated in accordance with section 605.0203
submitied in a document w the Depariment of State constitutes

b). Florigh Statuies. anm aware that any false information
e felghy as provided for in ¢.817. In 1.5

a

[T A



Jane Nelson
Seerctary of Stte

- Corporations Scction
P.OBox 13697
Austin, Teaxas 787 1-3647

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for WELLSTX LLC (tile number 803090128), a Domestic Limited Liability Company

(LLLC), was tiled in this office on August 13, 2018,

It is further certified that the entity status in Texas is in existence.

[n testimony whereot, 1 have hereunto signed my name
officially and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on July 18, 2023,

C}m:nmhdt_

Jane Nefson
Secretary of State

(eate VUSIE g8 ent the TEesitel at RIPS. e w. o8 1exas, govs

Phoue: (512) 3G3-3555 Fav- (512y 463309 Dl 7-1-1 tor Relay Serviees



