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FLORIDA DEPAR-’WFMENT OF STATE
Division of Corporations

June 19, 2023

VANESSA BENZAN-MONTEIRO
7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702 US

SUBJECT: SUSTAINING HOPE AND WELLNESS, LLC
Ref. Number: W23000085638

We have received your document for SUSTAINING HOPE AND WELLNESS,
LLC and check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than S0
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 oath 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.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I} Letter Number: 923A00013856

www.sunbiz.org

MNivicinm T arneratinme - PO ROY 29797 .Tallahaceoan Flarida 2914



COVER LETTER

TO: Registration Section
Division of Corporations

Sustaining Hope and Wellness, LI.C
SUBRIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Tor Awthorization to Transact Business in Flonda." Centilicate of
Lxistence. und check ure submitied to register the ubove reterenced toreign limited liability company 1o transact business in Florida.

Pleuse return all correspondence concerning this matter o the following:

Vanessa Benzan-Monteiro

Nime of Person

Sustaining Hope and Wellness. LLC

FirnyCompany

7901 4th St N STE 300

Address

St. Petersburg, F1. 33702

Citv/State and Zip Code

vanessa@hopefulandwell.com

E-mail address: (1o be used tor future annual report notification)

For turther information concerning this madter. please call:

Vanessa Benzan-Monteiro 857 7192452
H1N| )

Name of Contact 'erson Arey Code Davtime 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. FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

Enclosed is a check for the toliowing amount;

Please mike check pavible 1o; FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O $13000 Filing Fee & O SI155.00 Filing Fee & O $160.00 Filing Fee. Certificaie
Certilicate of Status Certified Copy of Matus & Centitied Copy
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPLIANCE WITTE SECTION 6560002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10 RECGISTIR A FORFIGN FIMITED LIABILATY

COMPANY TOTRANSACT BENINESS INTHE STATE OF FLORIDA:

Sustaining Hope and Wellness, LLC

twane of Toreipn Linnted Taabihty Company: must include "Tamited Liabihity Company™ 1T.1.C. T or FTT.C Ty

gatHER & HEAL. LLC

(1t name unavinlable, enter allernate nanie adopted fur the purpose of ransactung business m Florida [ he alternate name must inctude “Limited Liabality Company,”™ “L 1, 7 o "LLC ™)

State of Georgia N/A

2 -
= 3.
(Junsdicson upder the s of which Torergn Iimied halulits campany i< organized) (FIiI number_ 1 applicable)
N/A
3.
(Dale first ransacied business i Flonda, if poor o regesizalion )
(See seetions 60F 0904 & 605 0905, F § w determine peaalty babslin
300 Colonial Center Parkway PO Box 273111
A, 6.
(Muimg Address)

Street Address of Prmepal Otlice)

STE 100N

Roswell, GA 30076 Tampa, FL. 33688

7. Name and streetaddress of Florida registered agent: (P.O. Box NOT acceplable)
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Name:

3
4

7201 4¢h St N STE 300,
Office Address: z
>
33702 m
. Flonda

1

1
1
9§

St. Petersburg

{City) (Zap code)

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and compleie performance of my duties, and 1 am fumiliar with

and accept the ohligations of my position as registered agent.

D o doerts

{Kegistered ége’m\ signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Vanessa Benzan-Monteiro O Manager Name:
OMember Address: PO Box 273111 OMember Address:
O Authorized Tampa, FL 33688 O Authorized
Person Person
OOther Other CCther L10ther
OManager Name: O Manager Name:
OMember Address: [OMember Address:
OAuthorized O Authorized
Person Person
OOther O0Other OOther, OOther
OManager Name: OManager Namc:
OMember Address: OMember Address:
O Authorized CJAuthorized
Person Person
30ther [10ther Cnher__ O Other

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

9. Attached is a certificate of existence, 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 organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Dcpanﬁcnl OMﬁtmcsa third degree feiony as provided for in 5.817.155, K.,
L
L7

Signature of an authorized person

Vanessa Benzan-Monteiro

Typed or printed name of signee



Contral Number : 16117376

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sccrctdry of Stdte of the State of Georgia, do hereby certify under the seal of
my office that

SUS I'AINING HOPF AND WELLNESS LLC
a Dom&tlcl m-u(ed 1. iahnlm Company

was formed in the Junsdlcuon stated below or was authorized to transact business in Georgia on the
below date. Said cntlly is in"compliance .with the appticable filing.and annual registration provisions of
Title 14 of the OfﬁClal Code of Georgla Annolalcd and has not filed articles of dissolution, certificate of
cancellation or any olhcmumxlar document with the Gffice‘of thc Secretary of State,
g

This certificate relates only o the lcga] eXistence of the dbove-named entity as of the date issued. It does
not certify whether of not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

. - v 5\ \. . . . ’ . ! . N .-
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

.-
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Docket Number  : 23648007
Date Inc/Auth/Filed: 12/19/2016

Jurisdiction . Georgia
Print Date 2 0711772023
Form Number : 21

Bekt Fafigmepario

Brad Raffensperger
Secretary of State




